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THE    SIXTH   EDITION. 


There  remains  but  little  to  add  to  the  Prefiice  to  the  former  edition. 
Seven  years  more  of  clinical  observation,  and  the  records  of  743  more 
cases,  and  of  181  more  post-mortem  examinations,  making  in  all  nearly 
2000  cases,  and  nearly  600  post-mortem  examinations,  have,  it  may  be 
hoped,  enabled  me  to  add  something  to  the  value  of  the  work.  I 
have  striven  not  to  increase  its  bulk,  and  have  omitted  much  that 
seemed  to  me  less  important,  in  order  to  obtain  space  for  the  introduc- 
tion of  additional  matter  which  appeared  to  me  of  greater  moment.  In 
spite,  Iwwever,  of  all  my  pains,  this  volume  is  bigger  than  its  prede- 
cessor by  more  than  thirty  pages. 

An  Italian  translation,  accompanied  with  notes,  was  published  by 
Dr.  Blasi  of  Rome  in  the  year  1869 ;  a  second  edition  is  now  in  prep- 
aration. Causes  which  it  is  not  worth  while  to  mention  having  inter- 
fered with  the  publication  of  the  French  translation  of  the  former  edi- 
tion, the  present  is  in  the  most  comjietent  hands  of  Dr.  Archambault, 
Physician  to  the  H6pital  des  Enfants  Malades. 

Any  one  in  his  fifty-eighth  yejir  must  feel  it  very  doubtful  whether 
his  life  will  be  so  prolonged  as  to  allow  him  to  take  part  in  the  publi- 
cation of  another  edition  of  a  book  which  first  appeared  more  than 
twenty-five  years  ago ;  or  whether  some  better,  completer  work  will 
not  before  long  occupy  its  place. 

But  be  this  as  it  may,  to  me  it  is  no  small  satisfaction  to  feel  that 
fhtare  laborers  will  have  their  tasks  lightened  by  my  endeavors ;  that 
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while  thirty  years  ago  there  was  not  a  single  hospital  for  children  in 
the  whole  British  dominions  or  in  America,  the  Hospital  for  Sick 
Children  in  Great  Ormond  Street  and  its  thirty  daughters  will  now 
tell,  if  my  name  should  be  at  all  remembered,  that  it  was  permitted 
me  to  live  not  altogether  to  myself,  but  in  some  small  degree  at  least 
to  serve  my  generation,  and  to  help  those  little  ones  whom  I  so  much 
love. 

Charles  West. 

61  WiMPOLE  Street, 

December  1,  1S7S. 
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THE    FIFTH    EDITION. 


Twenty-six  years  ago  the  kindness  of  Dr.  Robert  Willib 
threw  open  to  me  the  field  of  observation  afforded  by  the  Children's 
Dispensary  in  Lambeth,  and  in  1842,  I  succeeded  him  there  in  the 
office  of  Physician. 

In  1847  I  gave  a  series  of  Lectures  on  the  Diseases  of  Children, 
based  on  observations  made  at  the  Children's  Dispensary,  to  the  Pupils 
of  the  Middlesex  Hospital ;  and  these  Lectures  appeared  in  the  "  Med- 
ical Gazette**  during  the  summer  and  autumn  of  the  same  year. 

In  1848  these  Lectures  were  published  as  a  distinct  book  ;  founded 
on  the  notes  of  600  cases,  and  180  post-mortem  examinations,  which  I 
had  observed  at  the  dwellings  of  the  poor  in  the  district  where  I 
labored. 

The  establishment  of  the  Children's  Hospital,  in  Great  Ormond 
Street,  brought  me  readier  means  of  more  careful  observation,  and  the 
appointment  within  the  past  four  years  of  different  gentlemen  to  the 
office  of  Registrar,  has  provided  for  the  record  of  cases  of  which  want 
of  leisure  would  have  otherwise  prevented  me  from  preserving  an 
account. 

I  have  thus  been  enabled  in  each  successive  edition  to  add  to  the 
preceding  one,  and  I  trust  to  improve  upon  it.     The  present  edition 
embodies  the  result  of  1200  recorded  cases,  and  of  nearly  400 
mortem  examinations,  collected  from  between  30,000  a 
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children  who,  during  the  past  twenty-six  years,  have  come  under,  my 
care,  either  in  public  or  private  practice. 

While  improving,  as  far  as  I  could,  the  substance  of  this  book,  I 
have  not  attempted  to  alter  its  form ;  for  the  fiict  that  it  has  passed 
through  three  editions  in  America,  and  through  four  in  Grermany, 
while  it  has  also  been  translated  into  Danish,  Dutch,  and  Russian, 
and  that  the  French  translation  is  now  in  the  press,  may  be  taken  as 
good  proof  that  it  has  to  a  great  extent  met  the  wants  of  the  Profession 
both  here  and  abroad. 

A  moment's  satisfaction  may  be  pardoned  me  in  thankfully  acknowl- 
edging these  evidences  that  my  toil  has  not  been  fruitless.  But  it  is 
with  no  feeling  of  flattered  vanity  that  I  now  lay  down  my  pen.  The 
revision  in  mature  age  of  the  labors  of  one's  youth  must,  with  most 
persons,  minister  to  self-reproach  rather  than  to  self-satisfaction.  The 
same  unsolved  problems  meet  one's  eye  now  as  met  it  years  ago ;  one's 
deficiencies  are  felt  more  deeply ;  they  seem  graver  and  less  excusable, 
as  the  time  for  remedying  them  passes  by ;  one  longs  for  the  leisure 
gone,  for  the  energies  of  former  years,  which  one  fancies,  coupled  with 
the  soberness  of  advancing  life,  might  help  to  add  something  more 
and  better  to  the  common  store  of  knowledge. 

I  can  for  my  part  say  most  honestly,  that  nothing  will  give  me 
greater  pleasure  than  to  see  some  younger  man,  better  furnished  for 
the  task  than  I  \vns,  devote  himself  to  the  cultivation  of  that  field 
where  I  have  labored.  No  one  would  greet  the  skilled  husbandman 
more  heartily  than  I,  nor  rejoice  more  sincerely  to  see  him  reap,  as  he 
cannot  fail  to  do,  a  most  abundant  harvest. 

Charles  West. 

61  WiMPOLE  Street, 

Juno  1,  1S65. 
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LECTURES 


DISEASES  OF  INFANCY  AND  CHILDHOOD. 


INTRODUCTORY. 

On  the  Study  of  Children's  Diseases. — Its  difficulties,  and  how  to  overcome 
them — Rules  for  the  examination  of  sick  children,  and  for  taking  notes  of  cases 
— General  plan  and  objects  of  the  Course. 

Gentlemen  :  It  is  not  without  hesitation  that  I  have  determined 
on  adding  another  to  the  already  numerous  courses  of  lectures  that  you 
are  called  on  to  attend  while  engaged  in  the  study  of  medicine.  My 
reasons — and  I  trust  my  justification — for  so  doing  are  furnished  partly 
by  the  frequency  of  the  diseases  of  infancy  and  childhood,  partly  by 
their  fatality,  but  still  more  by  their  many  peculiarities. 

Children  will  form  at  least  a  third  of  all  your  patients;  and  so  seri- 
ous are  their  diseases,  that  one  child  in  five  dies  within  a  year  after 
birth,  and  one  in  three  before  the  completion  of  the  fifth  year.  These 
facts,  indeed,  afford  conclusive  arguments  for  enforcing  on  you  the  im- 
portance of  closely  watching  every  attack  of  ilfcess  that  may  invade  the 
txxly  while  it  is  so  frail ;  but  they  alone  would  scarcely  be  adequate 
reasons  for  my  bringing  these  diseases  under  your  notice  as  objects  for 
special  study. 

The  body,  however,  is  not  only  more  frail  in  infancy  than  it  becomes 
in  after  life,  but  the  sympathies  between  its  different  parts  are  more 
extensive  and  more  delicate.  One  organ  seldom  suffers  alone,  but  the 
effects  even  of  local  diseases  extend  to  the  whole  system,  and  so  dis- 
order its  workings  that  it  is  often  no  easy  matter  to  determine  the  seat 
of  the  original  mischief.  Nor  is  this  all ;  but  many  important  con- 
sequences result  from  the  period  of  childhood  being  one  of  unceasing 
development.  In  the  adult  the  structure  of  the  body  is  complete,  and 
its  functions  are  the  same  to-day  as  they  were  yesterday  :  but  the  child 
learns  successively  to  breathe,  to  feel,  to  think ;  and  its  body  is  daily 
undergoing  modifications  to  fit  it  for  new  duties,  as  well  as  daily  grow- 
ing in  size  and  strength.     Disease,  therefore,  not  merely  disturbs  the 
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present,  Init  its  influence  reaches  to  the  future  ;  it  not  only  interrupts  J 
the  present  fuiietion  of  tlie  orgsio  that  is  atfet^teilj  but  it  puts  a  Htop  for 
a  time  to  tlie  eouipkliun  of  the  general  inaeliinery  of  the  body,  or  rlis- 
armuge^s  tlie  due  projM>rtion  of  one  part  of  that  maehinery  to  another.  S 
MorcK*ver,  there  are  |)eriods,  namely,  thf>^e  of  the  first  and  seeond  dcu-  ^ 
tition,  wlieu  very  ^reat  ehanges  take  plaee  in  the  orgauisui  of  the  eliild^ 
aud  when  all  these  dangers  are  especially  to  \)e  teareih  Disetu^e  is 
then  fretpient  and  serious  Iwyond  what  it  is  at  other  times,  and  every 
ailment  then  warrant.^  a  double  measure  of  anxiety  ;  wliik%  on  the 
other  hand,  if  the>se  epoelis  are  safnly  j>a.sscxl,  there  sueeceds  a  seas^iu  of 
companitive  immunity  from  many  att'eetiona  tliat  before  were  both 
eonmion  and  perilouH. 

But,  if  this  be  so,  you  will  at  once  perceive  that  something  more  ial 
t»ssential   to  the  suecessful   treatmenut  of  ehihlren^s  disea'^es  than   tol 
wateli  their  advances  earefnlly,  and  to  adapt  tlie  strcngtli  and  doses  of* 
your  remedtos  to  the  tender  years  of  your  [»atients.     It  is  not  mere 
hyjierlMile  to  say  that  you  have  to  study  a  new  semeiology,  to  learn  a 
dew  psithology  and  new  therajwuties,      Matters  of  such    importance 
cannot  be  propt^rly  examined  at  the  end  of  a  course  of  le<'ture8  on 
ndtlwitery.     I   have  therefbre  preferred  making  theni  the  subje^'ts  of 
separate  eonsideratiou  during  tlie  summer,  when  tlie  eompai-ative  leisure 
of  tlie  season  wilb  I  hope,  enable  you  to  tie  vote  some  of  ytair  time  to 
tiie  practi<^l  as  well  as  the  thef*retieal  study  of"  the  diseases  of  children, 

I  must  warn  yon^  however,  of  one  ditliculty  which  yon  will  eneonn- 
ter  at  the  very  outset^a  difheuUy  that  dishmrtens  mauy»  and  makes 
them  abjuidon  in  des]iair  the  study  of  ehihlren's  diseases.  Your  old 
mejuis  of  investigating  disea.se  will  here  to  a  great  degree  fail  you,  and 
yon  will  feel  almost  as  if  you  had  to  learn  your  aljihahet  again,  or  as 
ifj  entering  a  ctaintry  whose  iuluibitants  you  expeetinl  to  tind  speaking 
tin*  saaie  language  and  liaving  the  same  manners  as  the  people  in  the 
land  you  had  lately  lef't,  you  were  to  hear  ai'ound  you  everywhere  the 
i=ioiiuiis  of  a  foreign  tongue,  anil  to  observe  mannei*s  and  customs  such 
as  yim  had  never  seen  lK'tc>re.  You  cannot  «pK>stiouyour  patient;  oi'if 
did  enough  to  speak,  s(^ll,  tlin»ugh  fear,  or  from  comprehending  you 
but  imperfectly,  he  will  probaldy  give  you  an  iuc<»rreH't  reply.  You 
try  to  gather  information  from  the  expression  of  liis  countenance,  but 
the  child  is  fretful,  ancl  will  not  hear  to  be  looked  at ;  you  ende-avor  I 
to  feel  his  pulse,  he  struggle.s  jti  alarm  ;  you  try  to  auscultate  his  chest, 
and  he  breaks  out  into  a  violent  fit  of  crying. 

Some  praetitittnei-s  never  surmouut  these  difficulties,  and  the  di.s- 
<^a^eg  of  children  are  consequently  a  sealed  book  to  them.  After  a 
time  they  grow  satisfial  with  their  ignorance,  and  will  then  with  the 
greatest  gravity  assure  you  that  the  attempt  to  nndei-stand  these  afiee- 
iious  is  useless.  They  have  fallen  into  this  unfortunate  error  from  not 
taking  the  pains  to  start  aright ;  they  have  never  learned  how  to  inter- 
rogate their  little  patients*  and  hence  they  have  never  received  satis- 
facttjry  replie?^.  I  speak  of  interrogating  them  ;  for  though  the  infant 
mnnot  talh,  it  has  yet  a  language  of  its  own,  and  this  language  it  must 
be  your  first  oliject  Uj  learn,  if  you  mean  ever  to  acxpiire  the  cliaracter 
of  successful  practitioners  in  the  disea:?es  of  children.     Hut,  if  you  h 
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not  cultivated  your  faculties  of  observation,  you  cannot  learn  it,  for  it 
is  a  language  of  signs,  and  these  signs  are  such  as  will  escape  the  notice 
of  the  careless ;  if  you  are  not  fond  of  little  children,  you  cannot  learn 
it,  for  they  soon  make  up  their  minds  as  to  who  loves  them,  and  when 
ill  they  will  express  their  real  feelings,  whether  by  words  or  signs,  to 
no  one  else. 

There  is,  moreover,  a  certain  tact  necessary  for  succ^essfully  investi- 
gating the  diseases  of  children.  If,  when  summoned  to  a  sick  child, 
you  enter  the  room  abruptly,  and"  going  at  once  to  your  patient,  you 
begin  to  look  closely  at  it,  while  at  the  same  time  you  question  the 
mother  or  nurse  about  its  ailments  in  your  ordinary  pitch  of  voice,  the 
child,  to  whom  you  are  a  perfect  stranger,  will  be  frightened,  and  will 
begin  to  cry  ;  its  pulse  and  respiration  will  be  hurried,  its  face  will 
grow  flushed,  and  you  will  thus  have  lost  the  opjwrtunity  of^icquaint- 
ing  yourself  with  its  real  condition  in  many  respects.  Besides  this, 
the  child's  alarm  once  excited,  will  not  subside  so  long  as  you  are  pres- 
ent ;  if  you  want  to  see  its  tongue,  or  auscultate  its  chest,  its  terrors 
will  be  renewed,  and  it  will  scream  violently :  you  will  leave  the  room 
little  wiser  than  you  entered  it,  and,  very  likely,  fully  convinced  that 
it  is  impossible  to  make  out  children's  diseases. 

Very  different  would  be  the  result  if  you  conducted  this  examina- 
tion properly ;  and  though,  1  believ^e,  where  there  is  real  love  for  chil- 
dren, the  tact  necessary  Tor  examining  into  their  ailments  will  not  be 
long  in  being  acquired,  still  a  few  hints  on  this  subject  may  not  be  out 
of  place  in  an  introductory  lecture. 

The  quiet  manner  and  the  gentle  voice  w^iich  all  who  have  been  ill 
know  how  to  value  in  their  attendants,  are  es|)ecially  needed  when  the 
patient  is  a  child.  Your  first  object  must  be  not  to  alarm  it ;  if  you 
succeed  in  avoiding  this  danger,  it  will  not  be  long  before  you  acquire 
its  confidence.  Do  not,  therefore,  on  entering  the  room,  go  at  once 
close  up  to  the  child ;  but,  sitting  down  sufficiently  near  to  watch  it, 
and  yet  so  far  off  as  not  to  attract  its  attention,  put  a  few  questions  to 
its  attendant.  While  doing  this,  you  may,  without  seeming  to  notice 
it,  acquire  a  great  deal  of  important  information ;  you  may  observe  the 
expression  of  the  face,  the  nature  of  tlie  respiration,  whether  slow  or 
frequent,  regular  or  unequal ;  and  if  the  child  utters  any  sound  you 
may  attend  to  the  character  of  its  cry.  All  your  observations  must  be 
made  without  staring  the  child  in  the  face ;  liltle  children,  especially  if 
ill,  seem  always  disturl>e<l  by  this,  and  will  be  almost  sure  to  cry.  If 
the  child  is  asleep  at  the  time  of  your  visit,  your  observations  may  be 
more  minute :  the  kind  of  sleep  should  be  noticed,  whether  quiet  or 
disturbed,  whether  the  eyes  are  perfectly  closed  during  it,  or  partly 
open,  as  they  are  in  many  cases  where  the  nervous  system  is  disor- 
dered :  you  may,  too,  if  the  sleep  seems  sound,  venture  to  count  the 
frequency  of  the  respiration  and  the  beat  of  the  pulse,  but  in  doing 
this  you  should  be  careful  not  to  arouse  the  child.  It  should  be 
awakened  gently  by  the  nurse  or  mother,  and  a  strange  face  should 
not  be  the  first  to  meet  its  eye  on  awaking.  If  it  were  awake  when 
you  entereil  the  room,  it  will  probably  in  a  few  minutes  have  grown 
accustomed  to  your  presence,  and  will  allow  you  to  touch  its  hand  and 
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feel  its  pulse.     This  must  always  be  done  at  as  early  a  pericKl  in 
visit  as  |Kh!ts^ible,  in  order  that  you  may  «30uot  it  while  the  child  is 
undiisturbed,  since  the  pupations  of  the  heart  vary   in  younoj  chiU 
dren,  m  miieh  as  twenty  in  a  minute  nndt^r  comparatively  slight  dis- 
turbing causes  ;  and  any  inferences*  that  you   might  draw  from    the 
Iiulne  of  the  child,  wlicn  frightened  or  excitetJ,  would  aluKusst  ivrtainly 
H*  erroneous.     Hen^  iis  throughout  when  eliildren  are  your  patieu 
your  difficulties  will  ki  gre;it  ur  small  exactly  iu  proj>ortion  to  yoi 
tact*     If  you  gnu^p  the  hand,  liowever  gently,  and  try  to  feel  the  puli? 
the  little  one  will  struggle  to  be  free.     If  you  place  yonr  hand  as 
accidentally  on  iti^  arm,  and  gradually  move  your  fingers  downwa 
to  the   wrist,  you  will   often    unol)serve*l  and   unsns^iected  count  the 

Ijidse.     Or  if  the  nui^^e  or  niotlier  takes  the  balK*\>  hand  in  hers  it  will 
eave  it  tliere  with  confidence,  and  will  not  Inx'^l  the  pressure  of  you^| 
fingers,     Bt^ides  the  pulse,  the  fre^picney  of  the  respiration  shonfdy  if^ 
|Ki«sible,  be  noticed,  since  the  results  obtainetl  by  a  coni[)arison  of  the 
two  are  always  more  valuable  than  those  of  either  tahtni  ah>ne*     But 
if  this  is  yt>ur  first  visit  to  the  chihl,  do  not,  ibr  the  sake  of  rtscxTtain- 
ing  either  nf  tfje^c  p>ints  exactly^  |Hji'severe  in  atteni[tts  which  irritate 
or  frighten  it:  probably  you  woulil,  after  all,  be  unsuccessful ;  and  evea^ 
though  you  were  to  siioceed,  the  knowledge  would  not  refwiy  you  fofjfl 
the  loHS  of  the  child's  confidence,  wliich  it  must  be  your  grand  object 
to  acquire  and  to  keep. 

With  management  and  gentlent^^.  however,  you  will  comparatively 
iw^ldom  Hiil  J  and  while  you  are  feeling  the  pulse,  or  with  the  liand  on 
the  alMlomen  are  eimnting  the  fretpiency  i>f  the  inspirations,  you  will 
also  lefirn  the  tem|>erature  of  the  body  and  the  condition  of  the  skiiu^ 
Supposing  your  examination  has  thus  far  l>ceii  pnjtty  well  borne,  yotiH 
may  now  probably,  venture  to  talk  to  tlic  child,  or  to  show  it  some- 
thing to  amuse  it— as  your  watch  or  r^tcth^>scope ;  and  while  thus  testing 
the  state  of  its  ntcntal  powei^,  you  may  jnissyour  hand  over  the  head, 
and  n<»te  the  state  of  the  fontanel le,  and  the  presence  or  absence  of  heat^ 
ofthescsilp.  ■ 

Often,  though  not  always,  it  is  important  to  a,seerta in  the  tempera- 
ture with  greiiter  exact n<>^s  than  is  [>i>s.>iblc  without  the  aid  of  the  ther- 
mometer; and  its  neglect  would  then  Ik*  at  least  as  cnl|)able  im  the  fl 
omission  of  ausi-ultation,  and  would  lead  to  just  ^s  grave  mistakt^'5,  B 
When  practicable  it  is  Ijest  to  take  the  tempenUure  in  the  axilla,  but 
where  the  rcstlessnc.ss  of  the  patient,  as  is  often  tlie  ease  with  infants 
and  very  young  children,  renders  this  i[n|K»ssible,  the  thermometer  can 
almost  always  l»e  placetl  in  the  fold  of  I  lie  groin  without  exciting  resist- 
anct%  uikI  the  results  thus  obtained  are  very  little  less  accurate. 

The  examination  of  tlie  state  of  the  aUlumen,  though  too  im|>ortant 
to  allow  of  its  ever  iM-ing  omitte*!,  will  often  lead  to  no  satistactory  ^ 
result  unless  carefully  managtxl.  If  you  allow  tlie  nurse  to  change  thefl 
ehihrs  jKtsturc  and  to  lay  it  back  in  her  lap,  in  order  that  you  may 
|jark<  your  hand  over  its  stomach,  the  child  will  often  be  alarmed,  and 
begin  to  cry.  Its  abdomen  then  becomes  |KTlcctly  tense,  and  you  cannot 
tell  whether  pressure  on  it  causes  pain,  or  whether  the  cries  are  not 
altogether  the  eousecjuence  of  fear.     It  is  tlierefore  the  best  plan  to  pass 
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yonr  hand  beneath  the  child's  clothes,  and  to  examine  the  abdomen 
without  altering  its  posture,  while,  at  the  same  time,  the  nurse  talks  to 
it  to  distract  its  attention,  or  holds  it  opposite  the  window,  or  a  bright 
light,  which  seldom  fails  to  amuse  an  infant.  If  there  is  no  tenderness 
of  the  abdomen  the  child  will  not  cry  on  pressure;  or  if,  during  your 
examination,  the  presence  of  flatus  in  the  intestines  should  owasion 
pain,  gentle  friction,  instead  of  increasing  suffering,  will  give  relief. 

You  must  next  examine  the  chest:  and  for  this  purpose  immediate 
auscultation  is  always  to  be  preferred,  since  the  pressure  of  the  stetho- 
scope generally  annoys  the  child.  If  the  child  is  not  in  its  bedgown, 
it  will  usually  be  your  best  course  to  have  the  back  of  its  dress  undone, 
and  then,  while  it  is  seated  in  its  mother's  or  nurse's  lap,  to  kneel  down 
behind  it,  and  apply  your  ear  to  its  chest.  In  all  acute  diseases  of  the 
lungs  in  infancy,  the  condition  of  their  posterior  part  is  a  sure  index 
to  the  extent  of  the  mischief  from  which  they  are  suffering;  for  owing 
to  the  infant  passing  so  much  of  its  time  in  the  horizontal  position,  the 
blood  naturally  gravitates  towards  the  back  of  the  lungs,  and  the 
secretions  are  much  more  likely  to  accumulate  in  the  bronchi  in  that 
situation  than  elsewhere :  hence,  if  air  is  heard  permeating  the  lungs 
throughout  the  whole  |>osterior  part  of  the  chest,  and  unaccompanied 
with  any  considerable  amount  of  crepitation,  it  may  fairly  be  inferred 
that  their  front  parts  are  free  from  serious  disease,  even  though  you 
should  be  unable  to  ascertain  the  fact  by  actual  observation. 

When  you  have  listened  thoroughly  to  the  back  of  tlie  chest,  you 
may  next  percuss  it.  You  must  not  percuss  first  and  listen  afterwards, 
as  you  often  do  in  the  adult ;  for,  even  when  practiced  with  the  greatest 
gentleness,  percussion  sometimes  frets  the  child,  and  makes  it  cry, 
whereby  any  subsequent  attempt  to  listen  to  the  breathing  will  oft^^n 
be  rendered  unsuccessful.  But  you  must  not  neglect  percussion  :  it  is 
of  peculiar  value  in  childhood,  since  auscultation  is  then  unavoidably 
incomplete  in  many  instances,  sometimes  quite  impracticable.  In  prac- 
ticing it,  however,  there  are  some  rules  without  attention  to  which  you 
will  very  likely  fail  of  acquiring  any  information.  You  must  never, 
in  the  child,  attempt  to  percuss  the  walls  of  the  chest  immediately,  but 
should  strike  on  your  finger,  and  eveil  then  very  gently.  The  chest  of 
the  child  is  so  resonant,  that,  if  you  percuss  smartly,  you  will  fail  to 
perceive  the  finer  variations  of  sonority  which  would  be  readily  appre- 
ciable on  gentle  percussion.  Always  compare  the  results  obtained  by 
percussing  opposite  sides  of  the  chest,  since  otherwise  you  may  overlook 
a  \ery  considerable  degree  of  dulness.  It  often  happens,  too,  that  the 
lower  lobes  of  both  lungs  are  involved  nearly  equally  ;  you  must  there- 
fore notice  the  resonance  of  the  lower  as  compared  with  that  of  the 
up|)er  part  of  the  chest.  Sometimes  you  are  compelled,  by  the  fretful- 
ness  of  the  child,  or  by  the  tenderness  of  the  walls  of  its  chest,  to  percuss 
so  gently  as  scarcely  to  elicit  any  sound.  It  is  of  importance,  therefore, 
to  attend  to  the  sensation  of  solidity  communicated  to  the  finger,  as 
well  as  to  the  sound  of  dulness  that  falls  upon  the  ear,  since  if  your 
sense  of  touch  is  deliwite,  it  will  correct  or  confirm  the  evidence  of 
hearing. 

Having  thus  examined  the  back  of  the  chest,  you  may,  if  the  child 
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IS  likely  to  tolerate  it,  try  to  listen  at  its  sides,  and  then  in  fiiint.  You 
can,  ho  we  v*er,  scarcely  auscultate  the  front  of  the  chest  in  infuney  with- 
out a  stethoscope,  and  this  you  will  often  be  unable  to  use;  for,  if  the 
child  is  not  frightened,  it  will  prolmbly  be  so  exceedingly  amused  at 
what  it  regards?  as  specially  intemled  for  it-?  o\m  diversion,  that  it  will 
join  in  the  game,  and  disc<imtTt  yott  Ivy  playing  witfi  the  instrument. 
1  ou  will  encounter  thi>^  difficulty  in  cases  of  phthisis  in  early  child- 
hoo<l,and  will  sometimes  find  it  nr>  eiLsy  matter  to  ^ascertain  the  dianic- 
terof  the  respiration  in  the  front  of  the  chest.  In  such  ciiset^  you  will 
learn  all  the  value  of  percussion,  which  may  be  prd<'tice<l  over  the  front 
of  tlie  chest  us  well  as  the  back,  while  the  state  of  the  breatliing  tn  the 
up|x?r  and  back  part  of  the  chest  will  generally  niVunl  a  tolcralily  ac- 
curate clue  to  its  condition  in  front;  thoii^^h,  exropt  in  instances  of 
great  tubeivular  enlargtMuent  of  t\w  bnmchial  trlands»  the  signs  of  pul* 
niouary  consumption  are  perceived  earlier,  and  in  a  more  marked  de- 
gree, under  the  clavicle  than  in  any  other  situation. 

Your  examination  of  the  cht»st  will  not  l>e  complete  until  you  have 
noticed  the  character  of  the  breatliing,  whetlier  the  whule  of  the  chest 
is  ex|)an<hHl  by  it^  or  whctlier  the  respiration  is  merely  abdominal — 
vhetlier  the  child  brc^atlu'S  as  dwply  as  it  should,  or  whrtlier  it  makes 
frcfjUent  sfiort  inspirations  which  cannot  fill  tlie  smaller  bronchi.  The 
time  for  ascertiiining  these  |XMn*s  niu.st  vaiy  in  e^icb  case;  but  the  ear- 
lier they  are  oliserved  tlie  Ijetter,  since  otlienvise  you  run  the  risk  of 
drawing  your  inferences,  not  froiu  the  chiUrs  ordinary  enndition,  but 
from  its  state  when  cxcitfHl  and  alarmtH^l.  Some  of  these  [wmits  may 
be  noticed  though  the  child  be  so  fretful  that  yuii  cannot  auscultate 
even  the  back  of  its  ('best  satisfactorily.  An  impcrfi*t*t  auscultation, 
however,  is  better  than  none;  for  at  the  vltv  worst,  during  the  deep 
inspirations  that  are  made  at  intervals  in  a  fit  of  crv'ing,  you  may  us- 
cM^rtain  how  far  the  lungs  are  perrnoalile  to  air,  and  whether  the  bnm- 
ehi  are  much  knidcd  with  mucus.  Inde|K*n(lcntly  of  ausrultation,  too^ 
much  may  lie  l(^irne<l  fn>m  the  cry*  If  its  tw<i  |>criods  ait?  cl«irH- 
marked — the  long  loud  cry  of  expiration,  and  the  shorter,  less  lou<i, 
but  [>erfeetly  distinct  sound  that  attends  inspiration — ^\'ou  may  fctel 
csonvinaxl  that  there  exists  no  important  ailment  of  the  iT'spiralory 
organs. 

It  will  still  remain  for  you  to  examine  the  tongue,  and  to  ascertain 
the  e*ln(^ti^»n  of  the  gums  ;  and  it  is  wise  to  defer  tld'^  to  the  hist,  since 
It  Is  usually  the  most  grievous  part  of  your  visit  to  the  child,  if  dur- 
ing any  part  of  your  previous  examination  it  had  ciitHi,  you  might  seize 
that  op|>ortunity  to  look  at  its  tongue,and,  if  ntx^^^sary,  to  pass  your  finger 
over  the  gums  ;  thus  sparing  it  any  further  distresj?  about  tfic  matter. 
If  you  had  not  this  opportunity,  you  will  generally  ^vt  a  gocxl  view  of 
tiie  mouth  and  tliroat  in  young  intants  i>y  g»*ntly  touching  the  lipK  with 
your  finger;  the  child  oi^ens  its  mouth  instinctively,  and  then  you  can 
run  your  finger  ipiickly  over  its  tongue,  ami  down  towards  tlie  pliarynx, 
a!id  thus  stHMire  a  perfW^t  view  of  the  month  and  throat.  With  older 
eliildren  a  good  deal  of  coaxing  is  sometimes  ncn-essary  to  jx'i'suade 
them  to  o|M^n  their  mouth  ;  but,  if  once  you  get  your  finger  on  the 
guuj,  you  can  usually  keep  the  jmticnt  quiet  by  rubbing  it,  and,  by  a 
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little  address,  will  then  seldom  fail  in  opening  the  mouth  wide  enough 
to  get  a  view  of  the  tongue. 

If  little  children  are  very  ill,  all  this  minute  care  in  the  order  of 
your  examination  is  not  so  much  needed,  because  they  will  not  notice 
so  quickly;  but  gentleness  of  tone  and  manner  will  be  even  more 
necessary  to  soothe  the  pettish ness  and  quiet  the  alarm  of  the  little 
sufferer. 

Many  of  the  directions  that  I  have  just  given  you  refer  to  the  ex- 
amination of  infants,  and  become  less  applicable  in  proportion  to  the 
greater  age  of  the  patient.  Minute  rules  for  your  examination  of 
children  from  three  years  old  and  upwards  are  not  needed :  but  pa- 
tience the  most  untiring,  and  good  temper  the  most  unruffled,  are  in- 
dispensable. 

The  previous  history  of  a  patient,  the  circumstances  in  which  his 
present  illness  came  on,  and  the  symptoms  that  at  first  attended  it, 
often  help  to  remove  our  doubts  with  reference  to  the  nature  of  a  dis- 
ease, and  sometimes  s^reatly  modify  our  diagnosis,  and  influence  our 
plan  of  treatment.  Really  trustworthy  information  on  these  points, 
however,  is  often  difficult  to  he  obtained,  and  the  attempt  to  elicit  it  is 
almost  sure  to  be  unsuccessful,  if  the  questions  put  to  the  patient  are 
proposed  at  random,  and  without  some  previously  well-digested  plan 
on  the  part  of  the  physician.  One  great  object  of  clinical  instruction 
is  to  teach  the  student  so  to  conduct  this  as  well  as  other  parts  of  his 
examination  of  the  sick,  as  to  throw  from  every  source  the  greatest 
possible  amount  of  light  upon  the  nature  of  the  disease,  and  thus  to 
fit  himself  to  decide  with  some  approach  to  certainty  on  the  means 
most  likely  to  effect  its  cure.  Such  instruction  has  been  amply  afforded 
you  in  the  wards  of  the  hospital ;  but  you  must  allow  me  to  detain 
you  while  I  point  out  the  subjects  towards  which  your  inquiries  must 
be  especially  directed  in  the  case  of  children,  since  they  differ  in  many 
respects  from  the  questions  that  you  would  propose  if  your  patient 
were  an  adult. 

We  will  suppose,  if  you  please,  that  a  child  is  brought  to  you  of 
whose  case  you  wish  to  preserve  a  record.  Its  name,  age,  sex,  and 
residence  will  form  of  course  the  first  entry  in  your  note-book ;  but 
your  next  inquiries  should  be  as  to  the  numW  of  living  children  that 
the  parents  have  had,  whether  any  of  those  children  have  died,  and,  if 
so,  at  what  age,  and  of  what  diseases,  and  as  to  the  health  of  both 
parents,  and  of  their  immediate  relatives.  The  object  of  these  questions 
is  to  ascertain  whether  there  exists  any  hereditary  tendency  to  disease 
in  the  family,  since  that  plays  a  most  important  part  in  many  of  the 
affections  of  childhood,  and  symptoms  that  in  the  child  of  healthy 
parents  would  cause  you  but  little  uneasiness,  would  at  once  excite 
serious  alarm  if  you  knew  that  some  members  of  the  family  had  died 
of  hydrocephalus,  or  of  consumption,  or  had  been  the  subjects  of  scrofula. 

Many  of  the  most  serious  affections  of  childhood  occur  within  the 
period  of  a  few  years,  and  after  a  certain  age  are  comparatively  rare  in 
their  occurrence,  and  generally  mild  in  their  character.  It  is  therefore 
very  desirable  when  any  ailment  is  coming  on,  the  nature  of  which  is 
not  yet  quite  apparent,  to  know  which  of  the  diseases  incidental  to 
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childhood  have  already  afft^tetl  your  patient.  With  this  view  you 
would  ask  whether  the  child  has  been  vaceinat^d,  or  has  had  the  small- 
pox^ and  wliether  it  ha,s  |»assed  throti^rh  any  otlier  of  tlio.se  alfeetion?: — - 
such  iLs  chicken-pox,  hoopintr-eontrli,  nicaslosj  or  .scarlatina — which 
irenerally  <xtme  on  in  early  life.  If  the  child  had  sntlercd  from  any 
other  disease,  you  .shr*nlil  learn  its  natnre,  the  a^e  at  which  it  <w'cnrre<l, 
and  any  other  [>oint  of  iaiportanee  e(inneeted  with  it. 

In  writing  ont  your  history  of  the  ciise,  these  preliminary  matters 
M^onld  natundly  be  mentioneil  at  the  bcfrinninfi^ ;  anil»  thoiii>;h  yoa 
woidd  not  follow  any  very  strict  order  in  propihsin^  your  ipiestrons, 
yet  it  is  always  desirable  to  obtain  information  mi  these  p<>ints  at  an  ' 
early  stage  of  your  examination,  since  it  may  fruidc  you  in  sfimc  of  the 
questions  that  you  afterwards  ])roporte,  or  may  h^ad  you  to  pay  i>ar- 
tieular  attenti*m  to  symiitoms  which  otherwise  wouhl  not  seem  to  be  of 
much  moment.  Besides,  if  you  postpone  these  inf|uiries  till  yon  liave 
nearly  completed  your  cxaminatrou  of  the  patient,  the  [)arents  will 
proliably  apprelicnd  tliat  they  are  .sufif^estcd  hy  some  donht  and  a]*!)^- 
hensiou  in  your  mind  as  (o  tlic  nature  of  the  (.^lsc,  ancl  will  tlistress  ' 
themselves  by  causeh^s  fears,  or  perhaps  disf*f*n(^rt  you  by  questions 
to  which  you  aw  not  preparal  to  return  a  positive  answer, 

Tliere  are  two  other  points  wliich   bear  un  the  general  (T»mlition  of 
the  child,  to  one  or  hoth  of  which  your  inquiries  must  in  many  instan^f^S, 
be  directinh     If  yoiu^  luitient  is  an  iniant  at  the  breast,  you  must  leara  ' 
whether  it  lives  entirely  on  its  mother's  milk,  or  tuis  other  fund  bcsiiles. 
If  it  has  been  wctmed,  you  must  fisk   its  age  at  weauing;  ^vhetficr  it 
was  taken  from  the  breast  on  acf-onnt  of  any  failure  in  its  own  health 
or  its  mother's,  and  on  what  diet  it  has  sirn^e  been  ied,     Tlic  [►nM-ess  of 
dentition  is  the  other  suhjcrt  for  examination  ;  and  in  reference  to  it 
you  must  a^ert:iin  ht»w  many  teeth  the  child  hi\<,  ami  wliicli  they  areji 
whether  they  were  cut  easily  or  with  difhcuky,  the  age  at  whidi  teeth-  ' 
ing  commenced,  and  the  time  that  has  elapsed  since  any  th*sh  teeth 
appearc<b 

You  may  now  endeavor  to  obtain  a  elear  and  connected  history  of 
the  ]>rf»s<*nl  illness  ;  and  li>r  this  jinr[>os(»  it  is  well  to  begin  with  nsking, 
Wlun  t]i<l  the  child  last  sc^em  ([uite  well?  since  v<ui  thus  get  a  lixed 
start iug-[>oiut  iVoiu  which  you  can  make  the  mother  or  nurse  set  out 
in  her  detail  of  symptoms,  TIh'  date  tiuis  assignixl,  indeed,  will  rtften 
be  a  wrong  one,  the  disease  having  Iwguu  before  with  some  symptiira 
that  was  not  noticetl,  or  its  real  origin  hnviug  be<'u  c^ynsidcraijly  stilisc*- 
quent  to  its  suj>pr>sc<l  r^ntimencement.  But  notwithstanding  this  (pos- 
sible error,  y<Hi  derive  much  advantage  from  thus  making  sure  i»f  the 
symptoms  being  told  yon  in  something  like  their  chronoli»gical  onler, 
sintx^  c*ther\viso  it  is  very  likely  that  those  only  wonhl  l)e  mentioned 
which  had  ehaiieeil  to  strike  the  inind  of  the  mother  or  of  the  nurse, 
while  the  others  wtuild  lie  pa^sc^I  over  in  silence.  Your  obje*rt  in  the 
examination  must  nr>t  b*?  to  curtail  the  garnility  of  the  nurse,  or  to 
suppnrss  the  mothers  expression  of  her  sometimes  imaginary  feais^,  but 
to  get  as  clear  an  nc<*ount  a^  possible  of  ever>*thi ng  that  has  l>i'cn 
observe<h  You  must  be  careful  not  to  underrate  tlic  value  of  tlie  infbr- 
mation  they  eommimicatii,  or  eveo  of  the  opinions  they  express.     Both 
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are  much  more  likely  to  be  correct  when  your  patients  are  children, 
than  when  they  are  adults.  A  mother  hanging  over  her  sick  infant, 
or  a  nurse  watching  the  child  she  has  helped  to  rear  from  babyhood, 
may  sometimes  see  dangers  that  have  no  existence,  but  will  generally 
be  the  first  to  perceive  the  approach  of  such  as  are  real.  You  see  the 
child  but  for  a  few  minutes  and  at  distant  intervals,  and  the  excitement 
or  alarm  which  your  presence  is  so  likely  to  occasion  may  greatly 
modify  its  condition  during  your  visit.  They  tend  the  little  one  by 
day  and  night,  notice  each  movement,  and  seize  the  most  transient 
variations  in  its  expression. 

I  need  not  say  much  concerning  the  necessity  of  inquiring  about 
the  appetite  and  thirst,  the  state  of  the  bowels,  and  the  appearance  of 
the  evacuations ;  for  these  are  points  which  you  would  investigate  in 
patients  of  every  age.  I  will  just  mention,  however,  that  the  degree 
of  appetite  and  thirst  cannot  be  so  readily  determined  in  the  infant  as 
they  may  be  in  the  adult,  or  even  in  the  wTaned  child  ;  for  an  infant 
may  suck,  not  because  it  is  hungry,  but  in  order  to  quench  its  thirst. 
That  extreme  craving  for  the  breast,  which  is  api>eased  only  so  long 
as  the  child  is  sucking,  while  the  milk  swallowed  is  speedily  vonuted, 
,  itiay  be  taken  as  a  sign  of  thirst ;  but  it  is  always  better  to  record  the 
fact  than  the  inference.  It  is  likewLse  often  desirable  to  let  the  infant 
be  put  to  the  breast  in  your  presence,  not  only  for  the  sake  of  observ- 
ing the  above-mentioned  facts,  but  also  in  order  to  notice  the  vigor 
with  which  it  sucks,  the  ease  or  difficulty  with  which  it  swallows,  and 
other  similar  points,  from  which  very  important  conclusions  may  often 
be  drawn. 

Before  you  venture  on  drawing  any  inferences  from  the  state  of  the 
child  at  the  time  of  your  visit,  you  should  ascertain  whether  it  has 
just  before  been  taking  food,  or  has  been  recently  excited  or  fatigued  by 
being  washed  or  dressed ;  since  comparatively  trivial  causes  are  suffi- 
cient to  accelerate  the  pulse  and  respiration,  and  to  give  rise  to  changes 
w^hich  might,  if  unexplained,  lead  you  to  very  erroneous  conclusions. 
Any  such  circumstances  ought  of  course  to  be  mentioned  in  your  notes, 
as  should  also  the  fact  of  the  child  being  asleep  at  the  time  of  your 
visit,  since  that  would  explain  even  a  very  considerable  diminution  in 
the  frequency  of  the  pulse  and  respiration. 

But  if  you  are  carefully  to  observe  all  the  points  which  I  have 
mentioneil,  and  to  make  yourselves  thoroughly  masters  of  a  case,  you 
must  be  most  lavish  of  your  time ;  you  must  he  content  to  turn  aside 
from  the  direct  course  of  investigation,  which  you  would  pursue  unin- 
terruptedly in  the  adult,  in  order  to  soothe  the  waywardness  of  the 
child,  to  quiet  its  fears,  or  even  to  cheat  it  into  good  humor  by  joining 
in  its  play  ;  and  you  must  be  ready  to  do  this,  not  the  first  time  only, 
but  every  time  that  you  visit  the  child,  and  must  try  to  win  its  affections 
in  order  to  cure  its  disease.  If  you  fail  in  the  former,  you  will  often 
be  foiled  in  your  attempts  at  the  latter.  Xor  is  this  all:  you  must  visit 
your  patient  very  often,  if  the  disease  is  serious  in  its  nature  and  rapid 
in  its  (X)urse.  New  symptoms  succeed  each  other  in  infancy  and  child- 
hood with  great  rapidity  ;  complications  occur  that  call  for  some  change 
in  your  treatment,  or  the  vital  powers  falter  suddenly,  when  you  least 
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expcot  it.  The  is.'^ues  of  lift?  jukI  tleutli  often  lumg  on  tli€  immeiliate 
adoption  of  a  certiuu  pi  sin  of  treatment,  or  on  its  timely  diHeontinu- 
anoe.  r)i>  not  wnit^  tlierefore,  for  synijJtoms  of  gn^at  nrgenry  before 
you  visit  a  etiild  three  ov  lour  tiinoK  a  day  ;  but  if  t!ie  disease  is  one  iu 
whicli  eliano;t?s  are  likely  to  take  pliue  nipidly,  be  frequent  in  your 
vii?its  as  well  w^  watchful  in  your  observation. 

You  will  naturally  think,  that  before  I  Hnish  this  lei-ture  I  should 
tell  you  sonieth iug  tletinite  about  the  subjects  that  I  mean  to  firing 
l>efore  your  uotiee,  and  the  manner  in  whi<'ii  T  propc»se  to  tn-at  tliem* 
The  iitk'  of  thc'^e  Itx-ture??  can,  1  !sbi*uld  think,  sttircely  need  any  ex- 
phujutiorj,  for  by  the  disease.s  of  infaney  and  ehildh(M)d  you  will  ntitur- 
ally  uuilcMStaud  all  those  afteetious  whieh  are  either  limittxl  in  the 
time  of  their  ocenrrenee  to  early  life,  or  whielj,  tliou|^h  incidental  to  all 
ages,  yet  in  the  child  present  many  |>ecMiliaritias  in  their  symptoms,  and 
require  many  important  mudificatit>ns  in  their  treatment.  Some  of 
these  dl^eap^e,'^,  indcwb  iire  usually  allotted  to  the  eare  of  the  surj^a^on, 
and  on  tin  ir  examination  1  will  not  enter^  rfinee  I  t^aild  tell  you  noth- 
injj;  more  than  lias  already  In^en  better  Raid  hy  others.  For  the  same 
reason,  too,  1  leave  untouelied  the  very  im|>ortaut  ehms  of  eutaneons 
affeetious,  well  worth  your  study  indet^  ;  Init  tliat  study  should  be 
t^arritnl  on  under  a  more  skilful  guide  than  1  eon  Id  prove  myself. 

In  the  deserij>tion  of  t!ie  dise:ist*s  of  children »  no  praetii-ally  us^'fid 
end  would  he  attained  by  following  any  elabr^rate  nosolo«ric'al  system. 
I  shall  therefore  adopt  the  most  sluqile  elas.sitieation  possible,  and  shall 
treat  in  suec*ession  of  the  disejtsesof  tlie  nervous  system,  of  the  respini- 
tory  and  eirenhitory,  and  of  the  digestive  systems  and  tlieir  a[>|»endagC8. 
There  will  still  remain  one  very  important  ehiss  of  affeiitions,  namely, 
fevers;  and  these  I  |>ropose  to  eousider  last  of  all,  luY-ause  much  of  their 
danger  arist\s  from  their  eomplieations^  and  to  treat  them  juibeidusly  yon 
must  be  familiar  witli  tlie  diseases  of  tlie  brain ^  the  lungs,  and  the  bowels. 
In  this  plan  it  will  l>e  easy  to  tletcct  a  want,  perhajis  too  great  a  want, 
of  scientific  armngement ;  but  the  one  object  of  my  endeavors  will  be  to 
communimte  to  you,  ns  clearly  as  I  cau^  sueli  inUirmation  as  may  be 
most  useful  to  you  in  the  discharge  of  your  <laily  duties. 

With  this  view  I  have,  wlule  composing  these  lectures,  tried  to  think 
ovtT  the  doubts  I  felt,  the  difficulties  I  met  with,  and  the  errr^rs  I  tldl 
into,  when,  now  many  years  ago,  I  entered  on  the  office  of  physician  to 
a  large  institution  for  the  treatmentof  children *s  diseases*  I  have  pre- 
8unR\l  that  where  I  had  encountered  difficulties,  there  you  might  meet 
them  too;  that  where  1  had  ma<lc  mistakes,  there  yon  would  net^l  a 
guide;  andw*emenibering  the  many  anxious  hours  I  pa-^sf^l  when  I 
hesitatingly  adopted  some  e<Hirse  whirh  1  feared  miglit  after  all  be  a 
mistaken  one^  it  has  l>een  my  aim  to  lay  down,  not  oidy  the  ruk's  for 
the  diagnosis,  but  also  the  indications  for  the  treatment  of  each  disease 
as  minutely  jis  possible. 

To  the  task  before  me  I  now  apjily  myself,  with  a  deep  conviction  ot 
the  narrow  limits  of  my  own  knowIeilg(%  but  still  teeling  that  I  have 
contracted  an  obligation  tn  impart  to  others  what  I  trust  experience  has 
taught  me.     My  end  will  be  answered,  if  you  learn  it  at  an  easier  rate 
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than  I  did,  and  if  I  can  be  the  means  of  saving  you  from  some  of  those 
errors  in  diagnosis,  and  some  of  those  mistakes  in  treatment,  which,  for 
want  of  some  one  to  guide  me  aright,  I  committed. 


LECTURE   11. 

INTRODUCTORY. 

Ok  thk  Trkatment  of  Childrkn's  Diskasrs. — Influence  of  remedies  modified  by 
the  age  of  the  patient — Rules  for  the  practice  of  depletion,  for  the  use  of  mer- 
cury, antimony,  opium,  and  other  sedatives,  and  for  the  employment  of  blisters 
— Suggestions  as  to  the  mode  of  prescribing  for  infants  and  children. 

In  the  introductory  lecture,  I  tried  to  point  out  the  main  peculiarities 
which  distinguish  the  diseases  of  early  life,  and  to  furnish  you  with  some 
general  rules  for  their  investigation.  It  may  not  be  time  miss|)ent,  if, 
before  we  begin  the  examination  of  any  special  class  of  ailments,  I  en- 
deavor to  give  you  a  few  general  direction/t  for  their  treatment,  though  in 
so  doing  I  must  of  necessity  anticipate  some  things  which  will  require 
notice  hereafter,  and  must  occasionally  presuppose  the  possession  of  that 
knowledge  which  it  is  the  main  object  of  these  lectures  to  impart. 

The  importance  of  great  exactness  in  prescribing  for  infants  and* chil- 
dren, and  the  necessity  for  regulating  the  doses  of  our  remedies  accord- 
ing to  the  tender  years  of  our  patients,  are  self-evident.  Posological 
tables,  as  they  are  termed,  are,  however,  of  very  little  value  for  our 
guidance,  since  the  susceptibility  of  the  young  to  the  action  of  different 
remedies  varies  greatly  according  to  their  nature,  so  that  the  rule  which 
safely  defines  the  dose  of  an  opiate,  would  be  altogether  inapplicable  as 
determining  the  strength  of  a  purgative  or  of  an  emetic. 

The  abstraction  of  blood,  the  use  of  emetics  and  purgatives,  the  em- 
ployment of  antiphlogistics,  and  the  administration  of  sedatives,  are  the 
great  weapons  with  which  we  endeavor  to  combat  the  advances  of  acute 
disease.  The  safe  use  of  each  of  these  in  early  life  implies  the  obser- 
vance of  certain  precautions  which  I  will  now  attempt  to  explain,  and 
will  then  try  to  furnish  you  with  a  few  general  directions  that  may  be 
of  service  in  prescribing  for  infants  and  children. 

The  early  age  of  onr  patients  imposes  of  necessity  some  restriction 
on  the  mode  in  which  depletion  can  be  practiced ;  for  venesection  in  the 
arm  is  hardly  ever  possible  before  the  age  of  three  years,  often  not  till 
later,  in  consequence  both  of  the  small  size  of  the  veins,  and  of  the 
quantity  of  fat  in  which  they  are  imbedded.  In  cases  of  extreme  ur- 
gency the  jugular  vein  may  be  opened,  and  I  have  never  found  any 
difficulty  in  the  operation,  though  I  believe  the  necessity  for  the  pro- 
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cetK.liiig  ven^  scltlom  arises,  and  the  only  caj^s  in  which  I  hnve  had 
iix'uur^ie  to  it  were  either  instances  of  viulcnt  eoiiviilsidas  stRXT^edt^l  by 
prutoiniil  roma,  or  dt^e  (»f  verv  aente  iriflainmatorv  croup. 

Fur  ahnost  nil  |>iirpoN\s  ot'  depletion  in  eiirly  lite  we  are  dependent 
on  the  use  of  leH?eheh,  and  l)y  tliis  means,  if  ritrhtly  rnajuiirod,  we  may 
attain  nearly  ajl  the  ends  of  general  liletMlin^.  The  great  olijeetion  to 
the  employment  of  leeelie.s  rei^'t^  on  the  difBeulty  of  estimating  und  of 
contrf^lling  tlie  cjiiantity  of  lilofid  abstracted  by  them.  Tin.-?  oiijcetion, 
however,  applie.s  ahnikst  entirely  to  the  common  i>ractice  of  paultig  on 
a  eomparati%*e!y  small  oiimher  of  leeehes,  and  trusting  to  tlie  a jjpli ca- 
tion of  a  jMJuItice,  or  the  employment  of  f<jnientations,  for  oiifaining  a 
BLdiicient  fjuantity  of  bloml.  Instead  of  adt^pting  this  [>lan,  than  whreh 
nothing  can  be  more  nneertaiu^  it  is  far  better  to  a|)ply  a  larger  number 
of  leeches,  and  to  allow  of  no  snbsefjuent  blci'ding.  It  may  be  e^dcti- 
lated  that  each  leech  takes  about  two  drachms  of  bloi)d,  and  we  are 
thns  enabled  to  estimate  the  qtiaiitity  removed  with  a  eertaijity  little 
less  than  we  are  possesserl  nf  if  we  employ  venesertit»n,  wImIc,  fnrtlier, 
the  l>!ood  is  removed  in  the  course  of  tit  Veen  or  twenty  minntesj  instc»*ad 
of  draining  away,  ai^  in  the  other  case,  for  six  or  eight  hoiu's,  we*tikeii- 
iiig  the  patient,  and  yet  exerasiug  comparatively  small  influence  on 
the  disease. 

To  instire  certainty  and  safety,  however,  in  t!ie  employment  of 
leeches,  there  are  several  precautions  wfiich  mast  not  be  neglected^ 
Of  these  tlic  most  important  is,  that  their  a[*plication  shonld  not  lx» 
lel't  to  a  nnrse,  hut  that,  wherever  it  is  at  all  practiwdile,  the.  medical 
attendant  slaadd  himself  sn|M'rintend  it.  This  is  of  special  moment 
in  ]dl  acnte  diseases  in  which  it  is  desir^l  to  obtain  by  local  bleeding 
the  eoustitnti<>nal  effects  of  geueiid  depletion  ;  since,  according  to  the 
result  [irodnecd,  it  miiy,  on  the  one  hand,  he  tlesiniijle  to  put  on  a  larger 
nundx-r,  in\  on  the  other,  to  reruove  somt  before  they  have  comjdetely 
filled  themsekT^g.  The  eHk't8  produeetl  by  the  loss  of  bloiMl  often  in- 
fluence tlu'  chameter  of  the  subserpient  treatment.  On  this  aect^unt, 
therefore,  as  well  as  with  the  view  of  lessening  the  risk  of  hemorrhage 
going  on  friim  tlie  Icindi-hites  un|wrceived,  it  is  desirable  to  a[»]dy 
lee<'hes  by  day,  not  towar<ls  evening,  or  at  iMMltime,  as  is  commordy 
the  practice.  Attention  sh<ndd  fm^tlicr  always  be  paid  to  apply  leeches 
in  situations  where  they  will  not  alarm  the  ehihl  hy  being  within  his 
sight,  and  wliere,  also^  there  is  a  firm  siu'faee  beneath  against  winch 
|>rassnre  can  he  made*  so  as  readily  to  control  the  blcMnling.  Behind 
the  ears,  therefon*,  or  on  th«'  vertex,  are  the  best  situations  for  ap[»lying 
leech*s  to  tlie  liead,  and  under  the  si^ipid^e  when  it  is  neeessar}'  to  de- 
plete from  the  chest ;  while,  in  niany  abdominal  aifections,  all  the  ad- 
vantages of  local  blec<ling  may  be  most  safely  ol>taiued  by  tin-  ap[di- 
cation  of  lec<die>i  to  the  anns. 

The  above  rnles  iipjily  to  the  mmle  of  practicing  depletion  in  early 
life;  but,  indejiemlontly  of  the  mere  manner  rif  drawing  blood,  there 
an*  some  still  mmv  important  ciuiiious  which  have  rctercuw  to  the 
generid  princijdes  that  shonld  govern  us  in  n:^ortiug  to  depletion  at  all* 

1st.  It  shouhl  be  rem  end  M^rcd  tliat  large  losst^  of  blood  iire  worse 
borne  by  the  child  than  l>y  tlie  adult ;  that  if  syncope  is  produced,  its 
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effects  do  not  pass  away  so  speedily,  but  leave  a  much  more  abiding 
depression. 

2d.  That  the  shock  consequent  on  large  losses  of  blood,  shows  itself, 
not  merely  by  causing  syncope,  but  also,  not  very  seldom,  by  producing 
convulsions;  and  such  convulsions  are  specially  apt  to  be  excite<l  in 
cases  where  the  previous  disorder  of  the  nervous  system  was  consider- 
able, even  though  that  disorder  depended  on  congestion  of  the  brain 
which  called  for  depletion  to  relieve  it.  It  seems  as  if  in  these  cases, 
just  as  in  some  of  comparatively  slight  disease  of  the  heart,  if  the 
equilibrium  of  the  circulation  is  suddenly  disturbed  it  altogether  fails 
to  recover  itself.  A  child  of  ten  months  old  was  brought  to  me  many 
years  ago  with  symptoms  of  cerebral  congestion — ^a  hot  head,  a  raised 
fontanelle,  a  burning  skin,  and  twitching  of  the  tendons  of  the  arms 
and  legs.  I  ordered  leeches  to  the  head,  which  drew  freely :  but  the 
convulsions  which  it  was  hoped  they  would  ward  off,  occurred  while 
the  bleeding  was  still  going  on,  and  the  child  sank  at  once  into  a  state 
of  coma,  from  which  it  never  rallied  completely,  and  died  in  the  course 
of  forty-eight  hours.  Now,  in  this  case,  the  abstraction  of  blood  was 
indiciited,  and  the  appearances  discovered  after  death  showed  that  the 
depiction  had  not  been  excessive.  It  had,  however,  been  too  sudden ; 
and  probably,  had  I  been  present  when  the  leeches  were  applied,  I 
sliould  have  noticed  some  change  in  the  child's  condition  which  would 
have  warned  me  to  put  a  stop  to  further  bleeding,  and  might  thus  have 
led  to  an  entirely  different  result.  In  proportion,  therefore,  to  the  youth 
of  our  patient,  must  be  our  caution  in  ordering  free  depletion,  and  our 
care  in  watching  its  effects;  and  these  must  both  be  greater  when  marked 
disorder  of  the  nervous  system  forms  the  indication  for  our  treatment. 

3d.  Not  only  are  very  large  losses  of  blood  hazardous,  and  great 
shock  by  its  too  sudden  abstraction  also  attended  with  danger  in 
early  infancy,  but  repeated  bleedings  are  also  inexpedient.  The  system 
rallies  from  them  with  proportionately  far  greater  difficulty  than  in 
the  adult,  and  that  peculiar  class  of  symptoms,  by  which  exliaustion  is 
apt  to  simulate  congestion  of  the  brain,  is  specially  likely  to  be  in- 
duced. It  may  be  added  that,  to  a  considerable  degree,  the  same  cau- 
tion holds  good  with  reference  to  all  other  antiphlogistic  remedies;  that 
free  purgation,  spare  diet,  and  depressing  measures  of  all  kinds,  though 
often  requisite,  yet  require  most  heedful  watching,  and  generally  need 
to  be  soon  discontinued. 

Changes  in  medical  opinion,  such  as  have  taken  place  within  the 
past  twenty  years,  influence  one's  conduct  by  slow  and  almost  imper- 
ceptible degrees,  and  I  find  that  my  practice  now  differs  much  from 
what  it  was  a  quarter  of  a  century  ago;  that  I  deplete  less  than  I  did, 
that  I  have  less  faith  in  mercury,  that  I  employ  antimony  more  rarely, 
that  I  have  more  confidence  in  nature's  powers,  less  reliance  on  my 
own  resources.  And  yet  I  am  unwilling  to  believe  that  all  my  former 
observations  were  erroneous  and  that  my  old  faith  was  entirely  mis- 
placed ;  but  unhappily  I  have  no  longer  the  leisure  to  test  the  vahie  of 
these  changes  as  I  could  wish  ;  while  the  peculiarities  of  consultation 
practice  in  a  large  city,  though  they  may  sharpen  one's  perception,  and 
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increase  one's  promptness  in  action,  are  anvthiiig  but  favorable  to 
gcientifie  investigation  or  to  aeeurate  reasoning. 

With  this  exi>lanation,  and  if  neerl  be,  apology  for  mj  still  enter- 
tain in<^  views  on  i^ome  snbjeets  opposed  to,  or  tis  may  be  Bait  I,  belli  ud 
the  opinion.s  of  the  day,  I  will  now  proeixd  to  tell  you  wliat  I  thhik 
abo[ii  otlier  great  reraedie.s  that  one  employs  in  the  diseases  of  ehild- 
hood* 

And  first,  with  refereiKMi  to  itureunf.  I  still  believe  that  it  possesses 
a  peeidiar  and  i5|)ei'tfie  iM>\ver  in  controlling  acute  inilauimation  of  the 
seron.s  inembninei^  of  the  rliest  ami  abdomen ;  and  that  lioth  acute 
pleurisy  and  acute  j>erit«»nitrs  (the  latter,  by  the  by,  as  rare  m  the  for- 
mer is  tmpient  in  t»arly  life),  yield  tn  a  eomhioation  of"  calomel  and 
opium  more  s|XM?dily  than  to  ojvium  alone.  I  feel  also  persnadwl  that 
in  severe  inflammation  of  the  nuiwus  membrane  of  the  large  intestines 
— in  other  wonls,  in  dysentery  in  rliildhood^ — -the  part  home  by  mer- 
cury in  its  cure  is  at  least  of  as  moch  moment  iis  tliatof  the  opium  with 
which  it  is  right  to  eoml»ine  it ;  but  the  latter  alone  will  fail  wlien  the 
two  together  will  save  the  patient. 

In  laryngeal  iofiammation,  or  true  croup,  after  the  first  active  symp- 
toms have  bc^en  subdae<b  mercury  <*fteu  i>lays  an  imi>ortant  jmrt  in  its 
more  ehrojiie  stages;  and  I  still  h*^Id  to  the  l>elief  that  in  some  forms 
of  elirHnie  non-tuberculons  consolidation  yf  tlie  lung,  recovery  is  ex- 
pedite I  by  the  carei'ul  em]>loyment  of  niereu rials*  I  do  not  regard  it  as 
of  any  serviei>  in  acute  afreet  ions  of  the  jiuhmtnary  tissue,  nor  in  any 
form  id'  bronchitis,  but  1  still  regJird  mercury  as  of  service  in  acute 
peri(*arditis  ;  and  I  say  this  with  full  conseiousness  of  the  sonrc*e8  of 
fallaey  which  in  this  eitse  may  readily  intcriere  with  the  formation  of 
a  correct  judgment, 

III  ni(*he(*tic  diseases  its  utility  is  far  more  limited.  The  earlier 
gymptfvms  of  eiingenital  syphilis  yield  rajiidly  to  the  employment  of 
small  dnses  of  merenry  ;  but  the  tertiary  results  of  the  disease  are  often 
aggravated,  very  seldimi  indeed  bench  ted,  by  tliat  metlrcine.  In  the 
majority  of  disonlers  connected  with  the  tuliercular  diatliesis,  mer- 
curials iim  not  beneficial,  and  in  tulxTcular  meningitis  in  particular,  in 
wliicli  they  are  so  often  given,  I  never  saw  even  momentary  improve- 
ment from  them,  aj»art  fntm  their  occasiuoal  action  as  purgatives.  It 
must,  however,  be  <Tmtessed  that  in  their  power tcssness  to  control  this 
disejise,  they  do  but  stand  on  the  same  fwiting  with  all  other  medicines. 
There  is  one  class  of  ailments,  too,  connected  with  tuberculosis,  iii 
which  the  action  of  mercury  is  almost  unitltrmly  beneficial,  and  that  is 
tulK^rcnlar  peritonitis,  and  those  vague  disorders  oi'  the  functions  of 
nutrititin  so  nunmonly,  though  so  otic n  erroneously,  referred  to  disease 
of  the  mesenteric  glan<ls. 

In  administering  mercury  to  infants  and  young  (^hihlren,  it  must  be 
borne  in  mind  that  evidence  of  the  system  being  afleeted  by  it  is 
scklom  atforded,  as  in  the  adult,  by  t!ie  occurren(t^  (»f  salivation.  So 
mre,  inde<^^l,  is  mercurial  stomatitis  in  early  life,  that  I  have  stn-n  but 
one  instance  in  which  it  proviil  fatal,  and  liave  very  seldom  met  with 
it  in  such  a  degree  as  to  Ix'  troublesome.  I  should  therefore  regard 
the  production  of  gangrene  of  the  mouth  by  the  administration  of  mer- 
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cury,  as  an  evidence  of  some  rare  idiosyncrasy  on  the  part  of  the  pa- 
tient rather  than  of  want  of  due  care  on  that  of  the  doctor.  In  early 
life,  mercury,  instead  of  affecting  the  mouth,  usually  acts  very  speedily 
as  an  irritant  on  the  intestinal  canal ;  and  the  green  stools,  which  are 
often  looked  on  with  satisfaction  as  a  proof  of  the  system  being  brought 
under  the  influence  of  the  medicine,  are  far  from  always  having  that 
meaning.  They  prove  its  action  as  a  local  irritant — a  result  which 
may  be  most  undesirable,  and  which  often  compels  us  to  diminish  its 
dose,  sometimes  even  completely  to  suspend  its  administration.  Some- 
times, too,  calomel  acts  as  an  irritant  on  the  mucous  membrane  of  the 
stomach,  producing  nausea  and  vomiting,  and  giving  rise  to  so  great  a 
degree  of  depression  as  to  necessitate  its  discontinuance. 

Besides  its  use  in  those  more  formidable  diseases  to  which  reference 
has  hitherto  been  made,  mercury  is  also  often  employed  as  a  purgative 
and  alterative.  There  is  no  doubt  but  that  used  with  either  of  these 
objects  it  is  a  remedy  of  great  value,  and  th^  objection  to  its  employ- 
ment is,  not  that  it  fails  to  accomplish  these  ends,  but  that  it  answers 
them  at  a  greater  expense  of  constitutional  power  than  is  necessary'. 
Rhubarb,  soda,  the  mineral  acids,  aloetic  preparations,  taraxacum,  and 
other  remedies,  exert  an  alterative  power  over  the  secretions,  without 
any  of  that  depressing  influence  which  attends  the  use  of  mercurials. 
In  the  same  manner,  there  are  many  purgatives  no  less  certain,  and  no 
less  speedy  in  exciting  the  action  of  the  bowels ;  so  that,  before  pre- 
scribing calomel  or  gray  powder,  both  of  which  ought  to  be  absolutely 
banished  from  nursery  use,  the  practitioner  ought  to  be  satisfied  that 
there  is  some  special  end,  in  prclducing  an  increased  secretion  of  bile, 
in  controlling  an  excited  state  of  the  circulation,  or  in  rapidly  modify- 
ing the  condition  of  the  intestinal  mucous  membrane,  which  no  other 
remedy  would  attain,  or  at  any  rate  would  not  attain  so  certainly  or  so 
quickly. 

A  second  remedy  of  great  value  in  early  life  is  antimony,  though  one 
which  also  is  not  infrequently  misapplied.  It  is  not  as  a  simple  emetic 
that  antimony  ought  to  be  employed,  for,  unlike  ipecacuanha,  its  influ- 
ence is  not  confined  to  inducing  vomiting,  but  it  also  exerts  a  most 
powerful  depressing  action  on  the  circulation,  and  is  therefore  especially 
indicated  in  acute  inflammation  of  the  lungs  and  air-tubes.  When  the 
object  is  merely  to  empty  the  stomach,  to  pnxluce  that  revulsion  which 
follows  the  operation  of  an  emetic,  and  which  leads  us  often  to  prescribe 
it  at  the  onset  of  a  febrile  attack  for  the  sake  of  the  moist  skin  and 
tranquil  pulse  which  seldom  fail  to  succeed  its  operation ;  or  when  we 
seek  simply  to  free  the  bronchi  from  the  secretions  poured  into  them 
in  too  great  abundance,  as  in  catarrh  or  in  simple  hooping-cough ; 
every  end  is  answered  by  the  use  of  ipecacuanha.  On  the  other  hand, 
in  the  onset  of  croup,  in  the  early  stage  of  acute  pneumonia  or  of  capil- 
lary bronchitis,  when  disease  is  advancing  every  hour  and  when  its 
advance  directly  threatens  life,  antimony  is  the  only  medicine  suffi- 
ciently speedy  and  sufficiently  powerful  in  its  action  to  keep  pace  with 
the  advances  of  the  disease,  and  to  hold  it  in  check.  Even  in  these 
cases,  however,  the  administration  of  antimony  needs  care,  and  after 
tolerance  of  it  has  been  established  we  cannot,  so  safely  as  in  the  adult. 
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contiiioe  its  use.  I  shall  hereafter  have  to  explain  to  you  the  Habili^ 
to  collapse  of  the  lung  irf  etirly  life,  whv.n  feebk'  iiis|nmtuiy  |>owerj 
a;?soeiate<l  with  the  presence  of  secret iuu  m  the  Hir-tubci?.  In  thi\H  8t 
the  pulrnonary  ti.si!»ue  tends  by  its  own  ehi!?tieity  to  exclude  the 
fi-om  the  air-vcisicleis ;  and  ff  the  muscular  power  is  refhiced  belov 
certain  [loiiit,  the  patienfs  ettbrts  fail  to  dilate  them,  and  by  degr 
more  ami  murv  of  the  lung  beeonias  dense,  nuaeratrMl,  and  as  useleii" 
for  tlie  time,  tbr  all  purjMjses  of  respiration,  as  if  it  hatl  l>ecn  ^soliditied 
by  inriatuniatiou  or  couipressed  by  fluid.  This  danger  is  always  to  be 
borne  in  mind  in  t!ie  pulmonary  alleetions  of  early  life,  and  the  vigor 
of  the  [>atient*s  powei^  ninst  Ix^  the  measure  of  our  treatuient,  as  much 
a^  the  nrgpucy  of  tfje  disease. 

As  a  mere  ^liapfioretie,  antimony,  when  administered  in  small  doses, 
is  as  useful  in  the  aLse  of  the  child  as  in  that  of  the  adult,     1  am  not 
fond  of  its  use,  however,  as  an  antiplilugistie  in  ordinary  febrile  af!e 
•tions;   for  the  nausea  \^hieli  it  is  apt  to  produce  may  obscure  tl 
approach  of  cerebral  mischief,  or  lead  to  an  erroneous  interpretation 
the  symjftnuis. 

A  tiiird  great  remedy  in   the  diseases  of  early  life  is  ophua  in   it" 
various  preiiaratious;  and  with  it  may  be  clasi^ed,  thouj^h  separated  by 
a  wide  interval,  other  stnlatives,  such  a,s  hetnloek,  henbane,  hop,  and 
lettuce.     Perhaf>s  no  reiue<lies  are  so  often  needed  iu  ttie  ilisease:?  ^^ 
early  life  as  seilatives,  for  at  no  other  age  is  the  nervous  system  su  ea^ijEH 
disturbed.     At  the  same  tiuu^,  the  susceptibility  to  the  action  of  uareoticg 
and  sedatives  is  so  remarkaljle,  and  the  evils  which  result  from  their 
uuneci'ssary  emplnyment  ur  fmm  their  administration  in  excessive  doses 
are  so  i^erious,  tliat  some  praL'titionei"^  altogether  abstain  from  their  us^_ 
To  do  so,  however,  is  to  deprive  ourselves  of  one  of  the  most  itiipa^| 
taut  classes  of  remedies,  and  of  one  for  wfjieli   no  substitute  i^au   b^ 
devisi^d. 

The  dauiifcr  which  especially  attends  (he  use  of  opium  arises  partly 
from  the  employment  <jf  n'mxTlain  preparations,  su<4i  as  the  syrup  of 
popj»ies  ;  partly  from  the  arlniiiH\strati(»n  of  oveiiloses,  or  from  their 
too  frequent  re[>etiti*»n  :  of  which  two  errors,  tlie  latter  is  niort^  fre- 
qyeutly  rommitteil.  In  prescribing  for  children,  preparations  of  definite 
Btreugth  shiiuld  always  be  used,  us  the  eompouiul  tincture  of  camphor, 
tineture  of  o{>ium,  or  Dover^s  powder.  Tlie  weaker  prepnratiou,  the 
i-onip^juud  tincture  of  camphor,  is  oOeu  preterable  to  laudanum,  since 
a  slight  error  in  dis|M?nsing  is  of  so  much  less  unuuent.  St^metimes  tfie 
eompanitivc  tastelessness  of  laudanum  renders  it  the  more  suitable ;  but 
if  so,  even  though  only  a  single  dose  is  neciled,  it  is  wiser  in  tlie  case 
of  infants  to  onler  a  mixture  containing  twu>  or  three  dosc.s,  iu  order  to 
lessen  the  risks  of  errm\  liut  mischief  is  rmuv  frequently  done  bv  the 
frequent  reiH'tititm  uf( ipinm,  than  by  the  im|>ro|>er  ]u*cseri|>tion  of  over- 
doses ;  and  1  am  always  avei>ie  to  the  common  practice  i>f  giving  small 
quantities  of  opium  at  short  intervals,  for  tlie  pur[K>se  of  checking 
diarrhcea  or  of  stx>thing  ix.^tlt^sue*«  in  young  infiiuts ;  and  prefer, 
unless  there  \n'  some  strong  rf^ason  to  the  contrary,  to  give  a  larger  dose 
of  the  n*me<ly  once  or  twice  in  tlic  twenty-ibur  hours. 

In  addition  to  these  general  precautions  with  reference  to  the  mode 
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of  administering  opium,  special  pare  is  needed  in  its  employment  in 
some  conditions.  It  must  be  given  charily  in  all  cases  where  the 
system  has  been  exhausted  by  the  previous  nisease,  or  by  the  previous 
treatment ;  and  this  caution  must  be  particularly  borne  in  mind  during 
convalescence  from  fever,  where  yet  the  patient's  restlessness  not  seldom 
requires  its  employment.  In  all  cases  of  cerebral  excitement  the  use 
of  opium  calls  for  great  watchfulness ;  sometimes  it  must  be  given  rather 
as  an  experiment  whereby  the  real  nature  of  the  disease  is  tested,  and 
when  so  employed  its  results  must  be  scrutinized  with  the  most  anxious 
care.  In  severe  diarrhoea,  too,  the  transition  from  a  state  of  excita- 
bility of  the  nervous  system  to  a  condition  of  coma  is  often  very  rapid 
in  its  occurrence;  an  overdose  of  opium  may  hasten  or  induce  this 
catastrophe,  or,  even  though  it  should  not  have  this  result,  yet  without 
great  care  we  shall  be  at  a  loss  to  determine  how  far  the  disease,  and 
how  far  the  medicine,  has  induced  the  symptoms. 

The  subcutaneous  injection  of  morphia  is  an  exceptional  means  for 
obtaining  relief  from  intense  pain  which  once  or  twice  I  have  had 
recourse  to.  It  is,  however,  hazardous  in  early  childhood,  and  the  few 
instances  in  which  it  is  likely  to  be  needed  will  be  met  with  in  surgical 
rather  than  in  medical  practice. 

In  mere  restlessness,  unattended  by  severe  pain,  other  sedatives  are 
often  preferable  to  opium  :  thus,  for  instance,  the  feverish  disquietude 
of  a  child  during  teetning  is  often  soothed  by  henbane,  while  that  which 
manifests  itself  by  a  disposition  to  carpopedal  contraction  and  to  spasm 
of  the  glottis  is  mitigated  by  small  doses  of  hydrocyanic  acid  and  chloric 
ether  as  effectually  as  by  opiates,  and  with  far  greater  safety. 

Two  additional  sedatives  have  of  late  years  been  introduced  into 
practice,  both  of  them  of  great  value,  and  both  free  from  the  special 
risks  of  opium.  The  bromide  of  potass  and  the  hydrate  of  ehloralj 
either  alone  or  in  combination,  seem  to  exercise  special  influence  in 
producing  sleep  in  various  disorders  of  the  nervous  system,  such  as 
spasm  of  the  glottis  in  infancy,  or  chorea  in  subsequent  childhood. 
They  are  of  equal  service  in  overcoming  the  persistent  sleeplessness  for 
which  in  delicate  children  it  sometimes  happens  that  no  definite  cause 
can  be  discovered.  In  cases  where  cerebral  disease  is  suspected  they 
may  be  given  with  advantage,  and  without  obscuring  the  symptoms, 
and  also  in  the  restlessness  of  fever,  provided  the  stimulating  power  of 
opium  is  not  indicated.  They  do  not,  however,  annul  pain  as  opium 
does,  even  though  they  may  produce' sleep;  the  sleep  is  not  refreshing 
if  the  actual  suffering  is  severe  when  the  patient  awakes ;  and  as  they 
both  tend  to  depress  the  circulation,  they  must  not  be  given  in  cases  of 
great  exhaustion,  nor,  I  think,  when  there  is  serious  organic  disease  of 
the  heart. 

The  difficulties  in  the  administration  of  internal  remedies  in  early 
life  have  had  no  small  share  in  leading  practitioners  to  the  employment 
of  outward  applications  with  much  greater  frequency  than  in  the  adult. 
Fomentations,  |)oultices,  and  liniments  of  various  kinds  relieve  pain, 
abate  spasm,  or  serve  as  useful  counter-irritants,  in  very  many  cases 
which  I  need  not  now  occupy  your  time  in  specifying.  But,  besides 
these,  blisters  are  also  much  used  in  different  inflammatory  affections, 
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more  particularly  in  those  of  the  lunp^  and  air-tubes,  though  I  think 
thtMr  appliration  is  more  nj^trioted  and  is  resorted  to  with  greftter 
caution  now  tl^an  formerly  ;  aud  I  see  far  fewer  instancies  of  unheahhy 
uUx^ration  of  blistered  i^urfnees  amon»;  tlie  ehildreu  of  the  f>oor  now, 
than  eatne  under  my  iiotiee  twenty  ywirs  ago* 

In  ani>lyin^  blisters  to  iniiyits  and  young  ehildren,  it  must  be  borne 
in  mind,  nut  only  that  tbey  ves^it-ate  more  siM^f^dily  that  in  the  adult, 
but  that  the  vesicated  aurfae^  ifc^apt,  es]>eeially  in  some  dineiLses,  to  pas8 
into  a  state  of  ulceration  ;  and,  further,  tliat  tlie  amount  of  constitutional 
disturbance  prtKlneed  by  blisters  is  considerable  in  pro|XJrtion  to  the 
you  til  of  the  patient. 

The  orilinary  rule,  which  prci^crilK's  ibnr  hours  as  the  lon|^,*it  time 
durin^:  which  a  blister  Hbould  Ik?  allowed  to  remain  on  the  skin  in 
inhiuey,  iw  on  the  whole  a  good  one,  but  it  must  be  remembered  that 
some  parts  of  the  surface  are  tar  more  sensitive  than  others.  Thus,  ibr 
instance,  the  skin  on  the  iVont  of  the  chest  is  jiceidiarly  delicate,  and  a 
blister  ap filled  there  for  two  hours  would  almost  certainly  vcsii^ate, 
while  it  mi^ht  not  produce  the  suuie  cllect  iu  double  the  time  if  applied 
beneath  the  S4'apnhe.  On  the  other  hand,  the  sr.-idp  is  n*markably 
deiieient  in  seusittvene.s8,  ajid  a  blister  may  be  allowtxl  to  remain  on  it 
for  eight  hours  without  any  risk  of  mischief  ensuing*  There  are, 
m or eo v er ,  some  <1  i scases  w h  i c h  i n c r ease  the  s usee j>t i b i  1  i  ty  of  the  ski n  to 
the  action  of  irritants ;  thus,  for  instance,  in  all  the  ailmcnti^  which 
at**:'ompaiiy  or  suectn^^d  to  measles,  and  especially  in  the  pn<'unionia 
which  often  com|ilicate«  it,  a  vesicate<l  surface  is  ajit  to  pass  into  a  state 
of  dangerous  ulceration*  Nor  is  this  the  only  hazartl  that  attends 
their  use ;  but  the  constitutional  disturbaucc  which  tliey  prcHrluee,  the 

Eain  while  they  arc  drawing,  the  soreness  of  tlic  suHace  while  they  are 
eing  drcKsed,  and  the  itclii ng  uiid  irritation  which  accompany  their 
healing,  often  ktrp  up  an  an^nint  of  rcstlcs^sness,  and  a  state  of  feverish 
irritation,  that  are  iu  every  way  prejudicial  to  the  <'hihrs  recovery. 

On  tht'se  accounts^  therefore,  I  liave  almost  entirely  abandoned  the 
use  of  blmters  in  intaney  and  early  ehildhoi>d,  and  am  always  most 
careful  that  no  extensively  abradcil  surface  shall  be  left  by  their  appli- 
cation.  Partly  with  this  objwt,  and  partly  in  onler  to  avoid  the  in- 
con  venieua.^  of  the'  blister  being  dislixlgeil  by  the  niovcments  of  the 
child,  1  make  use  almost  exclusively  of  the  blistering  fluid,  whi(*h  is 
painted  onee  or  oftener  over  the  surface,  actt>rding  as  it  is  wished  to 
produce  a  more  or  less  eon  si  d  era  We  degree  of  irritation.  If  vesication 
tiikc^  plac*e,  tlie  serum  is  let  out  by  pricking  with  a  nt^tnllc,  and  a  layer 
of  cotton-wool  bluing  applie<l  over  thesuiiace  isallowxHl  to  remain  there 
until,  healing  Ix^ing  eoniplcttnl,  it  dmps  of!"  of  its  own  accord.  In 
addition  to  the  avoidantH'  of  danger  and  the  hssening  of  constilntitmal 
disturbance  by  tJiese  means,  we  have  the  great  advantage  of  bcung 
able,  if  it  shouhl  be  desirable,  to  repeat  the  same  pr(x*ct^dii!g  in  tlie 
tx>urse  uf  three  or  four  days,  while,  by  the  ordinary  mode  of  emjiloyiug 
blisters,  ten  days  almost  invariably  elapse  l>efbiT  tlie  sore  left  by  their 
application  is  healed,  In  other  cases,  snch  as  those  of  chronic  pleurisy, 
where  we  arc  anxious  to  }iromotc  the  absorj>tion  of  tlie  ef}"use<l  Hnid,  or 
in  cases  of  consolidation  of  the  lung,  associated  with  signs  of  tubercu 
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mischief,  the  application  of  tincture  of  iodine  once  a  day  over  the 
surface  takes  the  place  most  advantageously  of  the  blisters  which  we 
should  employ  in  the  adult. 

The  whole  range  of  remedies  might  thus  be  gone  through ;  and  with 
reference  to  each  it  might  be  pointed  out  how  its  employment  requires 
to  be  more  or  less  modified  according  to  the  age  of  the  patient.  But 
to  do  this  would  be  more  tedious  than  profitable,  and  the  majority  of 
details  will  find  their  fittest  place  when  we  notice  the  disease  for  the 
cure  of  which  this  or  the  other  medicine  is  specially  indicated. 

A  few  general  hints  may,  however,  be  given  with  reference  to  the 
art  of  prescribing  f<jr  infante  and  children  of  tender  age.  But  first  of  all 
I  must  remind  you  of  the  twofold  difficulty  which  you  encounter  in  the 
treatment  of  the  diseases  of  children,  owing  partly  to  the  waywardness 
of  the  little  patients  themselves,  partly  to  the  prejudices  of  their  pa- 
rents, while  your  success  as  practitioners  will  depend  on  the  amount  of 
tact  with  which  you  avoid  coming  into  direct  collision  with  either.  To 
prescribe  nauseous  medicine,  when  with  a  little  care  you  could  order  it 
id  a  palatable  form ;  to  insist  on  a  particular  article  of  diet  being  given, 
or  on  a  particular  remedy  being  employed,  which  the  parents  fancy  will 
not  suit,  unless  you  believe  one  or  the  other  to  be  absolutely  indispen- 
sable to  your  patient's  cure — is  needlessly  to  weaken  that  authority 
which  in  the  graver  maladies  it  is  absolutely  essential  that  you  should 
be  able  to  exert.  As  has  been  truly  said  by  MM.  Rilliet  and  Barthez, 
it  is  in  the  slighter  much  more  than  in  the  serious  diseases  of  children 
that  waywardness,  fretfulness,  and  obstinate  refusal  of  medicine  are 
met  with.  In  the  majority  of  such  cases  nature  alone  suffices  for  the 
patient's  cure,  and,  while  you  watch  carefully  the  approach  of  any 
serious  symptoms,  you  will  lose  nothing  in  the  confidence  of  the  pa- 
rents, and  gain  much  in  the  love  of  your  patients,  by  sparing  them  the 
nauseous  draught,  and  the  agony  of  tears  and  fright  and  temper  which 
they  often  undergo  before  they  swallow  it.  The  battle  with  a  child  to 
compel  it  to  take  medicine,  to  force  it  into  a  bath,  or  to  give  it  an 
emetic,  generally  does  far  more  harm  than  the  remedy  so  administered 
can  do  good ;  and  the  many  tears  saved  by  it  in  the  nursery  are  one  of 
the  strongest  practical  recommendations  of  homoeopathy  to  the  public. 

But  even  the  most  expectant  plan  of  treatment  does  not  leave  you 
without  the  power  of  regulating  to  a  great  degree  the  diet  of  the  child, 
the  temperature  of  its  room,  the  nature  of  its  amusements,  and  of  ex- 
cluding bright  light  and  loud  sounds  from  its  apartment ;  and  nothing 
beyond  these  simple  measures  is  needed  to  remove  many  of  the  minor 
ailments  of  the  young  child.  Many  medicines,  too,  can  be  given  with- 
out any  trouble  either  to  the  child  or  to  its  attendants.  A  few  drops  of 
ipecacuanha  wine  will  be  linperceived  in  its  drink,  a  little  James's  pow- 
der may  be  concealed  in  some  arrowroot  or  on  a  bit  of  bread  and  but- 
ter, or  a  dose  of  scammony  may  pass  unnoticed  in  a  little  hot  and  sweet- 
ened milk;  while,  if  tonics  are  needed,  the  saccharine  carbonate  of  iron 
or  the  steel  wine  will  seldom  be  refused  by  the  most  spoiled  and  mast 
wilful  inhabitant  of  the  nursery.  Your  own  ingenuity  will  suggest 
many  other  remedies  which  may  be  given  without  exciting  suspicion, 
or  at  any  rate  without  causing  disgust ;.  and,  believe  me,  the  doctor 
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who  brings  smilci^  ratlier  than  toars  into  the  nursen^,  he  whom  the 
t^hiidren  love  most,  the  parents  will  trust  ma«^t,  aiul  that  love  and 
trust  will  stand  him  nuioh  in  stead  wheu  he  lias  to  combat  serious 
illnejNS. 

As  far  as  may  bo,  then,  it  is  well  to  avoid  formal  prescriptions  in 
treating  the  ailments  of  early  lite*  <  )tWn,  linwever,  this  is  not  possi- 
ble ;  but  something  may  still  bo  done  to  make  physic  at  any  rate  suj>- 
portable.  Let  it8  bulk  he  small  :  two  teaspoonfuls  will  U*  swallowed 
residily  by  many  a  ehild  whom  no  pei*suasion  eonld  induce  to  take  two 
tables j>oonfn Is.  For  the  same  reason,  powders,  except  when  very 
small »  are  often  worse  than  iisoles.s ;  and  yet  one  see^  powdered  bark  or 
powderetl  caluinba,  or  large  doses  of  rhuUirb  and  soda,  prescribe*!  for 
little  chihlren  of  two  or  three  years  old  :  and  they  must  have  beeu 
edue^ited  with  far  more  than  avenige  wisdom,  or  be  jwsscsged  of  more 
than  average  docility,  who  will  be  prevniUd  on  to  take  the  nansoous 
com  pi  Hind. 

In  tlie  heat  and  fretful ness  of  fever,  when  the  diild  would  gladly 
drink  any  mtMleratcly  palatable  mtnlieine,  the  solution  of  aeetate  of 
ammonia  is  not  .seldom  prt?scrilK'd,  and  tlie  return  of  the  time  for  giv- 
ing eacli  dose  of  medicine  is  but  the  signal  for  a  fresh  nirabat  between 
the  ehild  and  its  attendant,  in  which,  whr>ever  gains  the  victory,  the 
patient  i.s  sure  to  suflln",  A  few  moments'  thonglitfnincss  wonld  avoid 
the  trial  both  to  the  child  and  its  parents,  for  nothing  wonld  be  easier 
than  U*  f>rescribe  a  mixture  such  as  it  would  take  eagerly.  A  solution 
of  tuirbonate  of  ptjtash  stiturated  with  citric  acid  and  flavored  witli 
syrup  of  ranlljerries^  or  a  iew  grains  of  nitre  diss<jlved  in  water  and 
rcndcretl  pa  hi  table  with  syrup  of  lemons,  form  a  febrifuge  mixture  to 
which  very  few  children  wonld  object.  If  it  is  desiral*le  to  give  anti- 
mony, a  watery  solution  of  tjirtar  emetic  may  he  substituted  for  the 
wine,  the  unaccustomed  taste  of  which  might  be  disagrccalvle.  If  a 
stimulant  is  needed,  milk  well  sweetened  conceals  to  a  great  extent  the 
pungency  of  ammonia;  while  the  chloric  ether,  on  acccHnit  of  its  sweet 
taste,  is  almost  always  taken  readily. 

Of  course  it  is  nnt  possible  to  make  all  medicines  palatable,  ami  then 
you  must  confine  yourselves  to  giving  that  which  is  unpleasant  in  as 
small  a  Ijulk  as  possible.  8till,  if  yon  keep  tins  object  in  view,  it  is 
remarkable  to  how  large  an  extent  it  is  attainable.  The  compound 
jalap  powder  is  almost  the  only  aperient  powder  which  children  do  not 
very  nmch  object  to,  anil  the  small  bulk  of  jalapin  enables  us  to  dis- 
pense even  with  that  in  the  greater  n timber  of  instances.  Scammony, 
and  especially  its  exfnsct,  can  be  Cfincealixl  in  milk;  and  even  castor 
oil  shaken  uj*  in  a  bottle  with  hot  sweetened  milk,  in  which  a  piece  of 
cinnamon  hiis  been  boilwl,  is  so  disguised  as  srareely  to  Ix'  sus[>ccted. 
The  addition  of  a  little  chloric  ether  to  the  infusion  of  senna  covers  its 
nanst^uis  taste  almost  completely,  and  an  extra  quantity  of  licorice 
makes  even  the  dc<*rM'tion  of  alftes  jmlatalile,  while  powd'ereti  aloes,  occu- 
pying a  small  space,  can  often  Ije  given  in  brown  sugar*  Rhubarb  is 
the  one  nui^licine  which  nothing  effectually  disguises,  though  a  little 
fcipirit  of  nutmeg  mitigates  the  naust^tus  fla%'or  of  the  infusion.  Ev^en 
the  difficulty  of  administering  rhubarb  may  of^en  be  surmounted,  if  we 
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employ  the  extract,  which  is  thrice  as  strong  as  the  powder.  Each 
grain  of  the  extract  may  l)e  divided  into  four  or  six  tiny  pills,  and 
these,  if  silvered,  may  be  given  unsuspected,  or  at  any  rate  quite  un- 
tasted,  in  a  little  arrowroot  or  currant  jelly.  We  seldom,  liowever, 
need  be  at  a  loss  in  selecting  some  of  the  milder  laxatives ;  for  the 
senna  electuary,  the  various  syrups  and  essences  of  senna,  the  nursery 
infusion  of  senna  and  prunes,  fluid  magnesia,  the  saccharine  carbonate 
of  magnesia,  or  the  very  palatable  Limonade  Purgative  of  French 
chemists,  may  each  in  turn  be  employed. 

It  is  not  in  general  difficult  to  prescribe  a  tonic  which  shall  both  be 
suitable  for  a  child,  aud  at  the  same  time  not  very  unpalatable.  The 
ordinary  bitter  infusion,  as  gentian,  cascarilla,  and  calumba,  are  out  of 
the  question  with  young  children ;  but  the  mineral  acids  can  always  be 
made  tolerable,  and  the  infusions  of  roses,  cloves,  and  orange-peel, 
though  perhaps  of  little  value  except  as  vehicles  for  some  other  remedy, 
are  by  no  means  unpleasant.  The  decoction  of  logwood  is  very  valu- 
able as  a  tonic  and  astringent,  and  a  little  sugar  and  a  teaspoonful  of 
port  wine  generally  render  the  dose  popular.  In  spite  of  its  bitter 
flavor,  the  small  bulk  of  quinine  often  enables  as  to  give  it  without 
much  difficulty ;  while  the  Vin  de  Quinquina  is  rarely  objected  to  by 
any  but  very  young  children ;  and  the  most  rebellious  little  ones  gen- 
erally grow  fond  of  the  Vin  de  Bugeaud — a  compound  of  bark,  cacao, 
and  Burgundy.  Cod-liver  oil,  disgusting  as  it  seems  to  be,  is  com- 
paratively seldom  objected  to,  and  orange  syrup  or  orange  wine  usu- 
ally conceals  its  taste  very  effectually.  It  happens  frequently,  indeed, 
that  children  grow  very  fond  of  the  oil ;  and  I  have  known  quarrels 
to  take  place  in  the  nursery  over  the  spoon  which  had  contained  it. 
The  steel  wine,  the  saccharine  carbonate  of  iron,  and  the  syrup  of  the 
phosphates,  which  goes  by  the  name  of  Parrish's  chemical  food,  are 
the  best  and  most  digestible  chalybeates  for  children  ;  but  if  irou  is 
needed  in  stronger  forms,  the  syrup  of  orange-peel  covers  the  taste  of 
the  muriated  tincture  of  iron,  and  even  the  compound  iron  mixture  of 
the  London  Pharmacopoeia  is  taken  readily  if  sufficiently  diluted  with 
almond  emulsion. 

But  enough  has  probably  been  said  on  these  preliminary  subjects. 
Your  own  experience  will  every  year  deepen  the  conviction  that  in 
dealing  with  the  diseases  of  early  life  nothing  can  be  considered  trivial. 
The  object  of  my  first  lecture  was  to  show  you  how  it  is  only  by  atten- 
tion to  little  things  that  you  will  learn  rightly  to  discriminate  their 
nature ;  the  purpose  of  this  has  been  to  teach  you  how  neceasary  the 
same  attention  is  to  their  successful  treatment. 
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LECTURE  III. 

DifiEASis  o?  THE  BRAiy  ANP  Nkrvous  SYSTEM-^Thelr  pxtreine  frequency  in 
e«Hy  life  ftivored  by  ibc  rupid  devi^lopnipnt  of  the  bruin,  nnd  tUo  wide  viirin- 
tiona  in  the  cfrphrHi  circiilNliim  during  ehiUihomJ— IVeuliar  difficuhios  of  their 
Btudy — The  Ophthalmoscope — Symptoms  of  cerebral  disctie*!  in  thk^  child — Con- 
vuhioDP,  symptuiimlic  vhIuc  very  various — Their  fre<:jucney  in  grout  mett?'Uro 
due  lo  the  pred«mi inane*'  of  Ihe  Bpinnl  syfrt«»ni  in  childhnod — May  be  excited  by 
miifiy  ciiiii^es — llent^e  attention  should  always  be  paid  U>  th«  procursurs  uf  au 
attack — Dcficriptioii  of  a  fit  t>f  cuiivulsiuna, 

It  ran  scarrnly  l>e  iieces.siiry  t^>  iissigii  iiifiny  rcasotis  for  beginning 
this  roui-Re  of  Ifctitros  with  the  j^tiidy  of  the  tlhcajiea  of  (he  miToia-f  ^/tttem. 
The  «iilijetl,  althout^h  lieset  witli  tiiany  diffitnilties,  ha^  always  eiig:ag:ed 
iivuL'h  attention  ;  pnrtlvj  no  doubt^  from  t\w  natund  tendency  of  the 
hnmaii  mind  to  imjnire  most  eurioiisly  into  those  troths  tliat  seem  most 
hidden  ;  but  htill  more  from  the  alanuing  nature  of  many  of  the  symp- 
toms that  betoken  disttirbanee  of  tlie  nervous  system,  and  from  the 
frerjnently  fatal  issue  of  its  diseases.  Bnt  besides  the  j^eneral  intercut 
and  imjHirtanee  of  the.sc  affections,  at  whatever  age  tlii-y  may  OL-eur, 
timr  exfrerne  freqitennj  in  early  life  give:?  tlieni  an  acMitional  claim  on 
our  notice. 

It  a pf rears  from  the  Reports  of  the  Regis trar*General,  that  10,258 
out  of  91,225  pCTsons  who  died  in  tlie  metrojiolis  dnriufir  the  yeai*s  1842 
and  1845,  of  ascertained  causes,  were  destroyctl  by  the  various  disc^aset? 
of  the  nervous  system.  But  9350  of  tht^se  16^258  deaths  t(M3k  plaw 
duriog  the  first  five  years  of  existence ;  or,  in  other  words,  57  per  cent, 
of  tlie  fatal  disorrlers  of  the  nervous  system  oecnriTd  within  tliat  iK*riodJ 
Even  after  making  a  very  large  allowance  for  the  possible  errors  of 
statistic?!!  data,  tins  predominance  of  the  iliseases  of  the  nervous  system 
in  early  lite  is  far  too  remarkable  to  be  overlooked  ;  thotigli  some  per- 
sons, not  Ijeing  able  to  aeetanit  for  the  fact,  have  affceteil  to  doubt  itji 
reality, 

Tlie  fact  is  one  which  eaimot  l>e  gainsaitl  ;  and  though  we  do  not 
pretend  thoroughly  to  aceonnt  f(jr  it,  yet  two  conAifkrationii  rmri/  hrip 
in  Aome  dffjrce  to  vj'pkun  iL 

TU^Jirtit  is  dcrivetl  from  our  knowknlge  of  the  fact,  that  in  an  organ 
whose  development  is  rapidly  advancing,  many  diseaseil  |jroecsses 
also»  if  once  S4jt  up,  will  go  on  with  projxntionate  activity.  No%v 
there  is  no  organ  in  thebcHly,  with  theexeejvtiou  of  the  jiregnant  wr>nd>, 
whieh  undergijes  such  rapid  development  as  the  brain  in  curly  ehild- 


1  Thcsfj  numbers,  wbicli  yiold  roeults  diff^>rln/Er  but  vfiry  Utt!f»  from  thowi  pivi^n  in 
the  6r^l  edition^  are  deduced  from  the  return^  furnisht?d  in  the  Fifth  and  Etirhth 
lleporU.  The  rotnrns  for  1846,  whieh  are  idso  ^iven  in  the  Kiu^hth  Keport,  nre  not 
includwi,  since,  owincj  to  ihe  epidemic  prevalenco  of  diarrhfcn  in  the  autumn  of  Jy40» 
they  would  not  yield  avenig©  re»ulta. 
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hood.  It  doubles  its  weight  during  the  first  two  years  of  life,  and 
though  it  does  not  absolutely  cease  to  grow,  even  after  adult  age  has 
been  attained,  its  growth  is  slow  and  comparatively  inconsiderable 
after  the  end  of  the  seventh  year.  This  same  active  state  of  the  nu- 
tritive or  vegetative  processes  in  the  brain  of  the  child  renders  the 
organ  liable  to  have  disease  set  up  in  it  by  causes  which  would  pro- 
duce little  or  no  injurious  effect  on  the  brain  of  the  adult. 

In  the  second  place,  the  brain  in  infancy  is  much  more  exposed  to 
disorder  than  that  of  the  adult,  owing  to  the  far  wider  variations  of 
which  the  cerebral  circulation  is  susceptible  in  early  life  than  subse- 
quently. Nor  is  the  cause  of  this  difficult  to  discover.  The  cranium 
of  the  adult  is  a  complete  bony  case,  and  the  firm  substance  of  the 
brain  affi^rds  a  comparatively  unyielding  support  to  the  vessels  by 
which  it  is  nourished.  It  has  been  proved,  indeed,  by  Dr.  Burrows/ 
that  the  quantity  of  blood  which  these  vessels  contain  is  not  always 
the  same,  as  some  have  erroneously  supposed ;  still  its  variations  must 
needs  be  circumscribed  within  far  narrower  limits  than  in  the  child, 
whose  cranium,  with  its  membranous  fontanel les  and  unossified  sutures, 
opposes  no  such  obstacle  to  the  admission  of  an  increased  quantity  of 
blood,  while  the  soft  brain  keeps  up  a  much  lighter  counter-pi'essure 
on  the  vessels  than  is  exerted  by  the  comparatively  firm  parenchyma 
of  the  organ  in  the  adult.  If  the  circulation  in  the  child  is  disturl)ed, 
whether  from  difficulty  in  the  return  of  venous  blood  as  during  a  par- 
oxysm of  hooping-cough,  or  from  increased  arterial  action  as  at  the 
onset  of  a  fever,  or  during  the  acute  inflammation  of  some  important 
organ,  the  brain  becomes  congested,  and  convulsions  often  announce 
the  severity  of  the  consequent  disturbance  of  its  functions.  The  same 
causes  too,  which  expose  the  brain  to  be  overfilled  with  blood,  render 
it  possible  for  it  to  be  drained  of  that  fluid  more  completely  than  in 
the  adult.  This  fact,  which  you  should  always  bear  in  mind  when 
treating  the  diseases  of  infants,  is  one  reason  why  excessive  depletion 
induces  a  far  more  serious  train  of  symptoms  in  young  children  than 
succeed  to  it  i#the  grown  person. 

It  happens,  unfortunately,  that  while  there  are  special  reasons  for 
studying  the  diseases  of  the  nervous  system  in  childhood,  their  dvdy 
is  beset  with  special  difficulties  which  we  do  not  meet  with  in  the 
adult.  Disordered  intellect,  altered  sensation,  impaired  motion,  are 
the  three  great  classes  to  which  the  symptoms  of  disease  of  the  nervous 
system  may  be  referred.  If  our  patient  is  an  adult,  he  tells  us  of  his 
altered  feelings  ;  he  perhaps  exj)eriences  some  disorder  of  his  intellec- 
tual powers  even  before  it  has  become  observable  to  others,  and,  thus 
timely  warned,  we  can  often  take  measures  to  prevent  the  advance  of 

*  In  his  Luroleian  Lectures,  published  in  the  Medical  Gazette,  April  28  and  May 
6, 1842,  and  subsequently  in  his  work  on  Disordors  of  the  Cerebral  Circulation,  «&c., 
8vo.,  Lond.,  1846  The  general  accuracy  of  Dr.  Burrows's  conclusions,  though  called 
in  question  by  the  late  Dr.  John  Roid,in  the  London  and  Edinburgh  Monthly  Jour- 
nal'for  August,  1846.  and  more  rec<MitIy  by  Dr.  Hamernjk,  of  Prague,  in  the  Vier- 
teljahrschrift  fur  die  praktisohe  Heilkunde,  vol.  xvi,  p.  38,  seems  to  be  placed  be- 
yond doubt  by  the  very  careful  experiments  of  Dr.  Berlin,  published  in  tne  Neder- 
landsche  Lancet,  February,  1850,  and  in  Schmidt's  Jahrbiicher  for  1851,  No.  1,  p. 
14-16. 
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disease,  and  to  ward  off  that  impairmerit  of  the  motor  powers,  which^ 
in  his  ttise,  we  know  usually  indit^tes  tlie  ocH:Mirrence  of  somo  gmve 
orgsuiic  legion.  In  the  child,  things  follow  a  very  different  cx»iirse. 
At  fir^t  it  eannot  express  its  sensations  at  all,  while,  long  after  it  has 
at'qnireil  the  jw^wer  of  sjMX'eh,  it  knows  tr>o  little  how  to  shajK*  its 
i(\vns  into  wonii«  to  irive  a  eorrert  neeountf>f  wliat  it  feels  ;  and  we  can- 
not exjMiet  t*i  lejirn  iniieh  from  the  diistnrlmnee  of  an  intellect  which  as 
yet  Ijas  scarcely  asserted  its  ehiirn  to  be  anytliin*^  higher  than  the 
instinct  of  the  animal.  The  valneof  the  symptoms,  too,  is  different  j 
ior  disturbance  of  the  motor  power,  which  is  comparatively  rare  in  the 
ad  nit,  exc>ept  as  the  eon.setjuence  of  some  serions  disease  of  the  brain, 
takes  |ila<.>e  in  the  child  in  i*:ise8  of  the  mildest  as  well  as  of  t!ie  most 
serions  ailments;  and  we  may  ev^en  observe  convnlsions  rceurrinj^  sev- 
eral times  a  ilay  f<>r  many  days  together.  apjKi rent ly  withnnt  adrtinate 
e^iusc,  and  not  leading  to  any  ^'rions  inipairnit?nt  of  the  ehild's  health. 
How^  then,  are  we  to  attain  in  the  child  to  anything  beyond  the 
merest  guesswork  in  mir  diagnosis  of  diseases  of  the  nervous  system, 
wlicn  we  ai-e  deprivecl  to  so  grt^at  an  extent  of  tliat  information  which 
the  state  of  his  inlcllec^t  ami  the  deserij^tion  of  his  seiisiitions  afford  ns 
in  the^dult?  AVhat  meaning  are  we  to  attach  to  that  symfitfHn,  the 
imj)airment  of  the  motor  |>ower,  which  in  the  adnit  we  look  on  as  of 
such  gmve  im^w^rt,  but  which  we  meet  with  in  the  child  under  such 
varj'ing  eojulilioiis  and  in  hy  far  the  greater  nnmlKT  of  cases?  The 
task,  indeed,  is  attended  with  difficulty,  and  the  solution  of  thc*^e  in- 

?[uiri<^  will  need  that  yon  should  devote  to  it  s<>me  time  and  somecare- 
iil  ol>sen'ation  ;  but  if  you  do  this,  you  netnl  not  despair  of  learning 
mueb  fdnnit  an  infant's  sensations  and  the  state  of  its  mind,  and  will 
at  length  become  able  rightly  to  int^^Tpret  tl>e  meaning  even  of  a  fit  of 
convnlsions. 

And  here  will,  perhaps,  be  the  fittest  place  for  sjiying  a  few  words 
about  the  Ophthalmoscopc^ — ^an  instrument  by  wbii'h  we  may  be  said 
to  see  into  the  Imiin,  and  to  gjiin  tkit  kind  r>f  kn*>whMige  of  its  state 
witli  which  tlie  stetliosco{>e  furnishes  us  in  the  «ise  of  tlH  heart  and  the 
respirator>'  organs. 

Unfortunately  I  have  no  skill  in  its  use;  but  I  do  not,  therefore, 
underestimate  its  vah>e.  f>n  the  contrary,  I  (*ounsc*l  you  most  earnestly 
to  make  yourselves  familiar  with  its  employment,  in  order  tliat  you 
may  start  in  ]>raetief^  furnish(^l  witli  the  ampltst  resources  [K)ssible  for 
the  solution  of  the  difficult  problems  which  we  have  to  encounter.  I 
shall,  hereafter,  try  to  give  you  someaecoiint  of  the  special  information 
m*hieh,  in  different  eireumstances,  it  coiiveys  to  the  instrtu'tt^i)  ol>?server ; 
but  must  l)eg  leav*e  now  to  give  you  in  l>etter  wonis  than  my  owji  an 
estimate  of  its  vidu«%  and  a  caution  as  to  its  iLse.  The  words  are  those 
of  M.  Hogt^r,'  physician  to  tlie  liopital  dcs  Eufans  Malmlcs  at  Paris, 
my  much-valned  friendj  and  one  of  tlie  ablest  physicians  of  our  time; 
whose  only  £iult  is  that  he  plans  his  works  as  though  he  reckoned  on 


*  Koehorebcs  cliniquea  eur  1g»  Maladies  de  rEnrnnce,  Sra.,  Ftim,  1872,  rol.  i,  pp, 
166,  ld7. 
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an  antedilnvian  length  of  days,  and  that  he  forgets  the  "  vita  brevis '' 
for  ^hose  span  all  our  undertakings  should  be  calculated. 

"The  use  of  the  ophthalmoscope/'  says  he,  "is  by  no  means  as  easy 
in  the  child  as  in  the  adult,  especially  when  we  have  to  do  with  any 
acute  affection  of  the  brain,  as,  for  instance,  with  meningitis  in  its  early 
stages.  It  often  happens  either  that  the  indications  which  it  yields  are 
scarcely  marked,  and  have  no  definite  value ;  or  that  if  they  are  more 
distinct,  they  have  become  so  only  at  a  time  when  the  disease  is  already 
advanced,  and"  has  declared  itself  by  unmistakable  symptoms.  Be  this 
as  it  may,  however,  to  be  furnished  in  doubtful  cases  with  even  one 
new  sign  to  guide  us  is  well  worth  having ;  and  if  the  ophthalmoscope 
did  no  more  than  confirm  a  diagnosis  already  arrived  at  on  dther 
grounds,  its  importance  would  be  very  real,  and  skill  in  its  use  well 
worth  acquiring. 

"  Do  not  imagine,  however,  that  by  this  instrument  you  can  read  as 
it  were  in  the  eye  the  diseases  of  the  brain ;  and  can  even,  with  much 
practice  in  its  use,  read  them  readily.  Our  diagnosis  of  these  affections 
must  be  based  on  a  complete  view  of  all  their  signs  and  ^mptoms,  and 
not  upon  one  solitary  sign,  whether  it  be  the  tache  mining^itique  which 
Trousseau  made  so  much  of,  or  the  souffie  dribral  to  which  I  myself 
paid  so  much  attention,  or  whether  it  be  the  changes  in  the  optic  disk. 
It  is  not  the  corporeal  eye,  it  is  the  eye  of  the  mind  which  alone  can 
see  and  recognize  the  different  diseases  of  the  brain ;  whose  diagnosis 
will  always  continue  most  obscure  in  spite  of  the  ophthalmoscope,  as 
it  used  to  be  before  its  invention." 

I  need  then  make  no  apology  for  asking  you  to  study  well  now, 
with  just  as  much  attention  as  1  should  have  bespoken  twenty  years 
ago,  the  symptoms  by  which  disease  of  the  nervous  centres,  and  especially 
of  the  brain,  manifests  itself  in  infancy  and  early  childhood. 

The  painful  sensations  which  the  infant  experiences  soon  show  them- 
selves in  the  haggard,  anxious,  or  oppressed  look,  which  takes  the  place 
of  the  naturally  tranquil  expression  of  its  countenance.  It  often  puts 
its  hand  to  its  head,  or  beats  or  rubs  it,  or,  while  lying  in  its  cot,  bores 
with  its  occiput  in  the  pillow ;  owing  to  which,  in  children  who  have 
suffered  for  any  time  from  uneasy  sensations  in  the  head,  you  will  often 
find  the  hair  worn  quite  off  the  occiput.  It  turns  its  head  away  from 
the  light,  and  lies  much  with  its  eyes  half  closed,  in  a  state  of  apparent 
drowsiness,  from  which  it  often  arouses  with  a  start,  and  cries.  The 
cry,  especially  in  inflammatory  disease,  is  peculiar ;  it  is  generally  a 
low,  almost  constant  moan,  very  sad  to  hear — interrupted  occasionally 
by  a  sharp,  piercing,  lamentable  cry,  almost  a  shriek.  If  the  child  is 
young,  it  will  oft«n  seem  relieved  by  being  carried  about  in  its  nurse's 
arms,  and  while  she  is  moving  will  cease  its  wail  for  a  time,  but  begin 
it  again  the  moment  she  stands  still.  You  will  sometimes  observe, 
too,  that  if  moved  from  one  person's  arras  to  those  of  another,  or  even 
if  its  position  is  but  slightly  altered,  a  sudden  expression  of  alarm  will 
pass  across  its  features ;  the  child  is  dizzy,  and  afraid  of  falling. 

You  see,  then,  that  even  in  the  infant  there  is  a  language  of  signs 
by  which  we  learn  with  certainty  the  existence  of  pain  in  the  head, 
and  the  connection  of  this  pain  with  dizziness  and  intolerance  of  light. 
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You  miLst  beware,  however,  of  concluding  frora  any  one  set  of  symp- 
tom!^ tluit  tlie  head  is  the  seat  of  real  disease.  The  chihl,  aj§  well  as 
the  adult,  may  have  yiek  headache;  and  the  degi'ee  of  febrile  disturlj- 
anee,  of  heat  of  siirfiiee,  and  of  heiit  of  hwid,  together  with  the  ^tatc 
of  the  digestive  orgaoj^,  are  all  in  be  taken  into  atn'oiuit  in  forming  your 
diagniidid, 

Siinething  may  be  lenniefl  of  the  state  of  Uie  mental  powers  and  of 
the  feelings  even  iu  eiiriy  infaney.  Have  you  never  vvatehed  an  inlant 
on  itii  mother's  hip,  and  noticed  the  look  of  happy  recognition  with 
which  it^  eye  meets  that  of  its  mother?  An  early  result  of  cei*ebral 
disease  is  to  interrupt  this  intereom-Hc:  the  child  now  never  seems  to 
catch  its  niotliers  eye,  but  lies  sa*!  and  Hf*tleKs,  as  if  all  j^ersons  were 
alike  inditlcrent  to  it;  or  at  otlier  times  even  familiar  faces  cause  alarm, 
the  child  apparently  not  recognizing  those  who  yet  have  always  tcn(hxl 
it.  This  di5turl>ance,  however^  it^  Imt  uiomentarv,  and  the  child  sulv 
sides  into  its  former  condition,  and  allows  itself  to  be  taken  by  those 
at  wlioni  a  minute  liefore  it  seemed  friglitcnf^l. 

But  these  symptoms  are  to  Ik*  interpreted  by  the  light  thrown  on 
them  from  otlier  snurct\s,  und  by  the  intbrmatinu,  !>oth  j)ositivc  and 
negative,  thus  obtained.  You  iear  that  disciise  is  going  on  in  the 
brain;  but  is  the  skin  hot? — is  there  heat  of  head? — are  there  fre- 
quent flushings  of  the  face,  an<l  dues  the  awcs*?ion  of  each  flush  seem 
conuB'tcd  with  nu  increase  of  agitation  and  distress,  or  tbl lowed  Ivy  a 
deefM»uiug  of  the  drowsiness?  Is  the  foutauellc  jirumiucnt  and  tense, 
or  a  re  the  p  u  1  sa  t  i  o  n  s  oi'  1 1  j  e  bra  i  n  to  lie  fe !  t  with  im  u  su  a  I  to  rce  t  h  rou  gh 
it? — are  the  veins  of  the  .scalp  full,  or  do  tht*  carotitis  beat  with  uiiu- 
Bital  f(irce?  M'hat  is  the  eluiractcr  of  the  pulse? — is  it  nj>t  merely 
increased  in  rapidity ;  but  even  when  examintHl  under  exactly  similar 
c^^judi  lions,  does  it  affbixl  a  di  tie  I'd  it  result  each  time?  Do  you  find  it 
irregular  in  tmpicncy,  or  une<pial  in  the  force  of  its  bciits,  or  even  di.«^ 
tinctly  intermittent?  Again^vvliat  is  the  state  of  the  pupil? — is  it  gen- 
emlly  contraetc<l,  as  if  to  exclude  light  as  much  ti^  pfj^^sible  from  the 
oversensitive  retina?  or  is  it  usually  dilated,  and  drjes  it  act  glowly,  m 
though  dist^aisie  had  deadened  the  ssensilulity  of  the  nervous  system?  or 
do  the  pupils  of  the  two  i'vm  not  act  simultanefiusly,  but  one  more 
rejulily  than  the  other?  l>n  the  pupils  oscillate  under  the  light,  at 
first  contracting,  then  <lilating,  and  either  remaining  dilated  or  con- 
tiuuing  to  oscillate,  though  within  narrower  limits,  and  with  a  ten- 
dency t<*  remain  more  dilated  than  at  fii^t?  Or,  lastly,  do  you  find, 
when  the  child  is  roused,  this  oscillation  of  tlie  pupil  going  on  under 
the  ordinary  amount  of  light  that  enters  the  chamber?  Now  all  of 
these  are  indications  of  dis4irdere<l  function  of  the  brain,  and  many  of 
them  point  to  dis^irder  of  a  very  serious  kind* 

But  there  are  yet  otlier  sources  from  which  we  must  tiot  neglect  to 
sei^k  for  informatiou*  Much  may  Ix*  iearuc^l  from  the  state  tvf  the 
dige!5rtive  functions.  The  bowels  are  almost  always  dihturbetl ;  usually, 
though  not  invariably,  eoiistipate<l ;  while  nausea  and  vomiting  are 
seldom  al»t*'nt.  1  am  not  actpiainted  witli  any  one  synijitoru  which 
should  so  immetliatcly  direct  your  attention  to  the  brain,  as  tlic  occur- 
rence of  causelcBs  vomiting,  and  esj>ecially  its  coutinaance.     At  first^ 
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perhaps^  the  child  vomits  only  when  it  has  taken  food ;  but  before  long 
the  stomach  will  reject  even  the  blandest  fluid,  and  then  the  efforts  at 
vomiting  will  come  on  when  the  stomach  is  empty,  a  little  greenish 
mucus  being  rej^ted  with  no  relief,  the  retching  and  vomiting  soon 
returning.  I  shall  have  occasion  to  dwell  again  upon  the  importance 
of  this  symptom,  which  I  have  known  continue  for  several  days  before 
any  other  indication  of  cerebral  disease  could  be  discovered.  In  chil- 
dren of  three  or  four  years  old  this  occurrence  would  scarcely  be  over- 
looked ;  but  the  case  is  different  with  infants,  who  so  often  vomit  the 
milk  when  ill,  that  the  mother  or  nurse  might  fail  to  mention  it  to  you, 
if  you  did  not  make  special  inquiries  with  reference  to  that  point. 

The  manner  in  which  the  functions  of  the  respiratory  organs  are 
performed  is  also  not  to  be  overlooked.  That  peculiar,  unequal,  irr^- 
ular  breathing,  to  which  the  name  of  cerebral  respiration  has  been 
applied,  though  of  considerable  value  when  present,  is  sometimes  not 
observed,  or  not  until  the  disease  of  the  brain  is  already  so  far  advanced 
that  all  questions  of  diagnosis  have  long  been  set  at  rest.  There  is, 
moreover,  a  short,  hard,  hacking  cough,  which  you  may  sometimes 
hear,  and  the  import  of  which  you  ought  to  be  acquainted  with,  since 
it  betokens  disease  of  the  brain,  not  of  the  lungs.  There  are  peculiar 
sounds,  too,  which  sometimes  attend  respiration,  and  are  known  as 
indicating  disturbance  of  the  nervous  system.  To  these,  however,  I 
shall  have  to  return  hereafter,  since  they  betoken  a  disease  of  a  serious 
nature,  known  by  the  name  of  spasmodic  croup,  and  which  I  must  in 
the  course  of  these  lectures  describe  in  full. 

I  have  purposely  delayed  till  now  speaking  of  the  indications  ot 
cerebral  disease  afforded  by  the  occurrence  of  convulsions.  The  symp- 
tom is  one  undoubtedly  of  great  importance,  since  it  is  observed  in 
almost  every  case  of  serious  disease  of  the  brain,  at  some  stage  or  other 
of  its  progress.  The  very  frequency  of  the  phenomenon,  however,  and 
the  great  variety  of  the  circumstances  in  which  it  occurs,  render  it  diffi- 
cult for  us  rightly  to  interpret  its  meaning.  Perhaps  it  will  help  us 
to  understand  it,  if  we  bear  in  mind  that  in  a  larg^  proportion  of  cases 
convulsions  in  the  in&nt  answer  to  delirium  in  the  adult.  In  early 
life  the  superintendence  of  the  motor  power  is  the  chief  function  of  the 
brain,  which  has  not  yet  attained  to  its  highest  office  as  the  organ  of 
the  intellect.  Hence  the  convulsions  which  you  may  observe  to  come 
on  in  infancy  in  the  course  of  some  acute  diseases,  such  as  inflamma- 
tion of  the  lungs,  do  not  import  that  any  new  malady  has  invaded  the 
brain,  but  simply  that  the  disease  is  so  serious  as  to  disturb  the  due 
performance  of  all  the  functions  of  the  organism,  and  of  those  of  the 
brain  in  common  with  the  rest.  Convulsions  at  other  times  take  place 
in  infancy  not  as  the  result  of  any  abiding  disease  of  the  brain,  but 
simply  in  consequence  of  those  anatomical  peculiarities  which  allow  of 
a  much  more  sudden  and  more  considerable  congestion  of  the  cerebral 
vessels  than  can  occur  in  the  adult.  Of  this  kind  are  frequently  the 
convulsions  that  come  on  during  a  paroxysm  of  hooping-cough,  which 
are  induced  by  the  imi)cdinicnt  to  the  return  of  blood  from  the  head, 
and  which  often  cease  so  soon  as  that  impediment  is  removed  by  the 
child  taking  a  deep  inspiration.     But  these  two  considerations  are,  it 
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must  be  owiiofl,  by  no  means  atle<iimte  to  explain  the  very  great  fre- 
ijiRHiey  of  convulsions  in  cliiMren,  though  they  awount  for  much  that 
otln^rwise  wonW  ha  inexplioalkle. 

The  grand  reason  of  their  frei^ucncy  is  no  doubt  ^  be  found  in  the 
pre*huihianee  r^f  the  fiphifd  over  fhr  rrrrhral  si^Hfein  in  t'ttrlt/  Hfe,  In  the 
adidt,  tlie  n:)ntrollinjr  pawer  c>r  the  l>rain  cheeks  the  disphiy  of  thorn 
reflex  niuvenieuts  which  hccfune  at  onee  evident  if  discai^c  lii«j:)iten  the 
excitability  of  tlie  spinal  cord,  or  cutoff  the  influence  of  tlie  brain  from 
the  imralyzed  liuib,  or  even  if  sleep  suspend  that  influence  for  a  season. 
When  the  child  is  born  the  lirain  is  luit  imperleetly  developed,  its 
fnnctiotis  are  mt>st  huinhh:\  and  convulsions  are  then  so  frequent,  that 
they  are  conipiir<xl  to  occiisiou  73.o  per  cent,  of  all  deaths  which  take 
place  duriutj  the  first  year  of  existence  from  diseases  of  fhe  nervous 
system.  In  the  next  two  years  the  bniin  more  than  doubles  its  wci|2:ht, 
and  deiiths  from  convulsions  sink  to  just  a  third  of  their  former  fre- 
r|Ueucy.  lu  proj)ortion  as  the  brain  inereusts  in  size,  and  its  structure 
acquin^i  pcricctiou,  and  its  hio^hcr  funeticms  become  displayetJ,  con- 
vul>ioiis  grow  less  and  h^s  frct-|ucnt,  until  from  the  lOth  to  the  15th 
year  tliey  causf;  h^ss  than  3  per  cent.,  and  above  15  \qss  than  1  per 
cent.,  of  the  deaths  from  distnisi^  of  the  nervous  system.^ 

But  a  little  oliservation  will  show  you,  that  though  convulsions  are 
often  thi*  immediate  cause  of  deatli,  yet  tins  fatal  event  is  hut  during 
childlhKid  in  coni|Kxrison  with  those  instance*^  in  which  they  |>asg  off 
without  any  serious  result  ;  and  tluit  in  pro[vortion  to  their  frequency 
they  less  oilen  betoken  grave  disease  of  the  brain  in  the  child  than  in 
the  aduh,  wlnle  any  cause  which  greatly  exeitej^  the  spinal  system  may  be 
attcuded  by  them.  The  disturbance  of  the  spinal  system  which  ushers 
in  tever  in  the  adult,  shows  itself  by  shiveriuLr;  while  tn  the  child  the 
name  disturliance  often  manifests  itj^elf^  not  l>v  shivering  but  by  con- 
vulsions. tViuvulsiuns  may  bo  induced  in  earlv  life  by  a  constipated 
state  of  the  l>owe!s,  by  the  present  of  wortns  in  the  intestinal  canalj  or 
of  a  calculus  in  the  kidney,  or  by  the  pressure  of  a  tuoth  upmi  the 
swollen  gum, — causes  wholly  inadetpiate  to  occiision  so  serious  an 
oc*eurrenee  in  the  grown  pt-rson.  Hence  vour  fii'st  (bity  ii^,  in  every 
case^  to  ascertain  where  is  the  seat  of  the  irritation  wliich  excited  the 
nervous  system  to  this  tumultuous  reactifur.  If  the  titS!  eouie  on  in  an 
advanced  stage  of  some  serious  disease,  they  are  probably  only  the 


^  Tho  first  line  in  the  accompHnyinw  iMr*  shows  tbo  proportion  |K^r  cJ^rt.  of  dentha 
from  difiL'U.*fs  of  tlio  nf*rvo\js  i5yB:tHiii  at  ditlV*rent  iiccji,  to  lln*  d»'Htlis  from  hH  cuUsm 
nt  tlui  6»mo  nj^es,  in  tho  metropolis;  imJ  the  gi^cond  Uhls  iho  proportion  bom©  by 
dt'iithh  tVoui  convulsions  to  deaths  from  di^ertscs  of  iht'  norvou*  ^vntern  iti  gLmi'ml. 
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indications  that  death  is  busy  at  the  centres  of  vitality ;  if  they  occur 
during  hooping-cough,  they  point  to  a  congested  state  of  the  brain,  the 
consequence  of  the  impeded  circulation  through  the  lungs ;  if  they  at- 
tack a  child  apparently  in  perfect  health,  they  probably  indicate  that 
the  stomach  has  been  overloaded,  or  that  some  indigestible  article  of 
food  has  been  taken ;  or,  if  this  be  certainly  not  the  case,  one  of  the 
eruptive  fevers  is  perhaps  about  to  come  on ;  most  likely  either  small- 
pox or  scarlatina. 

To  determine  the  catim  of  convulsioTiSy  you  must  acquaint  yourself 
with  the  history  of  the  child's  health  for  some  time  before  any  threat- 
ening of  them  had  appeared ;  you  must  learn  whether  the  child  has 
ever  suffered  from  worms,  whether  its  digestive  functions  have  long 
been  out  of  order,  or  whether  the  process  of  dentition,  which  is  now 
perhaps  going  on,  has  been  attended  with  much  constitutional  disturb- 
ance. But,  besides  all  these  points,  your  inquiries  must  be  still  more 
carefully  directed  to  ascertain  whether  any  cerebral  symptoms  preceded 
the  attack,  and  if  so,  what  was  their  nature,  since  it  is  seldom  that  acute 
disease  of  the  brain  sets  in  with  convulsions.  You  will  sometimes, 
indeed,  be  told  that  the  child  was  well  until  a  convulsive  seizure  sud- 
denly came  on  ;  but  on  inquiring  minutely  it  will  usually  be  found  that 
some  indications  of  cerebral  disease  had  been  present  for  days,  though 
not  sufficiently  severe  to  attract  much  attention.  In  cases  of  ai)0}>lexy, 
of  intense  cerebral  congestion,  and  of  phrenitis,  convulsions  occur  at  a 
very  early  period  5  but  even  then,  extreme  drowsiness,  great  pain  in 
the  head,  and  vomiting,  usually  precede  for  a  few  hours  the  convulsive 
seizure.  When  the  brain  is  thus  seriously  involved,  the  recovery  from 
the  convulsions  is  very  imperfect ;  coma  perhaps  succeeds  to  them,  or 
other  evidences  of  cerebral  disease  are  so  marked  as  to  leave  no  doubt' 
of  the  brain  being  affected.  Tubercle  sometimes  remains  for  a  long 
time  after  its  deposition  in  the  brain,  without  giving  rise  to  any  well- 
marked  symptoms,  till  its  presence  is  at  length  announced  by  a  fit  of 
convulsions.  These  convulsions  are  seldom  at  first  very  severe,  but 
you  will  learn  to  dread  them  more  than  those  which  assume  a  more 
formidable  appearance,  from  noticing  either  that  one  side  of  the  body 
is  exclusively  affected,  or,  at  least,  that  there  is  a  marked  preponderance 
of  the  affection  on  one  side.  It  is  well  to  bear  in  mind,  too,  that  con- 
vulsions may  occur  from  a  want  of  blood  in  the  brain  as  well  as  from 
its  excess,  and  that  the  convulsions  which  come  on  in  some  ill-nourished 
infants  may  indicate  a  state  of  atrophy  of  the  brain. 

I  must,  however,  have  said  enough  already  to  impress  upon  you  the 
importance  of  narrowly  scrutinizing  the  meaning  of  every  attack  of 
convulsions.  But  though  so  im))ortant,  there  are  few  tasks  more  diffi- 
cult. You  have  to  maintain  your  own  self-composure  at  a  time  when 
all  around  you  have  lost  theirs ;  to  extract  truth  as  you  l>est  may  from 
the  imperfect,  often  exaggerated,  accounts  of  anxious  relatives ;  to  observe 
not  only  minutely  but  quickly,  and  to  come  to  a  speedy  decision  :  since 
while  in  those  cases  which  require  active  treatment  delay  is  almost 
synonymous  with  death,  there  is  at  least  as  great  danger  of  destroying 
your  patient  by  that  "  nimia  diligentla^^  to  which  the  prejudices  of  the 
norse  and  the  fears  of  the  friends  will  often  conspire  to  urge  you. 
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It  is  well  to  watch  closely  thefird  indi^^aJUom  of  that  distarbance  of 
the  uervous  system  which  will  be  likely  to  issue  in  convulsions.  And 
here  let  me  recommend  you  not  to  listen  with  too  incredulous  an  ear 
to  old  nurses,  who  may  tell  you  that  a  child  has  been  much  convulsed, 
while  you  find  upon  inquiry  that  it  has  not  had  any  fit.  When  they 
say  that  a  child  nas  been  much  convulsed,  they  mean  usually  that  it 
has  shown  many  of  the  symptoms  which  forebode  an  attack  of  general 
convulsions.  These  forebodings  are  often  induced  by  dyspepsia  or  by 
disorder  of  the  bowels  in  young  infants,  and  have  been  described  by 
writers  under  the  name  of  "  inward  fits."  A  child  thus  affected  lies  as 
though  asleep,  winks  its  imperfectly  closed  eyes,  and  gently  twitches 
the  muscles  of  itfl  face — a  movement  especially  observable  about  the 
lips,  which  are  drawn  as  though  into  a  smile.  Sometimes,  too,  this 
movement  of  the  mouth  is  seen  during  sleep,  and  poets  have  told  us 
that  it  is  the  "  angel's  whisper "  which  makes  the  babe  to  smile — a 

fretty  conceit  of  which  we  can  scarcely  forgive  science  for  robbing  us. 
f  this  condition  increase,  the  child  breathes  with  difficulty,  its  respira- 
tion sometimes  seems  for  a  moment  almost  stopped,  and  a  livid  ring 
surrounds  the  mouth.  At  every  little  noise  the  child  wakes  up ;  it 
makes  a  gentle  moaning,  brings  up  the  milk  while  sleeping,  or  often 
passes  a  great  quantity  of  wind,  especially  if  the  abdomen  be  gently 
rubl)cd.  When  the  intestinal  disorder  is  relieved,  these  symptoms 
speedily  subside;  nor  have  we  much  reason  to  fear  general  convulsions 
so  long  as  no  more  serious  forebodings  show  themselves.  There  is 
more  cause  for  apprehension,  however,  when  we  see  the  thumbs  drawn 
into  the  palm  either  habitually,  or  during  sleep ;  when  the  eyes  are 
never  more  than  half-closed  during  sleep;  when  the  twitching  of  the 
muscles  is  no  longer  confined  to  the  angles  of  the  mouth,  but  affects 
the  face  and  extremities ;  when  the  child  awakes  with  a  sudden  start, 
its  face  growing  flushed  or  livid,  its  eyes  turning  up  under  the  upper 
eyelid,  or  the  pupils  suddenly  dilating,  while  the  countenance  wears  an 
expression  of  great  anxiety  or  alarm,  and  the  child  either  utters  a  shriek 
or  sometimes  begins  to  cry. 

When  a^  comes  on,  the  muscles  of  the  face  twitch,  the  body  is  stiff, 
immovable,  and  then  in  a  short  time,  in  a  state  of  twitching  motion,  the 
head  and  neck  are  drawn  backwards,  and  the  limbs  violently  flexed  and 
extended.  Sometimes  these  movements  are  confined  to  certain  muscles, 
or  are  limited  to  one  side.  At  the  same  time  neither  consciousness  nor 
sensation  is  present.  The  eye  is  fixed  and  does  not  see;  the  finger  may 
be  passed  over  it  without  winking ;  the  pupil  is  immovably  contracted 
or  dilated ;  the  ear  is  insensible  even  to  loud  sounds ;  the  pulse  is  small, 
very  frequent,  often  too  small  and  too  frequent  to  be  counted ;  the 
breathing  hurried,  labored,  and  irregular;  the  skin  bathed  in  abundant 
perspiration. 

After  this  condition  has  lasted  for  a  minute,  or  ten  minutes,  or  an 
hour  or  more,  the  convulsions  cease;  and  the  child  either  falls  asleep, 
or  lies  for  a  short  time  as  if  it  were  bewildered,  or  bursts  into  crying, 
and  then  returns  to  its  senses,  or  sinks  into  a  state  of  coma  in  which  it 
may  cither  be  perfectly  motionless,  or  twitching  of  some  muscles  may 
still  continue;  or,  lastly,  it  may  die  in  the  fit.     This,  however,  is  not 
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asual  except  when  the  convulsions  have  come  on  in  subjects  exhausted 
by  previous  disease^  or  when  they  are  the  result  of  apoplexy  or  of  intense 
cerebral  congestion,  such  as  takes  place  occasionally  in  hooping-cough, 
or  when  they  are  associated  with  that  closed  state  of  the  larynx  which 
occurs  sometimes  in  spasmodic  croup. 

This  preliminary  examination  of  the  symptoms  of  disturbance  of  the 
nervous  system  has  placed  us  in  a  position  to  commence  our  investiga- 
tion of  the  different  forms  of  cerebral  disease ;  on  which  we  will  enter 
at  the  next  lecture. 


LECTURE   IV. 

Congestion  of  the  Brain. — Often  supposed  to  be  present  when  the  symytoms  are 
not  really  due  to  it — Active  congestion — Its  causes,  symptoms,  and  treatment — 
Notice  of  conditions  once  supposed  to  be  due  to  congestion,  as  sun.«troke,  and 
hpead  symptoms  preceding  eruptive  fevers — Passive  congestion,  its  causes,  symp- 
toms, and  treatment. 

In  my  last  lecture  I  endeavored  to  point  out  to  you  some  of  tlie 
reasons  for  the  greater  frequency  of  affections  of  the  nervous  system  in 
infancy  and  childhood  than  at  other  periods  of  life.  I  dwelt  especially 
upon  certain  structural  peculiarities  of  the  brain,  and  of  its  bony  case, 
which  render  the  cerebral  vessels  liable  to  become  overloaded  with 
blood,  under  the  influence  of  causes  that  would  be  wholly  inadequate 
to  produce  such  an  effect  in  the  adult.  With  the  advance  of  the  ossi- 
fication of  the  skull,  and  the  closure  of  its  fontanelles  and  sutures,  these 
peculiarities  are  rendered  fewer  and  less  important ;  but  still  a  remark- 
able liability  to  congestion  of  its  vessels  continues  to  characterize  the 
brain  through  all  the  years  of  early  childhood.  A  late  distinguished 
Crerman  physician,  Dr.  Mauthner,  of  Vienna,*  on  examining  the  bodies 
of  229  children  who  had  died  at  different  ages  and  of  various  diseases, 
found  a  congested  state  of  the  vessels  of  the  brain  in  186  of  the  number. 
In  some  of  these  cases  it  is  probable  that  this  condition  had  come  on 
only  a  short  time  before  the  patient's  death,  since  in  them  no  symptoms 
of  cerebral  disturbance  had  appeared  during  the  progress  of  their  ill- 
ness ;  but  in  many  it  was  not  so ;  and  I  shall  have  occasion  to  warn 
you  over  and  over  again  to  be  on  the  watch  against  congestion  of  the 
brain,  as  a  condition  which  is  very  likely  to  come  on  in  the  course  of 
affections  even  of  distant  organs.  Nor  is  it  merely  as  a  serious  com- 
plication of  many  otlfer  diseases  that  this  cerebral  congestion  deserves 

*  DicKrankhei  en  desOehirns  und  KUckenmarks  bei  Kindcrn.  Svo.,  Wien,  1844, 
p.  12.  See,  however,  the  cautions  given  by  Nienieyer  as  to  the  sources  of  error  with 
reference  to  thi.«»  very  point  in  post-mortem  examinations  of  the  brain,  in  his  Lehr- 
buch  der  speciellen  rathologie.     8th  ed.,  Berlin,  1871,  vol.  ii,  p.  163. 
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your  notice;  it^  importance  depends  still  more  on  it«  constituting  the 
iii¥t  and   eural>ie  stage  of  many  disea.se^  of  tlii^  bruin,  which,  unless 
arrosted    at   tlie   outset,  soon   ]>urs   beyond    the  rtsourees  of  our  ar^ 
Neither,  indeed,  munt  it  be  tbrg^itten,  that  althun*i;h    iiif]aniuiatio^| 
beoiorrhage*  iind  the  eiVu.si<iii  of  .serum  are  the  three  R^ults  to  one  <^* 
other  of  wliieh  eong<^tion  of  the  eerebml  ves,Mels  tendiSj  yet  the  excep- 
tions to  their  oeeurretiee  are  by  no  nican^  lew,  e\-eii  wlien  that  eongeijM 
tion  hius  hoen  very  considerable  or  of  loii^  eontinoanee ;  an*!  that  noH 
only  may  the  function,^  of  iIjc  brain  be  seriously  dii?ordere<l,  but  the 
life  of  the  patient  may  be  di-^itroyed,  without  the  anuiomi.st  l.Mjing  able 
to  discover  any  one  of  the*>e  results,  or  indeed  anything  more  than  a 
gt^neral  repletion  of  tlie  vt^ssels  of  the  organ,' 

Any  cause  wiiicli  greatly  inere;ise.s  tlie  flow  of  blo<Kl  to  the  head,  or 
which  greatly  impedes  its  reflux,  may  give  rise  to  a  eongt^tetl  state  of 
the  bmin  ;  and  aci^)rding  as  this  state  is  induci'd  by  the  one  or  the 
other  cause,  it  is  said  to  be  acttv^  or  p(tmive.  The  active  form  ijf  cer 
bral  i-<*ngcstion  is  associated  with  and  in  measure  de[>emlent  on  ej 
citcnient  of  the  heart's  action,  and  is  therefore  observed  in  c<innectic 
with  various  ftirms  of  febrile  disturbaiic^e ;  while  the  |)iissive  form  re- 
ceiv<^  its  best  il  hist  rations  in  civ^cs  of  hooping-rx»ugh,  and  of  sjmsm  of 
tlie  glottis,  in  which  violent  and  fruitless  expiratory  efti>rt'^  are  made. 
The  brain  may  Ijecome  actively  congested  at  the  time  of  teething,  or 
from  a  blow  on  the  head,  or  tJie  state  may  come  on  indei>endeutly  of 
any  definite  exciting  cause;  or  a  state  of  passive  (ingestion  may  be 
induced  by  some  nveebanieal  imp^cdiment  tti  the  return  of  bhjful  from 
the  organ — such  as  the  pressure  of  a  liypertrophied  thymus,  or  of  en- 
larged and  tul>ercuhite<l  bronchial  glands  upon  the  jugular  veins;  or 
it  may  be  merely  the  result  of  a  languid  circulation  from  the  want  of 
pure  air,  or  of  nourishing  and  sufficient  ffKid. 

1  have  been  used,  in  common  with  other  ]*hy^icians,  to  believe  and 
to  teach  that  the  symptoms  of  violent  eereliral  disturbance  which 
sometimes  usher  in  the  eruptive  fevers,  and  even  prove  fatal  betbre  the 
rash  has  had  time  to  show  itself,  were  among  the  most  striking  itliis- 
trations  of  active  cerebral  congestion*^  It  seems,  however,  more  than 
doubtful  whether  this  opinion  is  correct,  and  some  of  tlie  Ix^t  autbcrri- 
ti«?s  assure  us  that  they  are  positively  erroneous.  These  symptoms,  it  is 
said,  do  not  in  any  sense  depend  on  an  increased  How  of  1>Iock1  towards 
the  lirain  produced  by  the  excited  action  ijf  tlie  heart,  but  jiartly  on 
the  high  temperature  of  the  blood  circulating  in  the  cerebral  vessels, 
partly  on  it8  altered  e*>m|>osition  due  to  the  greatly  intcnsifii'fl  nieta- 
morf»hosis  of  tissues  which  the  fever  [jroduees.  Tlie  so-callcil  tisthenie 
fevers  are  a  remarkable  example  of  the  Iruth  of  this  opinion,  since  in 


'  Dictr*  AnaUiini*chp  Kljnik  def  Gobirnkrunkliif'llpn,  fjj'o,,  Wif^n,  1816,  rnriiains, 
At  pp.  lili-lH,  H  very  jtble  expoiiitii»n  und  licfVnci*  of  vil'WR  e<»nceri]tng  ccrphiul  ctiii. 
(jji'sOon  iti  iiiHuy  ntj>L't'U  titniltir  to  ihcisie  ('Xiiri^4s.ed  in  this  lectrirK 

'  St-e  Ann^tnms;'*  nf^ticc  ^f  xhr^e  Mu\4vn]y  futtO  iieridonu  nt  tho  rnits*»t  ofpcarlii- 
tiTiJi»  lit  p.  30  1*1*  hifi  work  on  Si-jirlft  FtnuT^  Ac,  2i\  t*dit  ,  London,  1817  j  and  Von 
Amnuttr^  mention  ni'  it  in  hi*  d«»-LTi|>tioii  of  th<'  epldnniic  of  nmlii^nitnt  ^iciirlatina 
Rt  Dr»'*d('n  in  188 1 -2»  in  tho  Anuk^klen  iibt-r  Kinderkmnkhtitt^n,  lite*  Hcftj  p.  42. 
Sluttgiirt,  1830. 
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them  we  have  an  extremely  high  temperature  associated  with  enfeebled 
though  accelerated  action  of  tlie  heart,  but  with  no  determination  of 
the  blood  to  the  brain,  while  yet  we  meet  in  them  with  most  marked 
delirium,  and  with  the  gravest  disturbance  of  the  brain  functions.^ 

The  same  explanation  is  given  of  the  nature  and  cause  of  the  symp- 
toms of  sunstroke,  which  the  late  unhappy  Franco-German  war  af- 
forded so  many  opportunities  of  observing.  A  remarkable  support  is 
given  to  this  view  by  the  fact  that  in  the  infant  and  young  child  all 
the  symptoms  of  sunstroke  may  result  from  lengthened  exposure  to 
a  very  high  temperature  even  though  the  day  is  cloudy,  or  the  child 
sheltered  completely  from  direct  action  of  the  sun's  rays. 

But,  even  though  we  separate  these  two  classes  of  cases  from  their 
supposed  connection  with  cerebral  congestion,  there  yet  remain  many 
others  in  which  the  symptoms  may  still  with  propriety  be  referred  to 
that  cause.  Such,  for  instance,  are  many  of  the  disorders  of  the  nerv- 
ous system,  and  especially  of  the  cerebral  functions,  which  occur  during 
teething.  Febrile  disturbance  almost  always  attends  upon  the  process 
of  dentition,  and  it  is  not  difficult  to  understand  how,  when  the  circu- 
lation is  in  a  state  of  permanent  excitement,  a  very  slight  cause  may 
suffice  to  overturn  its  equilibrium,  and  occasion  a  greater  flow  of  blood 
to  the  brain  than  the  organ  is  able  to  bear.  Sometirties  too,  and  that 
by  no  means  rarely,  symptoms  of  cerebnil  congestion  come  on  for 
which  it  is  not  possible  to  assign  a  distinct  exciting  cause,  and  for  the 
explanation  of  which  we  have  to  fall  back  on  the  well-known  fact  that 
all  periods  of  development  such  as  childhood,  are  periods  during  which 
the  growing  organs  are  most  apt  to  become  disordered. 

Let  us  now  then  pass  to  an  examination  of  its  symptoms.  In  the 
great  majority  of  cases  they  come  on  slowly ;  and  for  the  most  part, 
general  uneasiness,  a  disordered  state  of  the  bowels,  which  are  usually 
though  not  invariably  constipated,  and  feverish ness,  precede  fdr  a  few 
days  the  more  serious  attack.  The  head  by  degrees  becomes  hot,  the 
child  grows  restless  and  fi'etful,  and  seems  distressed  by  light  or  by 
noise  or  by  sudden  motion,  and  children  who  are  old  enough  sometimes 
complain  of  their  head.  One  little  boy,  nearly  three  years  old,  who 
died  of  congestion  of  the  brain,  had  seemed  to  suffer  for  some  days 
before  any  alarming  symptom  came  on,  from  severe  pain  in  the  head. 
He  sometimes  awoke  crying  from  his  sleep,  or  when  awake  would  sud- 
denly put  his  hands  to  his  ears,  exclaiming,  "Oh,  hurt!  hurt!" 
Usually,  too,  vomiting  occurs  repeatedly ;  a  symptom  on  the  impor- 
tance of  which  I  have  already  insisted,  since  it  is  not  only  confirma- 
tory of  others,  but  also  may  exist  before  there  is  any  well-marked  in- 
dication of  the  head  being  affected,  and  when,  though  the  child  seems 
ailin?,  there  is  nothing  definite  about  its  illness.  The  degree  of  fever 
which  attends  this  condition  varies  much,  and  its  accessions  are  irregu- 
lar; but  the  pulse  is  usually  much  and  permanently  quickened  ;  and 
.  if  the  skull  is  unossifted,  the  anterior  fontanelle  is  either  tense  and 
prominent,  or  the  brain  is  felt  and  seen  to  pulsate  forcibly  through  it. 
The  sleep  is  disturbed,  the  child  often  waking  with  a  start,  while  there 

^  Niemeyer,  Op.  cit.,  vol.  ii,  p.  166-6. 
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is  occasional  twitching  of  the  iiiusclea  of  its  face  or  of  the  tendons  of 
its  Avrlsift 

The  child  may  rnniinue  in  this  c*ondition  for  many  days,  and  tlien 
recover  its  health  without  any  nuHlical  interference;  hut  a  sliglit  eiiuse 
will  ijenerally  suffi<"e  to  bring  btw-k  the  former  ludispi  si tion.  You  will 
sometimes  see  striking  instimre:^  nf  tliis  in  ehil^hen  while  teething;  the 
fever  sul>siding,  tlie  head  growing  cool,  and  ihe  little  jiatient  a|>|>earing 
qtiitc  well,  so  soon  as  the  tooth  has  cut  tLinnigh  tlie  gnm,  but  the  ai>- 
proaeh  of  each  tooth  to  the  .surface  being  attend eil  by  the  recurrence  of 
the  8aaie  syniptonis. 

But  thtaigli  the  disturbance  of  the  brain  may  pass  away  of  its  own 
accord »  yet  vvc  cannot  reckon  <*u  such  a  lavorablc  result  occurring,  for 
gymptoujs  !*uch  as  1  have  uicnti<>HL»d  are  often  the  indications  c»f  the 
orgnnism  generally  liaving  Ix^gnn  to  sutli-r  trum  mis<-hief  wljich  ha.< 
been  going  on  tor  monllis  nnntaiced,  au<l  which  is  naw  about  to  break 
out  with  all  the  f<irmi<lable  characters  of  acute  hydroi*ephalu8.  Or 
should  they  have  !io  such  grave  import,  yet  congestion  of  the  brain 
is  itself  a  serious,  sometimes  a  iiital  malady.  Even  though  no  treat- 
ment should  lie  ado[rti^Hl  iuchx'd,  the  heat  of  head  nuiy  dinn'nish,  and 
the  flush  of  the  lace  grow  sUglitcr  and  less  constant;  but  the  counte- 
nance lx*come8  very  heavy  ami  ayxitms,  the  iiKliiferem!e  to  surrounding 
objects  increa^MLs,  and  the  child  lies  in  a  state  of  torpor  or  drowsiness, 
frtun  which,  however,  it  can  at  tirst  be  rouBed  to  tH^>uiplete  consciousness. 
The  ujanner  on  Ifcing  roused  is  always  fretfid,  hut  if  old  enough  t(»  talk 
thechild*s  auswer*.s  are  rational,  though  gencrcilly  \Try  *ihort ;  and  mur- 
muring^ **  I  am  so  sk'C[ty,  so  slec]>y/'  it  subsides  into  its  former  drow- 
siness. The  bowels  generally  continue  constipated  and  the  Vfuniting 
seldom  cciises,  though  it  is  sonjctimes  less  fretjuent  than  befoi^.  The 
pulst*  is  usually  smaller  than  in  tlie  other  stage  and  it  is  often  irivgular 
in  it.^  fret|Uency,  though  nt*t  aetually  intermittent.  An  attack  of  con- 
vulsions scunctimes  marks  the  transition  from  tlie  first  to  the  sectuid 
stage  ;  or  t  li c  ch  i  l< I  1 1; isses  w  i t  i u) u  t  a 1 1 y  a  p | )a i •<  * 1 1 1  cii  use  f  m i  n  i  ts  pre v  i u u s 
toriH)r  into  a  state  of  couviilsion,  which  subsiding,  leaves  the  torpor 
dceju'r  than  iK^bre.  The  fits  return  and  death  nuiy  take  place  in  one 
of  them,  or  the  t4>rpnr  growing  more  profound  ailer  each  convulsive 
seizure,  the  child  at  length  dies  ccunatose. 

This  sfvoud  stage,  if  so  it  nuiy  lie  called,  i^  usually  of  short  dum- 
tion  ;  nnd  if  relief  is  nor  afforded  l>y  af>i)ropriiite  treatmcut,  death  is 
seldom  dclaye<l  beycaid  forty -eight  liours  fnun  the  first  iit^  tliough  no 
graver  lesion  may  be  discovered  afterwards  than  a  gorgeil  state  of  the 
large  ves,«els  of  the  niemlu'anes  of  the  braiu,  and  perhaps  a  little  clear 
Huid  in  the  ventricles  and  beneath  the  arachnoid  ;  togtitlier  with  a  gen- 
erally white  cohu'  of  tlie  cerelmil  substance,  due  to  an  tedema  of  its 
tisvsue  whit^i  has  sueeeeded  to  the  pi\'V  ions  congest  ion  of  its  capillaries. 

(Jcctisitmally,  iudce<l,  tlcath  dtM?s  not  so  speedily  fed  low  tht^se  symp- 
toms ;  but  they  continue  sliglitly  luoditied  for  days,  or  even  weeks,  and  . 
contmry  to  all  exfK^ctation  recovery  now  and  then  takes  place.  This 
protnActed  ecmrse  rtf  the  affection  is  I  believe  met  with  only  in  the  case 
of  very  young  children^  in  whom,  the  congestion  having  relieved  itself 
by  a  copious  effusion  of  scrum  into  the  ventricleSj  tht?  yielding  skull 
'    •  ."   ,*    •*;.'"*:     '*     •*;!.'   •*•,      i 
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accommodates  itself  to  its  increased  contents.  The  symptoms,  though 
to  a  great  extent  the  same  as  before,  are  now  due  to  the  presence  of 
water  in  the  brain — a  disease  wliich,  though  dangerous  and  often  fatal, 
is  yet  chronic  in  its  course,  and  may  even  admit  of  cure. 

In  the  treatment  of  congestion  of  the  brain,  whatever  may  be  the 
circumstances  in  which  it  has  come  on,  our  first  and  best  attention 
ought  always  to  be  paid  to  just  those  things  which  in  far  too  many 
cases  receive  it  least.  The  temperature  of  the  room,  the  amount  of 
light  admitted  into  it,  the  numlujr  of  persons  present,  the  position  of 
the  child's  cot,  the  material  of  its  pillow  (which  ought  to  be  horsehair, 
and  not  down),  and  the  nature  of  its  food,  are  matters  of  the  greatest 
importance.  All  these  things,  however,  are  so  simple  that  their  value 
is  frequently  underrated;  and  it  is  so  often  said,  almost  as  a  matter  of 
course,  **  Keep  (lie  child  quiet  and  the  room  coot,  and  apply  cold  to  the 
heady^  that  it  does  not  strike  the  parents  how  much  depends  upon 
those  directions  on  which  the  doctor  seems  to  lay  so  little  weight.  You 
must  learn,  however,  that  in  the  treatment  of  children's  diseases  none  of 
these  things  are  trivial,  but  that  on  their  due  performance  often  hangs 
the  life  of  your  patient.  Do  not  content  yourselves  then  with  merely 
giving  directions,  but  stay  to  see  them  attended  to ;  and  do  not  leave 
the  house  till  the  chamber  is  darkened,  the  cool  air  freely  admitteil,  the 
cold  application  to  the  head  pro|>erly  adjusted,  nor  till  all  persons  wh9 
are  not  actually  waiting  on  the  child  have  left  the  apartment. 

Next  in  im|>ortance  in  these  cases  are  the  arrangements  for  keeping 
the  head  cooL  For  this  purpose  it  is  necessary  that  the  infant  should 
be  removed  from  its  nurse's  lap:  where  lying  with  its  head  resting  on 
her  arm  and  pressed  against  her  bosom,  all  attempts  to  keep  it  cool  are 
idle.  The  child  should  be  placed  in  bed,  its  he.id  resting  on  a  horse- 
hair pillow,  and  if  it  will  not  (and  indeed  it  seldom  will)  allow  a  linen 
rag  soaked  in  some  evajwrating  lotion  to  Ihj  kept  on  its  head,  the  fol- 
lowing simple  plan  will  usually  be  found  very  efficient,  and  will  be 
readily  submitted  to  in  most  instances.  Let  two  bladders  l)e  half  filled 
with  pounded  ice,  or  cold  water,  and  be  placed,  each  wrapped  in  a  nap- 
kin, the  one  under  and  the  other  upon  the  child's  head.  By  pinning 
the  comers  of  the  napkin  to  the  pillow,  you  can  secure  them  from  Ixjing 
displaced,  and  can  also  prevent  the  weight  of  the  upi)er  bladder  from 
resting  too  heavily  on  the  child's  head. 

At  the  outset  of  the  affection  the  bowels  are  usually  constipated,  so 
that  an  active  purgaiive  is  in  most  cases  called  for.  You  may  give  a 
dose  of  calomel  and  jalap,  or  the  calomel  may  be  administered  alone, 
and  followed  by  the  infusion  of  senna,  which  may  be  repeated  every 
three  or  four  hours  till  the  bowels  act.  Should  the  stomach  be  very 
irritable,  a  larger  dose  of  calomel  may  be  given,  and  after  the  lapse  of 
a  couple  of  hours  an  attempt  may  be  made  to  quicken  its  action  by  ad- 
ministering a  purgative  enema,  or  by  dissolving  some  sulphate  of  mag- 
nesia or  the  less  nauseous  phosphate  of  soda  in  the  child's  drink,  and 
giving  it  at  short  intervals.  In  many  cases  the  disorder  will  be  speedily 
removed  by  this  treatment,  and  the  child,  whose  life  had  seemed  to  be 
hanging  by  a  thread,  will,  in  the  course  of  twenty -four  hours,  be  almost 
well. 
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Next  in  order  comes  tlie  ([uestinu  of  depletion^  and  I  pnrpoeely  say 
next,  beciiUBe  flie  simple  measure.^  already  |>ointed  oiit  not  infrecjUently 
80  relieve  tlie  urgeoey  of  the  symptoms*  tliat  one  jwissoh  within  twelve 
hoiinifroin  ii  state  of  jt^reiit  anxiety  about  the  patient  t«i  one  of  eompuru- 
tive  trantjuiinty.  li\  h<nvevei%  these  means  are  not  ynec*eeiU*il  l»y  a 
f^jrecfly  and  niarkt^il  inipmvenieiit,  if  die  tieat  nf  the  head  has  not  sunk 
down  to  tiie  same  tempera ture  as  that  of  the  hotly,  if  the  ftmtanelle  is 
tense  or  strongly  polsatin^j^,  or  the  eiirotids  are  bentino^  visibly,  if  the 
jHipil??  are  very  eontraetcfl  and  light  is  ill  bc»rne^  if  the  hands  tw^itch,  or 
if  sickness  continues  and  theiv  is  mueli  distress  and  fretfulness,  with 
frequent  cries  and  moaning^  the  aV»straetiun  of  bloml  is  then  jdainly 
indicitted,  and  will  give  relief  which  no  other  nieii^iures  can  [>rt>tnre. 
Tin's  depletiun  may  be  aecompiishwl  hy  means  of  lervhes,  an(l  shnuld 
when  indiruted  l»e  elfeetnally  done,  and  once  for  alL  It  may  be  calcu- 
lated tliat  a  good  leech  will  draw^  o'j  of  blood;  and  the  a[ipl (cation  of 
one  leech  for  every  three  months  of  a  child's  life,  assnming  tliat  no 
bleeding  U  allowed  to  take  place  after  the  lect  h  falls  «>ii',  may^  1  think, 
be  a <  1  o p t cd  as  a  ih i r I y  s a fe  r u  1  e  io r  y 1 1 1 1 r  gn kl a n f 'e  in  t h e  case  o f  i n fa n t*s 
and  young  children.  It  is  truer  a-onomy  of  the  rhild's  strength  to  <h> 
jdete  once  suHieicntly  to  prodnce  a  decidtxl  influeiK'e,  than  by  acting 
with  tcKi  timorous  a  hand  to  be  corapelletl  to  repeat  the  alistraetion  of 
blood  again  and  iigain* 

Supposing  now,  that  hy  the  employment  of  these  means  you  have 
removerl  the  ininiinent  danger  and  that  your  patient  is  going  mi  favor- 
ably, still  it  will  be  general ty  desirable  to  *_*ontinue  treat inent  for  a  iew 
days/  Free  action  of  tfie  b<»wcls  nnist  be  maintained,  fur  which  j)ur- 
po«e  Btnall  doses  of  calomel  may  l)e  given  two  or  thrc^^  times  a  day,  and 
it  may  he  desirable  to  accompany  each  powder  with  a  dose  of  a  mix- 
ture containing  niti'e  and  sul|>hato  of  magntisia*^  Or,  if  there  is  no  indi- 
cation fur  acting  on  the  bowels,  but  yet  a  good  deal  of  heat  of  skin,  a 
ra|ud  pulse,  and  ntuch  cerebral  excitement  are  present,  you  may  employ 
with  advantage  the  bromiile  of  potass  with  small  doses  of  aconite.^ 
You  must,  however,  Ixmr  in  miiul  that  you  will  do  less  harm  by  allow- 
ing a  chihl  to  go  without  medicine  than  by  forcing  on  it  renuHlies  whii-h 
it  dislikr^s  and  n.*sists  taking,  (Vdorael,  iudcetl,  can  almost  always  be 
given  ;  and  even  sulfihate  nf  magnesia  will  very  often  he  taken  if  mixerl 
with  the  drink,  or  dissolveil  in  a  little  veal  broth.     But  how  much 


I  (Na  1.) 
R.  PoiaiifiB  NitratU,  jfr.  xij. 

Syr-  Linjuntiin,  311]. 

Aqufl}  dt'still.,  ^^ix.   M.     31]  tbri.>e  times  a  dny. 
For  a  do  Id  a  year  old. 

'  (No.  2.) 
H*  Potassse  CitrAtiF,  gr.  xx, 
Potftssii  Rrtmiidi,  ^r.  xv. 
Tinct.  Aroniti,  "JJiij. 
Tinct.  Cbl<*raf<>rhiiL'o,  i^xw 
Svrufii  Mori,  51  v. 
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soever  a  child  may  resist  medicine,  the  abstraction  of  blood,  a  spare  diet, 
a  cool  and  dark  and  quiet  chamber,  are  remedies  always  at  command, 
the  value  of  which  you  must  not  underrate. 

I  need  not  tell  you  that  all  cases  do  not  admit  of  this  treatment. 
When  the  disease  creeps  on  with  febrile  symptoms,  occasional  vomit- 
ing, constipation,  loss  of  appetite,  and  restless  nights,  with  complaints 
if  the  child  is  old  enough  to  speak,  of  pain  in  the  head  or  limbs,  or 
vertigo,  and  with  a  quick  and  variable  pulse,  you  must  treat  it  very 
gently,  and  must  trust  much  to  quiet  and  the  careful  regulation  of  the 
diet.  In  such  cases  you  will  often  find  a  tepid  bath  night  and  morn- 
ing soothe  the  child  and  tranquillize  the  circulation  far  more  than  you 
might  have  expected  from  so  simple  a  remedy.  Drastic  purgatives 
must  be  avoided ;  but  small  doses  of  mercury  and  chalk,  or  of  calomel, 
either  alone  or  combined  with  rhubarb,  may  be  given  with  advantage 
once  or  twice  a  day.  Half  a  grain  of  calomel,  or  two  grains  of  the 
Hydr.  c.  Creta,  with  three  of  rhubarb,  or  one  of  the  powdered  extract, 
would  be  a  proper  dose  for  a  child  a  year  old.  If  there  is  much  fever- 
ishness  and  restlessness  during  the  day,  you  may  give  a  mixture  of 
bicJtbonate  of  potash  not  quite  saturated  with  citric  acid,  and  contain- 
ing small  doses  of  ipecacuanha  wine,  if  the  stomach  is  not  extremely 
irritable,  and  of  the  tincture  of  hyoscyamus,  the  value  of  which  last 
medicine  as  a  sedative  in  the  diseases  of  children  can  scarcely  be  too 
highly  estimated.  The  addition  of  a  little  syrup  of  mulberries  will 
render  the  above  mixture  extremely  palatable.* 

I  have  already  referred  to  various  conditions,  once  assumed  to  be 
due  to  intense  cerebral  congestion,  by  which  the  correcter  pathological 
knowledge  of  the  present  day  has  proved  to  depend  on  other  causes. 
It  is  hard  to  know  where  to  classify  them,  for  there  are  many  points 
still  uncertain  with  reference  to  their  mode  of  production ;  and  there- 
fore, as  a  mere  matter  of  convenience  I  notice  them  here,  on  the  ground 
of  the  similarity  of  their  symptoms  in  many  respects  to  those  which 
congestion  of  the  brain  occasions.  It  is  true  that  pathological  anatomy 
lays  the  only  ground  on  which  we  can  securely  tread ;  but  when  that 
fails  us,  or  is  insufficient,  we  must  be  guided  by  symptoms  in  our 
arrangement,  not  forgetting  how  lifelike  are  the  portraitures  of  disease 
which  Hippocrates  and  Aretaeus  have  drawn,  although  morbid  anatomy 
was  a  sealed  book  to  them. 

The  great  peculiarity  of  these  cases,  whether  they  occur  as  the  result 
of  blood-poisoning  in  the  incubation  period  of  a  fever,  or  from  sun- 
stroke, or  from  the  irritation  produced  by  unwholesome  or  undigested 
fixKl,  is  the  suddenness  of  the  onset  of  their  symptoms,  and  their 
violence.     A  child  who  went  to  bed  well,  is  seized  in  the  night  with 

J  (No.  3  ) 
R.  PotR8S8B  Bicarbonatis, 
Acidi  Citrici,  hh  gr.  xx. 
Vin.  Ipecac,  "Kxij. 
TrtB.  Hyosc,  ijjxviij. 
Syr.  Mori,  ^'uj. 

Aquffi  destill.,  ^ix.  M.     31]  every  six  hours. 
For  a  child  a  year  old. 


vomiting,  folio werl  liy  oonviilsions  of  extrerae  severity^  which  leave  it 

ttomatase,  with  hurniii^  skin»  nipjtl  pulse,  twitehinii:  of  thu  limb.^,  and 
stortorous  lircuiliinfn; — a  state  ttiut  may  rontiime  for  soine  hour^,  nnd 
then  slowly  pass  Mway :  or  which  may  he  iiiti^rni[»twl  by  renewed  con- 
vulsions, la  end  in  still  more  profoLuid  wvnui,  and  at  hist  in  death  :  or 
the  a(HRiininee  of  the  nish  of  one  of  the  eruptive  fevers  may  indicate 
the  mui^  of  the  attnek,  and  at  tlie  same  time  dissipate  it:  or  abnndant 
aetiori  of  the  Ixnvels  nuiy  remove  the  cause  of  disui^ler,  and  leave  the 
eh  i !  d  t  p  u  t e  we  H ;  o r  1 1 1  e  fu  n  et  i  cm s  o  f  1 1 1  e  n  e  r v tni  s  sy s te  m  d  i  sc » rd  c  red  b v 
intense  heat  may  hot  shiwly  return  to  tlieir  regnhir  performaut:?e ;  and 
heat  of  skin,  and  hurried  ptdse,  and  distnrl>ed  brain  may  continue  tor 
days^ — ^really  a  brain  fever;  but  the  term  must  not  be  used,  as  it  might 
lead  to  miseotjstruetion. 

\\  lieticver  any  synjptnms  siieh  as  tht^se  cf)me  on,  you  must  endeavor 
to  muke  out  what  Iul^  been  the  anteewleut  of  tlie  attack.  Int^ uire 
whether  ytiur  patient  lias  had  the  eruptive  fevers,  e^iKH»ialIy  t^ciirlatma 
or  small-pjx,  ur  whether  lie  has  Iteen  recently  expose<l  to  their  conta- 
p:ic»u,  and  examine  the  arm  to  ^ee  whether  thi^re  are  ^ocmI  eicatrieen  as 
evidcnees  of  sneeessful  vnt*cinati»m.  Ln'tu^n  what  the  ehihl  has  efftcn 
durinj^  the  |vrevifnis  twenty-fbiir  hours;  or  if  the  attack  eoiuc^s  on 
during  the  summer,  ascertain  at  what  tiiue  of  t!ie  d;iy  the  do  hi  wils 
taken  out,  where  it  was  taken,  ami  what  coverintr  it  lui*l  on  it.s  head. 
Learn,  too,  whether  the  child  ajijieiireil  cpiite  well,  or  whether  it  was 
hot,  and  seenuMl  lau|rujd  or  drowsy  when  it  eanie  home. 

An  enietie,  tiillowed  l>y  an  active  purge,  will  often  remove  the  symp- 
toms wliich  were  ilue  t^i  an  overltjaded  stomaelr,  but  it  must  be  remem- 
bered that  be  llieir  ennse  what  it  may,  these  attat^ks  iidliet  a  sh<iek 
n|i«*n  tlie  brain  (I  use  jiopular  language^  f!>r  scientilie  terms  are  to  l»e 
avoided  where  our  ideas  are  not  delinite),  the  et1'e<^t6  of  which  mav  last 
for  weeks  in  disorder  tif  its  functions,  and  that  sometimes  such  attacks 
app<'ar  to  be  the  exeitiiig  cause  of  organic  disctise,  e.si>eeially  in  children 
whn  inlicrit  a  pretlis|K»sition  to  tuberculosis, 

Iti  the  fuse  of  the  formidable  symptoms  which  nsher  in  the  exan- 
themata, one's  first  impulse  is  to  de|ilete,  and  to  deplete  largely,  and  I 
have  eertainly  seen  gocwl  results  follow  ihnn  this  treatment.  I  have, 
however,  of  late  vi'jirs  tried  the  use  of  the  wet  t^heet  in  these  enses,  and 
with  results  all  the  more  satisfactory,  since  they  are  obtuiuiHl  without 
anv  of  that  depression  of  the  vital  powei^s  inseparable  Irom  the  free 
abstraetion  of  blooil.  I  have  seen  the  packing  in  tlie  wet  slK*et  fol- 
IowimI,  in  the  tN>urtH>  of  <»ue  or  two  ht>ors,  by  an  abatement  of  tenipeni- 
ture,  a  cessiition  of  convulsions,  and  a  return  of  consciousness,  as  re- 
markable as  1  have  ever  observed  tbllow  from  even  a  copious  bleeding, 
while  the  action  of  the  skin  ha.s  eertainly  Ijeen  more  speedily  estab- 
Iij?hed»  anil  the  appearance  <>f  the  eruption  lias  been  brought  alwut 
sooner  and  moi-e  satlsfaetonly,  than  Ijy  any  other  means  with  which  1 
im  aei|uainte<I,  While,  therefore,  I  would  not  say  that  depletion 
ight  never  to  he  praetitml,  and  while,  if  hydropatl»y  fliileil,  I  should 
Sll  have  recourse  to  it,  I  no  longer  employ,  nor  shnuhl  I  advise  that 
Im*  defilelion  to  which^  in  ignomue^  of  these  other  means,  I  was  ac- 

stomed  to  have  recourse. 


I 
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The  effects  of  sunstroke  in  our  climate  are,  in  general,  less  formid- 
able than  those  which  are  sometimes  produced  by  the  fever-poison. 
Alarm,  restlessness,  and  fretfulness,  alternating  with  drowsiness,  hur- 
ried irregular  breathing,  intense  heat  of  skin,  violent  pulsation  of  the 
anterior' fontanel le  if  still  unossified,  a  pulse  almost  too  rapid  to  be 
counted,  twitching  of  the  limbs,  and  starting  of  the  tendons  of  the 
wrists,  such  are  the  usual  symptoms  of  its  severer  forms.  Sickness  is 
generally  present,  the  stomach  rejecting  immediately  even  the  simplest 
fluid,  the  bowels  are  usually  relaxed,  while  sometimes  there  is  severe 
diarrhoea ;  and  occasionally,  though  not  I  think  usually,  the  disorder 
of  the  nervous  system  is  so  severe  as  to  give  rise  to  convulsions.  Oc- 
casionally as  the  signs  of  cerebral  disturbance  abate,  the  diarrhoea  in- 
creases, and  in  young  infants  I  have  even  known  fatal  dysentery  suc- 
ceed to  the  other  symptoms  of  sunstroke.  In  other  instances,  while 
the  first  urgent  symptoms  abate,  the  general  feverish  condition  con- 
tinues, accompanied  with  signs  very  similar  to  those  I  have  already 
enumerated  as  characterizing  cerebral  congestion,  while  the  bowels  are 
irregular,  though  acting  with  undue  frequency,  and  the  evacuations  are 
almost  always  destitute  of  bile.  My  ex|)erience  of  these  cases  is  that, 
unless  the  first  shock  proves  fatal,  or  the  dysenteric  symptoms  carry  off 
the  patient,  recovery  is  tolerably  certain  to  take  place. 

These  cases  require  very  gentle  treatment,  and  especially  the  observ- 
ance of  all  those  minor  precautions  which  I  dwelt  on  as  of  so  much 
moment  in  the  treatment  of  cerebral  congestion.  The  tepid  bath  often 
soothes  remarkably,  and  may  be  repeated  two  or  three  times  in  the 
twenty-four  hours.  The  diarrhoea  which  is  so  often  present  is  not  to 
be  cliecked  by  astringents;  but  J  grain  of  calomel  and  1  grain  of 
Dover's  powder,  given  every  8  hours  to  an  infant  of  a  year  old  for  one 
or  two  days,  will  generally  improve  the  state  of  the  secretions,  and 
check  the  irritability  of  the  bowels;  while  the  simple  soothing  febri- 
fuge medicines  which  have  already  been  suggested,  will  favor  the  action 
of  the  skin,  and  abate  the  excitement  of  the  circulation.  The  difficulty 
in  these  cases  is  to  read  them  aright,  to  discover  the  nature  of  the  ix)s- 
sible  danger,  and  to  avoid  in  treatment  the  too  little  or  too  much,  each 
of  which  has  its  own  danger. 

Thus  much  may  suffice  for  these  conditions ;  but  we  must  now  briefly 
notice  those  cases  in  which  congestion  of  the  brain  exists  in  what  may 
be  called  the  passive  state.  In  the  paroxysms  of  hooping-cough  the 
brain  becomes  congested  by  the  impediment  to  the  return  of  the  blood 
from  the  head ;  and  cerebral  congestion  is  induced  in  a  similar  manner 
when  the  larynx  becomes  spasmodically  closed  in  the  disease  known  by 
the  name  of  Laryngismus  Stridulus.  But  we  likewise  meet  with  cases 
where  the  passive  succeeds  to  the  active  form  of  cerebral  congestion,  or 
becomes  more  or  less  gradually  developed  out  of  some  disorder  of  the 
abdominal  viscera ;  or,  lastly,  where  it  supervenes  towards  the  close  of 
life  in  weakly  children,  whose  vital  powers  have  at  length  become  too 
feeble  to  propel  the  blood. 

In  children  who  have  suffered  long  and  severely  from  hooping- 
cough,  you  often  notice  a  general  lividity  of  the  face  and  lips,  a  puffed 
and  anxious  countenance,  and  the  child  makes  grievous  complaints 


PASSIVE   CONGBSTION, 

about  its  head,  while  the  skin  is  moist  and  cool,  and  the  pulnc  soft, 
th*nij:h  fri^|iient.  Many  of  tlie^^^e  svmj*toins  ind irate  m\  overhiad«?d 
state  of  tlie  cerebral  vessels;  and  if  a  |)aroxysni  of  iiaighing  (xxnirs, 
and  the  circulation  is  thus  further  dif*turbed,  the  child  may  dit*  in  u  fit, 
or  may  .niiik  after  some  eonviiljsive  seizure  into  a  state  of  conifi,  which 
^K^»ner  or  later  proves  fatal.  In  sneh  ac3i.se  you  will  tind  the  vt^Hcds 
of  the  limin  and  its  nieinl)raues  nniversally  purged  with  Idaek  bh>u«:l, 
the  choroid  ]>lrx lines  of  a  deep  purple  eohir,  and  more  bU>xIy  )>oiDtj^ 
than  natural  will  present  themHelves  on  a  section  of  the  brain  being 
made.'  Both  the  symptoms  during  life,  and  the  aT>|>earancc^  after 
death,  are  only  a  rather  exaggerated  illustration  of  what  m'curs  in  all 
cases  of  pa^ssive  c«:»ngf»stion  of  the  brain.  It  is  not,  Iiowcvcr,  alwajrs 
easy  to  explain  why  this  <:*<indition  comes  on.  Amon^  the  pocjr  you 
often  find  it  eonneetr^l  with  j^cMieral  disorder  <»f  tl)e  di^r^'stive  or^anit, 
and  fMvnrrin^  its  one  of  a  lont;:  train  of  ills  inducal  by  destitution  ami 
negle«*t»  It  was  so  in  the  ease  of  a  little  boy  four  months  old,  whom  I 
saw  some  years  a*ro.  His  parents  were  yonn^  and  hwilthy  p«*ople,  but 
they  had  already  lost  three  children,  apparently  in  conseqnenet*  of  ihetr 
iidudiitin^  oi»e  of  iliosc  narrow  e*jnrls  so  numertniH  in  Ijondon,  into 
which  the  sun  never  shines,  and  where  young  children  pine  and  tade 

er  plaiit>  shij 

taken  with 
months  oFd  he  began  to  snflcr  from  fits,  which  came  on  daily,  some- 
times several  times  a  day.  No  eOieient  treatment  had  been  adopts 
when  he  was  bronirlit  to  me.  He  was  then  as  larj^e  i\s  most  chilureji 
of  his  jige,  and  liy  no  niean^^  emaciated  ;  but  his  tlrsh  was  tiabby,  his 
fat^»  unintelligent,  pu tied,  and  livi*l,  liis  head  hot,  the  vein>  of  the  scalp 
and  eyelids  wei-e  turgid,  the  eyes  prornincrjt,  histrcle^«^,  covert^  by 
mucus,  and  the  pupils  scjireely  actcil  under  light.  He  lay  on  his 
n»other*s  laf>,  uttering  a  c*aistant  hoarse  moan;  his  head  tlirown  rather 
W-k,and  in  incc^^saut  rotatory  motion;  his  nmuth  was  oj>en,  his  tongue 
nn]  and  part'lietl,  and  the  papilht  on  its  surface*  were  very  prominent ; 
his  abdnmen  was  rather  full,  and  his  legs  were  constantly  dniwn  up 
towanls  it.  He  voniit4:>tl  much  ;  his  bowels  were  o|K»n  thrt*e  or  four 
tin»*»  a  day,  tla^  motions  Ixnng  green  and  oftensive;  his  pulse  was  fre* 
quent,  Vuit  without  p»wer.  In  this,  as  in  many  instances  of  ()aA»ive 
congestion  of  tkie  bniin,  ItH'al  depletion  was  ivsorti'i)  to  at  first,  tuul,  ben* 
efit  resulting  fr(»ui  it,  was  re|K'atiHl  more  than  c^nce.  It  is  not,  how- 
ever, every  ease  that  will  admit  even  of  Icx^l  depletion,  which  whenever 
employed,  must  be  practioe<l  only  with  the  view  of  atfonling  relief  to 
the  gorged  lY'rebrtil  vessels,  not  with  the  idc^  of  curing  the  patient  by 
lilee<ling;  for  rt^jH-attxl  oongestion  is  often  associatcnl  with  atrophy  of 
the  bniin-sulistance,  as  well  as  with  marked  dihitation  of  its  vcs?icls. 
The  greate?*t  attention  must  in  ever>*  esise  U*  pud  to  diet  ami  to  the 
state  of  the  l>owcls,  ami  you  will  find  no  means  of  indneing  their 
bcaJtby  action  better  ttian  tlie  employment  of  »tuall  doi^eH  of  meruur}' 


like  teiiiler  pluiit>  shut  n[»  in  a  cellar.     Wlien  ten  wet^ks  old,  this  little 
boy  was  taken  with  [lain  in  his  Ixjwcls  and  diarrhrea,  and  at  three 


•  Nl*»m*»y^r*i  etuilon  tnutt  noi  ht  forpfitt4*n  m  ti»  ih<^  ii<»ip<»f)tjAfit'«  nf  iho  tiumbir 
<»f  til'KxIv  prilntd  Mpfmriftil  im  n  *fH*iion  of  tho  bmin,  on  Iho  dr*]{n*e  ofaulUiiy  uf  lb« 
Ulood  rather  tbfto  on  lb«  dkleibiion  of  the  yo«»cU.    0|>.  cit,  vol.  U,  p*  lUi, 
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and  chalk  two  or  three  times  daily  for  a  couple  of  days.  If  the  child 
is  not  weaned,  you  may  find  it  desirable,  if  there  is  constant  sickness, 
to  take  it  almost  or  entirely  from  the  breast  for  a  day  or  two,  and  to 
substitute  barley-water,  sugar  and  water,  or  a  weak  solution  of  isin- 
glass, with  the  addition  of  one-third  of  milk,  which  should  be  given  in 
quantities  of  one  or  two  tablespoonfuls  at  a  time  till  the  stomach  be- 
comes more  settled.  A  stimulating  bath,  as  a  hot  salt-water  bath,  or  a 
bath  into  which  a  handful  of  mustard  has  been  put,  and  in  which  the 
child  is  to  be  kept  for  four  or  five  minutes,  night  and  morning,  will 
often  be  found  a  valuable  auxiliary  to  the  general  treatment,  as  well  as 
very  useful,  if  combined  with  the  application  of  cold  to  the  head,  in 
cutting  short  the  convulsive  seizures. 

If  the  case  is  associated  with  much  diarrhoea  and  general  impairment 
of  nutrition,  the  extract  of  bark  with  a  few  drops  of  sal  volatile,  or  of 
the  compound  tincture  of  bark,  should  be  given  two  or  three  times  a 
day,  and  you  should  not  let  the  head  symptoms  lead  you  to  keep  the 
child  on  a  low  diet.*  Remember,  too,  that  when  nutrition  is  much  im- 
paired, farinaceous  food  is  not  usually  well  digested ;  you  must,  there- 
fore, be  sparing  of  arrowroot,  and  give  milk  and  water,  or  milk  and 
water  with  isinglass,  or  with  the  white  of  egg  beaten  up  with  it ;  or 
veal  tea ;  or  some  concentrated  meat  essence,  as  Brand's  or  Gillon's,  in 
very  small  quantities.  If  all  animal  broths  or  meat  essences  should 
purge,  as  they  sometimes  do,  the  white  decoction  of  Sydenham^  will  for 
a  time  be  a  useful  substitute  for  them.  As  the  child  improves,  the 
ferrocitrate  of  quinine  will  be  one  of  the  best  remedies  you  can  give,* 
and  throughout  the  whole  progress  of  the  case  you  will  remember  the 
tonic  influence  of  pure  air;  and  may  even  find  the  removal  to  a  health- 
ier spot  and  a  purer  atmosphere  al^olutely  necessary  to  the  recovery  of 
your  patient. 

Lastly,  I  will  just  allude  to  the  head  symptoms  that  sometimes  for 
a  few  days  precede  death  in  children  who  have  been  long  ill.  You 
may  in  such  cases  find  the  vessels  of  the  brain  turgid,  and  be  disposed 
to  reproach  yourselves  for  not  having  adopted  active  treatment.  Such 
self-reproach  would  be  unmerited ;  the  streams  have  stagnated,  because 
the  vital  powers  were  all  too  feeble  to  keep  them  in  motion. 

»  (No.  4.) 
R.  Extr.  Cinchona,  ^j. 
Trae.  Cinch.  Co.,  ^ij. 
Aquae  Carui,  gij.  ^vj.  M.     ^ij  three  times  a  day  in  milk. 

For  a  child  a  year  old.  The  taste  of  the  above  mixture  is  best  concealed  by  sweet- 
ening: it,  and  mixing  it  with  twice  the  quantity  of  milk. 

'  This,  the  D6coction  Blanche  of  the  French  Pharmacopoeia,  is  made  by  boiling 
half  an  ounce  of  hartshorn  shavings,  and  the  inside  of  one  French  roll,  in  three 
pints  of  water,  till  reduced  to  two;  when  it  may  be  sweetened,  and  given  either 
alone  or  with  the  addition  of  one  pint  of  milk. 

»  (No.  6.) 
R.  Syrupi  Quinse  et  Ferri  Citratis,  jiss. 
Syrupi  Aurantii,  ^ijss. 

Aquse  Flor.  Aurantii,  ^j-  M.     3J  three  times  a  day. 
For  a  child  a  year  old. 
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LECTURE   Y. 

^EKEimAL  Ukmorrhaoft. — The  rupture  of  nny  lari^c  vcssol  in  childhoo»l  vt^ry  rnr«*, 
hitt  <*tfiisiMn  of  blood  ini*>  iiraclinokl  fr^^qtu^nt— RpflHons  for  it'>  tvipiN-ijil  fri*q'ti**ri«\v 
in  n<»w-born  infiua'^ — Its  fif'tHK-inlioii  with  inrontile  as^phyxin — Blcwid  ^Mfni'itmi** 
effused  external  totho^kuli  in  iii^w-borri  iiifiiftts — (Ji'phalh«?matnmH,  tt^  cbur- 
firt**rB,  tbuii^«»s  Hi  ili»^  I'ffii'iirl  bbitirt,  nTid  process  of  ciiri* — Its  trcfitnuTit  — 
Hi?ni*>rrbflife  into  iinichnrtM  in  chilrlhoDd — Chmisre?  in  tbc*  ^tfu&<tJ  bl<Mnl-^<>b- 
ftcunty  of  the  ftvmptonjs  — Ot:c  urj*  >*nm«Hiriie3  in  very  feeble  ehildren,  or  in  con- 
nectifHi  with  ('h»np«  in  ibn  blwjd — IlluKtrulivo  eiiiH'S — Hemorrhago  into  crre- 
hnil  subsUnco  in  thild hood  oxtromt^ly  rare— Ca?^  in  illuj-triiUon  of  Jt»  i*»u^«*9 
and  sympiums — Oipilliiry  hcmorrbuge  in  eunui^etion  with  tubercle  in  the  bmiti. 

When  we  last  nn't,  I  railed  your  attetition  to  the  vcr\^-iiiiprtrtiint 
con.seriuenees  thut  niay  result  from  the  vessels  of  the  brain  beeimjitig 
overlojifled  with  blfKHl.  I  |ioiiitt.*d  out  to  you  a  train  of  symptoms, 
risnic:  in  severity,  from  mere  [Kiiii  or  hoiiviness  of  the  head,  to  eonvtil- 
sions  or  eomu,  aeeordintj  to  the  deu:ree  of  the  cerebral  eoncjestlon  ;  iiiul 
tohl  yuti  timt  deatli  itself  ruiirht  take  plaee,  without  any  misehief  being 
<liset»verable  afterwarrU»  mure  sertoiis  than  a  i^em^nil  tur*^e*^eenee  of  tlie 
vesi^'li*  of  the  brain  and  it,s  menibranes.  Simple  apopfexif^  indewl,  Is 
by  no  means  rare  in  ehildlwod,  and  the  knowlalge  of  tlii^  faet  may 
furnish  encouragement  to  m  in  raset^  where  the  pymptonis  of  |ire.sent 
danfjer  are  tno'^t  alarniinti;.  We  may  hop',  that  if  the  instant  ]>eril 
(mn  be  averted,  tlif  bloiwl^  which  hu^  not  Inirst  its  ves>!C"lB,  will  flow 
again  tmnquilly  thron;ih  them,  and  the  fnnetions  of  lite  unct?  more  go 
on  in  their  wonted  eonrse.  In  the  adult  we  eould  seareely  indnlge 
sneh  an  expectation,  for  the  import  of  apojdwtic  symptoms  is  generally 
far  more  serioii.s.  If  the  patient  die,  we  look  fbr,  and  seldom  fail  to 
find,  h!ood  [Minred  out  into  the  brain,  e<^rn pressing  its  substance,  and 
lacerating  the  dcHc^ite  fibres  along  which  the  nervmis  inflnence  travels. 
Or,  even  should  he  t^urvive,  it  oiVen  is  to  pass  throtigh  a  tedious  con- 
valescenee,  with  palsy,  and  weakeneil  senses,  ond  impaire*!  mental 
powers — the  sad  and  standing  evidence  of  tlie  grievou-s  injury  which 
the  brain  has  sustained. 

Yon  nuiy  naturally  in<|nire  how  it  happens  tlvat  in  the  child,  the 
very  str  net  tire  of  whose  sktdl  favors  the  occurrence  of  cerebral  i^onges- 
tion,  hemorrhii^c  into  the  bmiu  is  companitively  so  rare;  while  in  tlie 
adult^  whose  unyielding  eraniurn  and  firmer  bmin  tend  to  check  con- 
gestion, tlie  extniva.sation  of  bloo<l  into  its  substance  takes  plaee  so 
often?  The  changes  which  advancing  age  induces  in  the  structure  of 
the  cerebral  vessels  arc  proliably  the  chtcf  c^iuse  of  this  diflcrencc.  In 
early  lite,  the  arteries  are  yielding,  and  admit  of  l>eing  greatly  dis- 
tended without  giving  way  ;  Ijut  in  the  coiii^se  of  years  they  lose  their 
elasticity,  their  ailibre  l>eeomes  diminishtHl  and  mTWjual,  and  their 
ooats  grow  brittle  bv  the  de|>osit  of  fatty  or  earthy  matter  in  their 
tissue. 

But  though  the  larger  arterial  trunks  withstand  tlie  constantly  re- 
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curring  variations  in  the  cerebral  circulation  during  infancy  and  child- 
hood, the  smaller  and  more  delicate  vessels  of  the  brain  are  very  liable 
to  give  way,  and  capillary  hemorrhage,  or  hemorrhage  by  exhalation, 
as  it  has  been  often  though  incorrectly  termed,  takes  place  with  greater 
frequency  than  in  adult  age. 

All  periods  of  childhood  are  not  equally  exposed  to  this  accident, 
but  it  is  oftenest  met  with  immediately  after  birth ;  and  no  circum- 
stances can  be  imagined  more  favorable  to  its  occurrence  than  those 
which  then  concur  to  produce  it.  The  head  of  the  infant  has  been 
subjected  to  severe  and  long-continued  pressure  during  its  progress 
through  the  mother's  pelvis;  immediately  on  its  birth,  the  course  of 
the  circulation  is  altogether  changed,  and,  should  any  difficulty  occur 
in  the  establishmeiA  of  the  new  function  of  respiration,  a  long  time 
will  elapse  before  the  blood  flows  freely  through  its  unaccustomed 
channels.  No  one  will  wonder  that  death  should  frequently  take  place 
during  this  transition  to  a  new  kind  of  existence.  The  tumid  scalp, 
and  livid  face  of  some  stillborn  children  point  to  one  of  its  most  im- 
portant causes,  since  they  are  but  the  measure  of  that  extreme  con- 
gestion of  the  vessels  within  the  skull  that  has  at  length  ended  in  the 
effusion  of  blood  upon  the  surface  or  at  the  base  of  the  brain. 

There  would  be  reason  to  fear  that  this  occurrence  had  taken  place, 
if  an  infant,  when  born,  were  to  present  great  lividity  of  the  surface, 
atid  especially  of  the  face  ;  and  if  the  heart  were  to  beat  feebly,  and  at 
long  intervals,  although  the  pulsations  of  the  cord  were  slow  and 
faint,  or  had  altogether  ceased.  In  these  circumstances,  death  some- 
times takes  place  \vithout  any  effort  at  respiration  being  made,  the 
beatings  of  the  heart  growing  feebler  and  fewer  till  they  entirely  cease; 
but  at  other  times  the  child  breathes  irregularly,  imperfectly,  and  at 
long  intervals.  The  hands  are  generally  clenched,  and  spasmodic 
twitehings  are  of  frequent  occurrence  about  the  face,  or  these  twitchings 
are  more  general  and  more  severe,  and  amount  almost  to  an  attac'k  of 
convulsions.  The  symptoms,  however,  are  by  no  means  uniform,  for  it 
sometimes  happens  that  the  breathing  is  not  much  disturbed,  and  that 
after  living  for  a  few  hours  in  a  state  of  weakness  and  torpor,  with 
chilliness  of  the  whole  surface,  the  child  dies  without  any  signs  of 
convulsion. 

In  these  cases  it  must  not  be  supposed  that  the  stillbirth  of  the 
infant  is  due  solely  or  directly  to  the  congestion  of  the  brain,  or  to  the 
effusion  of  blood  interfering  with  respiration,  as  cerebral  apoplexy  does 
in  the  adult.  The  violent  uterine  action  which  has  compressed  the 
head  has  at  the  same  time  interfered  with  the  placental  circulation, 
and  the  child  is  born  asphyxiated  fn)m  the  hindrance  to  foetal  respira- 
tion before  the  influence  of  the  medulla  oblongata  is  called  into  play, 
as  it  is  after  birth  in  the  establishment  and  continuance  of  pulmonary 
respiration.  Cerebral  congestion,  or  actual  effusion  of  blood,  may 
complicate  the  asphyxia,  or  render  the  carrying  on  of  breathing  dif- 
ficult or  even  impossible,  but  apnoea  is  the  cause  of  stillbirth ;  and  the 
establishment  of  respiration  as  speedily  as  possible  is  its  great  remedy.* 

*  Schultze,  Der  Scbeintod  Neugeborner,  8vo.,  Jena,  1871,  pp.  97-150. 
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I  shall  herciift^r  return  to  thi.s  subject  when  we  coiue  to  speak  of 
affections  of  the  respiratory  orgnns.  At  present,  however,  it  may 
suffice  to  say  that  we  do  soTiietimcs  nieot  with  iii.stances  hi  which,  not- 
withstaiitling  most  perseveriii"^  iittertipts  at  iiHhiciiii^  resi>iratinn,  tiicj^ 
ftttonipt,s  fail  fjwiiig  to  the  injuries  received  in  birtli,  either  from  in- 
struments or  from  the  mothers  [mssages,  liavin^  issued  in  saeh  an 
extravasation  of  blood  as  to  pamlyze  the  funetions  of  the  medulla 
olJontj^atu.  In  euch  eases  the  extravasation  is  fiouietimes  limited  to 
the  neigliborhood  of  the  eerelKjllum,  hut  at  other  times  it  covers  a 
considerable  part  of  the  convex  surface  of  the  limin,  and  even  ixvupie^ 
the  spinal  «iua!  ;  as  yon  see  in  this  by  no  moans  exaggerated  repi-e- 
sentation  of  a  case  of  infantile  apoplexy  in  Cruveilhiers  great  work  on 
Morbid  Anatomy.^  * 

It  fijrtunately  hapjiens  that  the  overcharged  vesaeU  of  the  head  in 
the  ne\v-lK>rn  infant  do  not  always  relieve  themse lye's  l>y  ponring  out 
lilood  within  the  sknll,  fjut  sometimes  the  ca|)illarics  of  the  scalp  give 
Wiiy%  and  blrmd  is  extraviisate<l  into  its  tis.^ne;  or,  at  other  tinio*,  the 
effusion  of  lihxwl  takes  place  tvetwccn  the  hone  nnd  pcrieraniuuK 
When  this  last  accident  occurs,  it  often  gives  rise  to  the  fonuation  of  a 
tumor  upon  the  head,  tlint  presents  peculiarities  sufficient  to  call  for 
sonie  notice* 

This  tumor  (cephalfurmafoma,  as  it  has  been  ealk*d,  from  r,i<paXr^j 
licad,  antl  uffiartb'fa^  from  a\fia^  lilofMl)  makes  its  ajipearancc  witliin  forty- 
eight  hours  after  birth—H^ften  much  sooner — on  one  or  other  parietal 
hone,  most  fre(|uently  on  the  right,  as  a  eireuniscril>cd,  soil,  elastic, 
8lightly  fluctuating,  painless  swelling,  beneath  the  unchanged  integu- 
ment. On  a  cmTful  exa  mi  nation,  it  is  generally  felt  to  Ijc  boundtHJ  by 
a  firm,  ap[»arently  ossaius  ridge,  wliieh  usually  encircles  it  corripletely, 
though  more  distinct  at  one  purt  than  another.  On  jmssing  the  finger 
over  the  summit  of  this  ridge,  and  down  towards  the  base  of  the 
tumor,  the  impression  is  at  onr^  erjiiveycd  of  the  parietes  of  the  skull 
being  deficient  at  this  jiointj  and  of  the  ridge  Ix^ing  the  edge  of  a  hole 
in  the  bone.  When  first  diM-overwl,  the  tuninr  is  usually  small,  but 
increa^^es  in  the  coui'se  of  two  or  three  days,  from  the  size  of  a  marble 
to  that  of  a  chestnut,  or  of  half  a  hen*s  egg.  As  it  grows  larger,  it 
generally  liecomes  tenser,  but  still  seems  to  cause  no  |»ain,  and  the 
chikFs  health  continues  gOL»d.  After  it  has  attained  its  full  size,  it 
often  remains  statiouary  fijr  a  few  days,  and  during  this  time  a  gradual 
incrt^ase  in  the  distinctness  of  the  ring  which  surrouufls  it  is  the  only 
change  that  it  un<lergoes,  A  slight  diminution  in  the  size  of  the 
tumor  at  lengtli  becomes  |iereeptible,  and  then  it  slowly  disappears, 
tliough  itsi  removal  CM-cupies  a  month,  six  weeks,  or  more;  and  a  slight 
elevation  of  the  skull  at  the  }Kant  where  it  was  situated  sometimes  re- 
mains even  longer.  The  centre  of  the  tumor  generally  retains  its  sofl 
and  fluctuating  character  nearly  to  the  last,  lait  occasionally  it  loses 
this,  and  cfjmmunimtc^  to  the  finger  a  sensation  of  crackling,  such  ns 
we  should  ex|K»rienee  if  we  pressed  on  a  piew  of  tinsel. 

Although  onee  the  subject  of  much  difterence  of  opinion,  the  mode 
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of  formation  of  these  tumors,  and  the  nature  of  the  changes  they 
undergo,  are  now  tolerably  well  understood.  The  edges  of  the  os 
uteri,  compressing  the  foetal  skull  during  labor,  just  as  in  this  engrav- 
ing* the  hands  are  represented  compressing  it,  often  produce  an  effect 
similar  to  that  which  you  see  depicted  here,  and  occasion  an  oozing  of 
blood  from  its  surface;  or  the  same  result  may  follow  from  undue 
pressure  of  the  foetal  head  against  the  pelvic  walls.  The  quantity  of 
blood  thus  poured  out  is  usually  small,  and  is  then  speedily  absorbed, 
without  having  at  any  time  produced  a  perceptible  swelling.  If,  how- 
ever, it  is  more  considerable,  a  tumor  is  formed  on  the  exterior  of  the 
skull,  and  this  tumor  may  continue  to  enlarge  for  some  time  after 
birth,  owing,  possibly,  to  the  influence  of  causes  calculated  to  keep  up 
a  congested  state  of  the  brain,  and  to  favor  the  effusion  of  blood." 

The  blood  thus  effused  coagulates  after  very  various  intervals  (oft;en, 
however,  remaining  fluid  for  a  considerable  time),  and  the  edge  of  the 
coi^ulum  sometimes  conveys  to  the  finger  an  indistinct  sensation  of  a 
raised  border  surrounding  the  tumor.  The  elevated  ring  that  is  after- 
wards plainly  felt  circumscribing  it,  is  however  the  result  of  a  repara- 
tive process,  in  the  course  of  which  new  bone  material  is  poured  out 
from  the  inner  surface  of  the  detached  pericranium,  and  is  heaped  up 
in  especial  abundance  just  where  the  bone  and  its  investing  membrane 
come  into  apposition.  This  is  proved  to  be  its  real  source,  by  the  fact 
that  the  ring  becomes  much  more  evident  aft^r  the  absorption  of  the 
blood  has  commenced  than  it  is  at  first ;  while  in  those  cases  where 
the  effusion  of  blood  has  been  very  considerable,  no  ring  is  perceptible 
during  life,  and  it  is  found  after  death  that  scarcely  any  attempt  at 
reparation  has  been  made,  and  that  the  fibrinous  exudation  is  very 
scanty,  or  altogether  absent. 

This  exudation  is  generally  absorbed  in  course  of  time,  but  some- 
times a  process  of  ossification  is  set  up  in  it ;  the  fibrinous  ring  becomes 
converted  into  an  osseous  ridge,  and  that  part  of  the  cranium  over 
which  the  blood  had  been  poured  out  is  roughened  by  the  formation 
of  new  bone  upon  its  surface.  The  meaning  of  the  appearances  thus 
produced  was  long  misunderstood,  and  they  were  thought  to  be  owing 
to  a  process  of  destruction,  not  to  one  of  cure.     The  roughened  surface 

^  Pn  Valleix's  Clinique  des  Maladies  des  Enfants  Nouveaux-n^,  Parisi  1889, 
planche  i,  fig.  2. 

*  The  various  quej^tions  relatinf»  to  the  mode  of  formation  of  these  tumors  are 
fully  discussed  by  Feist,  Ueber  die  Kopfblutgeschwulst  der  Neugcbornen,  4to., 
Mainz,  1839;  and  by  Burchard,  De  Tumore  Cranii  recens  natorum  sanguineo,  4to., 
Vratislaviae,  1837;  where  are  likewisd  mentioned  various  exceptional  cases  in  which 
the  swelling  formed  on  the  parietal  bone  that  had  bren  directed  towards  the  sacrum, 
and  not.  as  is  usual,  on  the  bone  which  had  presented  during  labor.  The  investiga- 
tions of  Professor  Levi,  of  Copenhagen,  published  in  the  Journal  fur  Kinderkrank- 
heitcn,  March,  1852,  show  fresh  exceptions  to  this,  which  had  been  supposed  to  be 
the  general  rule,  and  prove  that  sudden  pressure,  however  exerted,  is  quite  adequate 
to  occasion  this  accident.  M.  Seux's  laborious  essay  on  the  subject,  which  forms 
the  second  number  of  his  Recherches  sur  les  Maladies  des  Enfants  Nouveaux-n^, 
8vo.,  Paris,  1863,  and  the  remarks  of  Virchow  in  his  great  work  (Die  Krankhaften 
Geschwulste,  vol.  i,  p.  128-135,  Berlin,  1863),  in  which,  however,  he  states  the  fact 
of  the  blood  remaining  fluid  for  a  long  time,  much  more  absolutely  than  either  my 
own  experience  or  the  statements  of  other  observers  bear  out,  do  but  confirm  in  all 
other  points  the  results  arrived  at  by  previous  observers. 
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of  the  skull  was  looked  on  a^  the  result  of  ulceration  by  which  it« 
outer  table  l»a<l  iit  one  part  been  ciestroyed,  and  the  bony  ridge  anitind 
it  was  sii|HJOsed  to  be  the  edge  of  that  part  nf  tlie  outer  table  to  which 
the  dit?eiist'  liad  not  yet  extende^L  The  real  nature  of  thef^e  eliangc!? 
was  extremely  well  exenr[>lifie<l  in  a  very  remarkable  ease  that  eanie 
under  my  notiee,  in  wloeli  blofnl  was  eJiur^ed  Ix^tweeii  tlie  sknli  and 
dura  mater,  as  well  as  between  it  and  tlie  |>eri{Ttininn)J  This  drawing 
ghows  the  processes  of  cure  in  proj^res^.  Fii-st,  however,  you  may 
notiee  tlie  jKTteet  sniootbness  of  the  inner  surface  of  the  bone,  in  order 
to  display  whieli  the  edf^e  of  tlie  clnt  is  raised.  Its  onter  as  well  m 
its  inner  investmerrl  had  lieen  detachcHl  from  this  |>ortion  of  the  skull 
by  the  effusion  of  blood  beneatfi  tliem,  and  the  bone  continues  un- 
ron^hene<b  beesinse  an  attempt  at  reparation  wan  iinpossil>!c  here.  At 
the  eilge  of  the  elot,  the  dura  mater  and  the  Ijoiie  eonie  a^^in  into  con- 
tact, and  nature  h^is  here  begun  the  cure.  New  bone  ha.s  been  de- 
pcjsited,  and  an  osseous  ridge  Iras  betm  formed  precisely  similar  to  that 
whic*lj  in  s<j  many  instances  snrromuls  the  external  etfiision.  Nor  is 
this  all ;  but  lH>ny  plates  are  Ix^^inning  to  Iw  deposited  betweeu  the 
layers  of  the  dura  mater,  exemplifying^  tlie  murnier  i]i  wlnVh,  when 
bltKKl  has  been  poured  out  Ix-Hicatlt  the  pcrienmium,  that  memlirane 
sometimes  IxMi'omes  ossified,  and  accounting  tor  the  cmekling  sensation 
that  in  tht^e  cases  is  felt  on  jtressing  the  tumor. 

The  cfiaracteristics  of  these  tumors  are  so  well  marked,  that  they  are 
Dot  likely  to  l>e  conftnynled  with  swellings  of  the  scalp  produced  by 
any  other  cause.  A  hernia  of  the  brain,  indeed,  may  present  some 
resemblance  to  them,  since  it  ff*rms  a  soft  painless  tumor,  unattended 
by  discoloration  of  the  integuments,  and  the  edges  of  the  apertui^  in 
the  Iwne  through  wliieh  the  brain  protrudes  may  easily  be  taken  for 
the  ring  surrounding  an  effusion  of  blmid  beneath  the  [>cricranium. 
Independently,  however,  of  the  pulsating  character  of  the  swelling 
fortueil  by  hernia  of  the  brain,  its  situation  at  one  of  the  fiintanelles, 
|)rol>ably  the  }MKsterior,  rn^  in  the  ctjurse  rd' one  of  the  sutures,  will  gen- 
erally distinguish  it  sulliciently  fi*om  these  sanguineous  tumors,  which 
are  almost  always  seated  on  the  parietal  bone,  and  near  to  its  protu- 
beranee. 

While  the  nature  of  this  affection  was  ill  understood,  many  practi- 
tioners regarded  it  as  of  very  serious  imp*u-t,  and  thought  that  ifa  cure. 
could  be  effect eil  oidy  by  making  a  fre^  incision  into  the  tumor,  and 
emjitying  it  of  the  effuseti  blorxJ,  or  else  by  applying  eaustic  to  its 
surtace,  with  the  view  of  exciting  suppunition  within  it.  There  is, 
however,  no  reid  net^'Sisity  for  these  severe  mea.snres,  whieh  a|>pear  in 
not  a  few  instaner^  to  h^vc  cansiHl  the  death  of  the  ehild  ;  for  tlie  l»loml 
will  in  the  course  of  a  few  weeks  be  absorlxn!,  and  the  tunuu'  diminish 
and  disappear  of  its  own  atx'i>nl.  I  have  even  seen  a  tnmor  of  larger 
size  than  my  fist,  winch  was  .seated  on  the  right  parietal  bone,  but 
extended  considerably  beyond  the  mesial  line,  disappear  completely  of 
its  own  accord  in  the  c*jurse  of  four  months.  The  great  difficulty,  iudeetl, 


*  A  description  of  ihb  ca«e  will  be  found  at  p,  397  of  vol.  xxviii  of  the  Medico- 
Cbirurgicnl  Tmuauiiliuns. 
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that  you  will  encounter  will  consist  in  persuading  the  parents  to  let  the 
swelling  alone,  and  to  wait  till  time  effects  its  removal.  While,  how- 
ever, the  affection  requires  no  treatment,  and  is  genemlly  not  attended 
by  any  danger,  it  is  yet  right  to  bear  in  mind  the  possibility  of  internal 
as  vf^M  as  external  effusion  having  taken  place.  In  this  case,  as  hap- 
pened in  an  instance  that  came  under  my  notice,  the  sudden  increase 
of  the  internal  effusion  may  be  followed  by  apoplectic  symptoips,  and 
death ;  or,  as  in  the  other  instance  which  I  have  just  mentioned  of  the 
very  large  effusion,  the  injury  inflicted  on  the  brain  may  be  so  con- 
siderable, that  the  child  may  survive  only  to  present  every  sign  of 
hopeless  idiocy. 

Perhaps  I  may  be  pardoned  if  I  digress  for  a  moment  to  notice  the 
occasional  pouring  out  of  blood  beneath  the  ocdpito-frontalia  or  temporal 
muscle  in  children  as  the  result  of  a  blow  on  the  head.  Unlike  a 
bruise,  this  effusion  does  not  always  take  place  at  the  precise  spot  where 
the  injury  was  inflicted,  but  the  greater  size  of  the  vessels  that  traverse 
the  skull  at  the  side  seems  to  be  the  reason  why  a  shock,  such  as  a  fall 
on  the  occiput,  is  sometimes  succeeded  by  the  formation  of  a  tumor  of 
this  kind  at  the  side  of  the  head,  and  not  at  the  part  which  received 
^he  blow.  It  has  twice  come  under  my  notice  in  these  circumstances. 
The  tumor  thus  formed  is  soft,  painless,  and  fluctuating,  and  its  size  at 
first  increases  very  rapidly,  but  the  integuments  covering  it  are  neither 
hot  nor  discolored.  It  is  not  surroundeil  by  so  well-defined  a  ring  as 
circumscribes  the  swelling  formed  by  the  effusion  of  blood  beneath  the 
pericranium ;  the  ridge  is  imperfect,  its  edge  is  much  less  sharp,  and 
it  is  often  to  be  felt  nowhere  except  near  to  the  insertion  of  the  temporal 
muscle. 

In  this  as  in  the  other  case  nature  herself  is  usually  fully  equal  to  the 
removal  of  the  blood,  and  the  consequent  dispersion  of  the  swelling. 

Cerebral  hemorrhage,  though  at  no  other  time  so  frequent  as  imme- 
diately after  birth,  may  occur  at  any  period  of  subsequent  childhood, 
under  the  influence  of  causes  that  favor  congestion  of  the  brain,  or  even 
independently  of  any  cause  that  we  can  discover.  The  hemorrhage 
still  takes  place  almost  invariably  into  the  arachnoid  cavity y  and  blood  is 
sometimes  poured  out  there  in  verj'  large  quantity;  but  the  accident  is 
neither  so  invariably  nor  so  speedily  fatal  as  in  the  new-born  infant. 

If  death  should  follow  very  soon  after  the  occurrence  of  the  effusion, 
the  blood  is  found  unchanged,  forming  a  more  or  less  extensive  layer 
upon  the  convex  surface  of  the  brain,  and  extending  downwards  and 
backwards  towards  the  base  of  the  organ,  but  seldom  situated  at  its 
anterior  part  unless  the  hemorrhage  have  been  unusually  profuse.  If 
life  is  prolonged,  the  clot  speedily  separates  into  serum  and  crassamen- 
tum,  and  a  series  of  changes  commences  in  the  latter,  the  effect  of  which 
is  to  deprive  it  of  its  coloring  matter,  and  to  convert  it,  in  course  of 
time,  into  a  delicate  false  membrane,  which  lies  in  close  apposition  with 
the  parietal  arachnoid.  This  transformation  may  sometimes  be  ob- 
served while  in  course  of  progress,  and  a  central  clot  may  then  be  seen 
gradually  losing  itself  in  a  membrane  that  grows  more  and  more  deli- 
cate towards  its  periphery.  If,  as  occasionally  happens,  successive 
effiisioiis  of  blood  take  place  at  somewhat  distant  int^vals,  this  mem- 
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brane  may  bet^nrae  thick  and  firm,  and  may  ev«n  present  a  pearly  lustre ; 
clmuges  which  have  led  some  t>l}«*erver«  into  the  error  of  attributing  tbe 
appenraneo  to  alkTatitm  and  thirkening  of  the  dnra  mater.  Tbe  amount 
of  the  original  eilii^ion  Iki^  niueh  to  do  with  the  rapidity  of  the  changes 
ill  the  elot.  If  tlie  eltn.sion  were  but  ineonsiderable,  the  scTum  of  the 
blood  *iOon  l>eeomes  abnorWd,  and  no  other  traee  of  the  oeeiirrenee  re- 
mains tban  the  false  memhram^  lining  a  portion  of  the  amehnoid.  If 
the  hemorrhage  were  at  all  abundant,  the  reddish  .senuu  will,  even  after 
the  lapse  of  a  eonsiderable  time,  be  very  evident  on  opening  the  sac  of 
tbe  amehnoid,  and  some  of  it  will  probably  im  found  entangled  in  the 
-'<al)stanee  of  the  (*lot.  By  degrees  fhe  serum  loses  its  eohir,  but  its 
-quantity  may  still  eontiuue  for  a  h>iig  time  nndiminished,  or  the  etfbrts 
of  nature  may  even  entirely  fail  to  aeeomplish  its  absorption.  The 
fluid  in  sueb  cm&i  is  either  simply  eontainerl  witldn  the  araehnoid 
cavity,  ctr,  having  remained  inelose<l  w^ithin  the  elot  during  the  changes 
whielj  it  underwent,  appears  at  length  to  be  situated  within  a  delicate 
cyst  or  shut  sac.  If  flie  hemorrhage,  in  the  first  instance,  were  very 
considerable,  or  if  it  were  to  re<:'ur  two  or  thre*:^  times,  tlie  yielding  em- 
nium  of  the  ehild  will  enhirge,  the  liead  will  alter  in  form,  and  tlie 
case  will  assume  many  of  the  eharactei'H  of  elirouic  hydnK-eplialus.^ 

All  writers,  even  thfjse  who,  like  MM»  Rilliet  and  Barthez,  have 
thrown  tbe  most  light  on  the  anatomy  and  pathology  of  een4>ra!  hemor- 
rhage in  tbe  (*hild,  e^^nenrin  re[)resenting  its  .^ipitjttoms  as  extremely  ob- 
scure. Paralysis,  which,  in  tlie  grown  per^tm,  is  one  of  the  umst  fre- 
fjuent  results  of  the  escape  of  IjIoimI  from  the  4'erebral  ve^ssels,  is  so  rare 
in  the  chihl  that  it  was  oliservwl  by  M.  Legendre'  only  in  one  out  of 
nine  eases,  and  by  MM.  Rilliet  and  Bartbez**  in  one  out  of  seventeen 
cases.  This  |>eeunarity  is  doulith^ss  in  great  meit^ure  aecouuted  for  by 
the  eireumstance  of  the  blood  being  almost  always  ponre«l  out  into  the 
cjivity  of  the  antehnoid,  so  that  the  pi^esj^ure  wliich  it  exerts  on  thcbmn 
is  generally  diifuse<l  over  the  surface  of  the  organ,  and  is  now^liere  very 
eonsider'al>le, 

Tlie  absence  of  pamlyttc  Rymptom«i,  however,  is  not  the  sole  eau&e 
of  the  obs<nirity  of  these  citse^,  but  the  indications  of  cerebral  dis- 

'  Not  h«ving  had  the  opimrlmiily  of  nbj^prvinij  the  whole  scries^  of  clifinjrf**  sn\d  U* 
tnke  plnci'  in  lil+><>d  elt'ni^i'fl  into  the  fine  of  the  wrut'luiciidt  1  linvo  chiutly  followed  the 
account  1(1  VHU  by  MM.  liUli«t  unci  Bnrihfx,  in  their Tmite  d*'s  Mtihidics  dm  Enfnns, 
2*  ^d.,  rtui:i,  1853,  vol  ii,  |>in  247-255.  I  nm  not,  however^  projmri'd  lo  ^ny  hitw  far 
ihif^  wliicli  vffih  th>*  jjjonoridly  riH'^ivud  *>pinion  n^  to  tin*  source  tjf  the  homorrJmsco 
and  the  mode  of  for  million  of  ih«*  iaHe  iiiembmne  a-^socirtttnl  with  it,  i  a  still  to  b**  re- 

{ptrdtKi  us  eorrt*ct.  Thu  obHi^rvwtions  i>r  recent  writers^  ji*,  for  instnneis  Virehuw^  in 
116  Work  Die  Kratikbaft**!!  GeschwuUlej  8vo.,  Berlin,  ItlfiS,  p.  140  ;  wnd  Lanc*Tejiuii| 
in  the  Archive*  dr.  M^decine,  IHtVI,  vol.  ii,  p.  526-67fl»  and  I8fl3,  vrd.  i,  p.  38,  tend 
to  prove  the  lurnuUion  of  infJiiiiiniiUory  faUe  menihranes  to  he  the  flr^t  t^tep  in  the 
mrtrhid  j»rocefs,  the  occurrence  of  hemorrhage  the  second.  I  can^  however,  *c«rcely 
iuia|;in«  that  iiccidi»nt*  wliith  MH^m  so  sudden  m  hcniorrlniges  into  the  artichrmid  in 
children  can  reallv  W*  due  U^  a  long  train  of  previous  morbif!  plienomena.  Tht*  i»b- 
torvntiun,*  which  have  lf*d  to  this  conclunion  were  all  mndo  in  tho  adult  and  in  the 
apj«'d.  The  sutgec-t  ewenij*  to  me  to  require  further  investigation  in  infancy  und  eArly 
childhood. 

«  Kruh^M'chea  Anatomo-Pathologiques  sur  qiielqneB  Maladice  de  I'Enfince,  8vo«, 
Faria,  1816,  p.  130, 

"  Lib.  cit.p  p.  267. 
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turbance  by  which  they  are  attended  vary  greatly  in  kind  as  well  as  in 
degree.  The  sudden  occurrence  of  violent  convulsions,  and  their  fre- 
quent return,  alternating  with  spasmodic  contraction  of  the  fingers  and 
toes  in  the  intervals,  appear  to  be  the  most  frequent  indications  of  the 
efiu^on  of  blood  upon  the  surface  of  the  brain.  I  need  not  say,  how- 
ever, that  such  symptoms  taken  alone  would  by  no  means  justify  you  in 
inferring  that  effusion  of  blood  had  taken  place.  Many  circumstances 
having  reference  to  the  previous  history  of  the  child,  as  well  as  to 
its  present  condition,  must  be  taken  into  account'in  forming  a  diagnosis. 
Hemorrhage  into  the  arachnoid  cavity  is  most  frequent  in  early  child- 
hood— symptoms  such  as  have  been  enumerated  would  therefore  ac- 
quire additional  diagnostic  importance  in  proportion  to  the  tender  age 
of  the  child  in  whom  they  occurred.  The  probability  of  their  beto- 
kening this  accident  would  be  still  further  strengthened  if  the  child 
who  experienced  Ihem  had  previously  suffered  from  frequent  attacks 
of  cerebral  congestion,  or  had  been  recently  exposed  to  the  sun  with- 
out proper  covering  for  the  head ;  or  had  been  placed  in  other  circum- 
stances calculated  to  favor  determination  of  blood  to  the  head. 

The  popular  notion  that  associates  the  idea  of  rude  health  and  general 
plethora  with  the  occurrence  of  apoplexy  in  the  adult,  is  in  many  in- 
stances altogether  fallacious.  In  the  case  of  the  child  it  has  still  less 
foundation,  since  the  effusion  of  blood  upon  the  brain  occurs  much 
more  frequently  in  weakly  children  than  in  such  as  are  robust.  There 
seems  to  be  reason,  indeed,  for  supposing  that  the  hemorrhage  is  some- 
times of  a  purely  passive  character,  and  dependent  on  an  altered  state 
of  the  blood.  I  will  relate  to  you  a  case  or  two  as  illustrations  of  this 
cachectic  form  of  cerebral  fiemorrhage. 

Some  years  ago,  I  saw  a  little  boy,  five  weeks  old,  the  child  of 
healthy  parents,  and  who  had  been  perfectly  well  for  the  first  fortnight 
after  his  birth :  he  then,  without  any  evident  cause,  grew  drowsy,  and 
vomited  often,  and  his  skin  became  quite  jaundiced.  His  abdomen  at 
this  time  was  large  and  hard,  and  he  cried  when  pressure  was  made  on 
the  right  hypochondrium  :  these  symptoms  still  continued  when  he 
was  brought  to  me.  A  leech  now  applied  on  the  right  side  drew  a 
good  deal  of  blood,  and  the  hemorrhage  was  stop{)ed  with  difficulty  ; 
the  bowels,  previously  constipated,  were  acted  on  by  small  doses  of 
calomel  and  castor  oil,  and  in  three  days  the  child  lost  the  yellow  tinge 
of  his  skin,  became  cheerful,  and  seemed  much  better.  He  was  now, 
however,  on  July  18,  suddenly  seized  with  hurried  respiration  and 
great  depression,  soon  followed  by  violent  convulsions,  during  which 
he  screamed  aloud.  At  the  same  time  it  was  observed  that  his  left 
hand  had  begun  to  swell,  and  to  put  on  a  livid  hue,  and  on  the  20th, 
the  right  hand  also  became  (edematous.  His  whole  surface  grew  quite 
sallow,  and,  on  the  day  before  he  died,  the  oedema  of  the  left  hand  had 
much  increased ;  the  liver  had  become  considerably  deeper,  and  there 
were  small  si)ots  of  extra vasated  blood  over  each  knuckle.  The  right 
elbow  was  slightly  livid ;  the  right  hand  much  swollen,  but  of  its 
natural  oc^or ;  and  a  small  black  spot  had  appeared  under  the  chin 
corresponding  to  the  knot  of  the  cap-string.  The  fits  recurred  very 
fieqaently,  the  child  in  the  intervals  lying  quite  still ;  the  pupils  were 
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ooTitmeted,  and  the  condition  si-^nied  to  be  one  of  extreme  exhaustion 
riitlier  than  of  coma.  On  the  20rlv,  die  power  of  dej^hitition  wa«  lo^, 
atid  after  seveml  returns  of  less  violent  convulsions  the  child  died  at 
9  A.M.,  on  July  21  ;  alwut  sixty  hours  afler  the  owuirence  of  the 
first  (it. 

The  sinuses  of  the  brain  were  full  of  flnid  blcwd  ;  a  blaek  eoan;ulura, 
three  or  four  lines  thick,  oovered  the  whole  iKisterior  part  of  In^th  hem- 
LBphereSy  extending  fnvm  the  i>nsterior  third  of  the  parietal  bone^,  oeeu- 
(jying  the  wliole  conelui  of  the  aeeif*ital  bone,  and  reaehing  along  the 
base  of  the  sknil  to  thefommen  magnum.  A  little  bjncid  was  likewise 
ett\i?;e<l  alx>ut  the  anterior  part  of  the  base  of  the  lira  in,  though  the 
quantity  was  very  small  in  eomparisnn  with  what  was  tbund  at  its 
posterior  part.  The  snbsfanee  (»f  the  brain  was  very  pale,  and  all  the 
organs  of  the  IkhIv  were  anienii«%  exeept  the  liver,  whieh  was  gorged 
with  Huid  blood,  wliile  the  heart  was  qnite  empty.  The  duetus  arte- 
ri(>5ius  was  closed,  the  foramen  ovale  admitted  a  probe  with  ease,  the 
dnetus  venosiis  admitted  one  with  diffieulty. 

Aux*ther  instance  has  siu(*e  tlien  eojtie  under  my  notitx*,  in  which 
passive  hem(»rrh:ige  tmik  plaee  into  the  arachnoid  in  a  ehihl  exhausted 
by  long-continued  ilhi<!ss,  the  et!t^ets  4»f  whieh  were  aggnivated  by  pov- 
erty and  want.  From  the  age  of  two  to  that  of  five  months  the  ehihl 
had  been  under  my  eare  in  eonscqnenee  of  fre<|nent  attacks  tif  hicmat- 
emesis  and  purging  of  blood,  and  though  his  health  afterwards  im- 
proved, yet  he  never  l>ecame  stri»ng,  and  his  evaeuations  were  almost 
always  white,  and  deHeient  in  bile.  After  he  was  weaned,  the  cfiar?e 
ftio<I  whieh  his  indigent  jiarents  gave  him  did  not  nourish  him  ;  he  lost 
flesh  and  stivngtli,  and  when  almost  three  years  oM  was  puny  and 
emaeiated*  Three  days  before  his  death  an  attack  of  diarrhrea  came 
on,  whieh  induced  great  exhanstirm  ;  and  while  suffering  from  this 
affection,  he  suddenly  gi-ew  comatose,  cold,  and  almost  ptdseless,  and 
his  hn^thing  bectime  so  slow  that  he  in  spired  ntdy  four  or  five  times 
iu  a  minute.  In  this  state  he  lay  Tor  twenty-four  Imnrs,  and  then  died 
quietly.  Nearly  six  ounces  of  dark  e^iagnlated  b!o<.Kl  were  found  iu 
tiie  sae  of  the  arnehnoid  over  the  right  hemisphere  of  the  bniiu  ;  a  little 
bl(MMl  was  likewise  etfusetl  i>r*neath  the  arachnoid,  and  thtn'e  was  a  very 
small  ebt  in  the  lower  and  ih mi  part  of  the  right  middle  lobe  of  the 
brain,  but  no  ruptnrtxl  vessels  could  1>e  jKTceived.  Great  anaemia  of 
evTry  organ,  and  a  state  of  extiTUie  attenuation  of  the  walls  of  the  heart, 
were  the  only  other  remarkable  afijMraranet^. 

Heumrrha{/r  into  the  f<nbHtance  of  the  brain^  though  extremely  rare  in 
infancy  and  ehildliomb  does  sometin^es  orvur^  and  then  gives  rise  to 
aiUM'arances  similar  to  those  with  which  we  are  familiar  iu  the  adult. 
Death,  however,  usually  takes  jdace  trio  sjMtHlily  in  these  eases  for  any 
of  those  changes  to  occur  in  the  apopl^rtre  elfusiou  whieh  are  often 
Jlbserved  in  the  adult,  anrl  which  l)etoken  the  advanw  that  nature  has 
•tnade  in  her  etforts  to  repair  the  injury  of  the  bniin. 

I  have  only  twice  met  witli  distinct  extravasation  of  blood  iut^i  the 
substance  of  the  bmin  iu  ehihlren.  In  the  first  case,  that  of  a  little 
girl  eleven  months  old,  the  ckvu rrenee  was  evidently  due  to  the  tmiHMli- 
ment  to  the  circulation  throngh  the  brain  pnxluced  by  the  formation 
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of  a  thrombus  in  the  longitudinal  sinas,  and  consequent  inflammation 
of  the  sinuses  of  the  dura  mater.  In  addition  to  other  appearances, 
which  I  shall  describe  in  a  future  lecture/  there  was  great  venous 
congestion  of  the  membranes  covering  the  middle  lobe  of  the  left  hem- 
isphere of  the  brain,  the  cerebral  veins  were  distended  with  coagula, 
and  their  coats  were  thickened.  At  the  anterior  part  of  the  lower  sur- 
face of  the  left  middle  lobe  of  the  brain  there  were  four  apoplectic 
effusions,  in  all  of  which  the  blood  still  retained  its  natural  color,  and 
each  effusion  was  situated  close  to  an  obliterated  and  distended  vein. 
The  largest  clot  extended  for  an  inch  into  the  substance  of  the  brain, 
and  the  others  were  of  smaller  dimensions.  Head  symptoms,  as  might 
be  expected,  had  existed  in  this  little  child  for  a  long  time  before  her 
death.  The  occurrence  of  the  effusion  was  probably  synchronous  with 
a  sudden  attack  of  extreme  faintness  that  came  on  forty-eight  hours 
before  she  died,  and  from  which  she  never  completely  rallied. 

The  other  instance  of  hemorrhage  into  the  substance  of  the  brain 
occurred  in  a  girl  eleven  years  old,  the  child  of  healthy  parents,  and 
whose  own  health  had  been  quite  good  until  she  was  six  years  of  age. 
At  that  time  the  extraction  of  a  molar  tooth  was  followed  by  necrosis 
of  a  large  portion  of  the  lower  jaw,  and  by  the  formation  of  abscesses 
in  the  face  and  head,  fix)m  which  bone  escaped.  An  abscess,  attended 
with  similar  exfoliation  of  bone,  formed  likewise  on  the  right  foot,  and 
it  was  three  years  before  the  child  had  recovered  completely.  Though 
much  disfigured  by  the  disease,  her  health  ever  after  continued  good 
until  April  12,  1846.  She  was  then  suddenly  and  causelessly  at- 
tacked by  vomiting  and  pain  in  the  head,  for  which  no  other  treat- 
ment was  adopted  during  ten  days  than  the  occasional  administration 
of  an  aperient.  During  this  time,  however,  a  condition  of  stupor 
gradually  stole  over  the  child,  for  which,  on  April  21,  a  blister  was 
applied  to  the  back  of  her  neck  with  great  relief.  On  April  23  she 
had  two  attacks  of  convulsions,  with  an  interval  of  four  hours  between 
each.  She  struggled  much  during  their  continuance,  especially  with 
the  right  side ;  when  the  convulsions  subsided  partial  palsy  of  the  left 
side  remained  ;  the  child  complained  much  of  her  head,  and  sank  from 
time  to  time  into  a  state  of  stupor,  from  which,  however,  she  could 
always  be  roused.  Very  free  purgation  on  April  24,  and  the  applica- 
tion of  another  blister  to  the  back  of  the  neck,  were  followed  by  some 
amendment.  On  the  evening  of  the  25th  another  fit  occurred,  with 
symptoms  similar  to  thase  that  had  been  observed  on  the  previous 
occasions ;  but  it  was  not  followed  by  any  increase  in  the  palsy  of  the 
left  side,  nor  was  the  degree  of  stupor  so  considerable  as  on  the  former 
occasion.  Mercurials,  which  had  been  employed  from  the  commence- 
ment of  the  attack,  had  now  produced  a  decided  influence  on  the  mouth, 
and  the  abundant  action  of  the  bowels  was  again  succeeded  by  much 
improvement  in  the  child's  condition.  The  pulse,  which  had  varied 
fix)m  §0  to  70,  now  continued  about  70,  and  was  natural  in  character, 
and  the  child  improved  daily,  though  taking  n6  other  medicines  than 
oooasional   aperients.     The    headache   returned   occasionally,  though 

»  See  Lecture  VIII. 
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each  time  it  was  less  severe  than  the  time  before;  but  on  the  evening 
of  May  15,  this  amendment  was  suddenly  interrupted  by  an  attack  of 
violent  pain  in  the  abdomen,  which  was  soon  followed  by  convulsions 
and  coma,  and  the  child  died  convulsed  in  sixteen  hours ;  on  the  36th 
day  from  the  first  attack  of  pain  in  the  head. 

On  making  an  examination  of  the  head,  blood  was  found  to  be 
effused  into  the  subarachnoid  tissue  over  a  great  part  of  the  right  hemi- 
sphere of  the  brain.  The  quantity  of  blood,  however,  was  nowhere  very 
considerable,  but  merely  occupied  the  sulci  between  the  convolutions. 
The  brain  presented  no  remarkable  appearance,  except  that,  on  a  level 
with  and  just  exterior  to  the  right  lateral  ventricle,  there  was  a  large 
clot  of  blood,  rather  larger  than  a  hen's  egg,  but  of  more  irregular 
shape,  around  which  the  brain  was  softened.  This  effusion  was  per- 
fectly black  throughout,  the  coloring  particles  of  the  blood  being 
equally  diffused  through  it,  and  no  appearance  betokened  that  hemor- 
rhage had  previously  taken  place  in  this  situation.  The  anterior  cere- 
bral artery  ran  for  a  considerable  distance  just  outside  the  clot,  but  it 
could  not  be  ascertained  that  it  had  given  way  at  any  point. 

Cerebral  hemorrhage  is  one  of  the  few  affections  of  early  life  con- 
cerning the  treatment  of  which  but  little  can  be  said  ;  for  where  the 
symptoms  of  a  disease  are  so  obscure,  it  would  be  idle  laying  down 
elaborate  rules  for  its  cure.  The  general  principles,  according  to  which 
you  would  manage  a  case  of  congestion  of  the  brain,  would  still  guide 
you  if  hemorrhage  had  taken  place.  It  cannot,  however,  be  necessary 
for  me  to  repeat  to-day  the  observations  on  that  point  to  which  I  yes- 
terday directed  your  attention. 

Before  concluding,  I  must  for  a  moment  refer  to  a  form  of  cerebral 
hemorrhage,  which,  though  of  no  great  importance,  yet  forms  an  excep- 
tion to  what  has  been  stated  as  to  the  rarity  of  the  accident  in  early 
life.  In  children  who  have  been  affected  with  tubercular  disease  of  the 
brain,  it  is  by  no  means  uniLSual  to  observe  very  small  effusions  of 
blood  in  the  midst  of  the  softened  cerebml  matter  that  surrounds  the 
deposit.  This  capillary  apoplexy,  produced  by  some  of  the  minute 
vessels  of  the  brain  giving  way,  is,  however,  seldom  extensive,  and 
probably  has  but  little  share  even  in  accelerating  the  fatal  event. 

When  next  we  meet,  we  shall  pass  from  this  subject,  which,  it  must 
be  owned,  has  more  of  a  j)athological  than  of  a  practical  interest,  and 
shall  enter  on  the  study  of  the  inflammatory  affections  of  the  brain  in 
childhood. 
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LECTURE  VI. 

Inflammatory  Aff kctions  of  the  Brain. — Frequent  in  childhood,  but  over- 
looked by  early  writers — First  noticed  about  a  century  a^o — Their  most  common 
form  described  under  the  name  of  acute  hydrocephalus  by  Dr.Whytt — Progress 
of  knowledge  with  reference  to  these  diseases — Gradual  recognition  of  impor- 
tance of  affection  of  the  membranes — Its  two  varieties — The  simple  and  the  tu- 
bercular— Reasons  for  rejecting  old  nomenclature,  and  treating  of  Simple  and 
Tubercular  Meningitis — The  latter  name  restricted  in  these  lectures  to  scrofu- 
lous inflammation  of  the  brain,  which  is  much  more  frequent  than  its  simple 
inflammation  in  childhood. 

Tubercular  Meningitis. — Morbid  appearances  in  it — Due  either  to  inflammation 
or  to  tubercular  deposit — Alterations  more  apparent  in  the  membranes  at  the  base 
of  the  brain  than  in  those  of  its  convexity — Increase  of  fluid  in  the  ventricles 
almost  invariable — Central  softening  of  the  brain  not  a  post-mortem  alteration 
— Frequently  connected  with  changes  in  the  liningof  the  ventricles — Inferences 
to  which  these  facts  lead. 

Symptoms  of  the  three  stages  of  the  disease. 

Few  of  the  diseases  of  childhood  are  more  serious  than  those  mflam- 
matory  affections  of  the  brain  on  the  examination  of  which  we  are  now 
about  to  enter.  They  occasion  9.8  per  cent,  of  all  deaths  under  five 
years  of  age  in  this  metropolis,  while  they  are  so  especially  the  diseases 
of  early  life,  that  81.1  per  cent,  of  all  cases  of  fatal  inflammation  of  the 
brain  occur  in  children  under  five  years  of  age,  90.2  per  cent,  before 
the  age  often,  and  92.4  per  cent,  before  the  age  of  fifteen.^ 

But  though  the  frequency  of  these  affections  in  the  young  is  a  matter 
of  such  popular  notoriety  that  most  of  you  were  familiar  with  the  fact 
long  before  you  were  engaged  in  your  present  profession,  yet  if  you 
turn  to  the  writings  of  any  of  the  old  physicians,  you  will  find  in  them 
no  mention  of  inflammation  of  the  brain  in  childhood.  At  first  this  may 
surprise  you,  but  a  few  moments'  consideration  will  explain  the  seeming 
oversight.  Convulsions,  which  form  a  prominent  symptom  in  most 
cases  of  inflammation  of  the  brain,  occur,  as  I  need  not  remind  you, 
in  the  course  of  many  other  affections  of  the  nervous  system.  An 
accident  so  alarming  as  a  fit  of  convulsions  is  sure  to  attract  attention, 
but  much  careful  examination  is  often  needed  to  distinguish  those 
minor  differences  between  the  symptoms  that  precede  or  accompany  it, 
which  alone  would  indicate  its  cause.  It  cannot,  then,  be  surprising, 
that  in  the  absence  of  this  minute  care,  many  diseases,  though  differing 
in  most  important  particulars,  should  have  long  been  classed  together 
under  the  head  of  convulsions,  and  that  inflammation  of  the  brain 
should  not  have  been  recognized  as  a  distinct  affection.  The  impor- 
tance of  some  of  those  less  obvious  structural  changes  which  we  know 
to  be  most  significant  of  the  nature  of  previous  diseases,  was  not  then 
understood,  so  that  an  alteration  in  the  consistence  of  the  brain,  or  a 

^  Deduced  from  5th  and  8th  Reports  of  Registrar-General  for  1842-5. 
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dimimitifm  in  t!ie  tniiisparency  of  its  merabraii(?s,  often  passed  unno- 
tical ;  and  anakjini<jal  rej^earfli  wiis  not  exact  enough  to  make  up  for 
the  detieitnicies  in  eliniail  oUservation. 

But  just  a^  the  physician's  attention  was  fixwl  on  the  convulsive 
seizures  whielj  in  m  many  cases  affeeted  his  patients,  so  the  eye  of  the 
anutonii.st  was  often  arrt'.stcil  by  tlie  discovery  of  a  large  quantify  of 
fluitl  in  the  interior  of  the  brain.  Sorartimcs  this  fluid  had  been 
secreted  ha  such  quantity,  as  not  only  to  distend  the  ventricles  of  the 
brain,  but  to  occasion  a  manifest  enlargement  of  the  skull.  In  such 
cases  the  disease  wius  essentially  chronic  in  its  course,  and  was  called, 
from  its  most  striking  charaetei^s,  dropsy  of  the  brain,  or  chronic  h)\dro- 
cephalus. 

Spc(*ulation,  however,  was  set  afloat  by  the  occasional  notice  of  cases 
in  which,  though  fluid  was  found  in  large  quantity  within  the  brain, 
yet  the  previous  diseiise  had  been  of  sliort  d  unit  ion ,  its  symptoms  had 
been  acute,  and  the  tever,  drowsiuess,  and  wrebral  disturbance  which 
attend  it  had  run  a  very  rapid  eoui*se  to  tlieir  iatal  termination.  Dr. 
Whytt  was  the  first*  who,  in  the  year  1 7 t>K,  (dearly  pointed  out  the 
ci^nncL'tion  between  these  symptoms  and  the  aecumulation  of  fluid  in 
the  vcutncles.  His  attention,  like  tluit  of  previous  observers,  was 
mainly  fixetl  oh  this  point,  to  the  exclusion  of  other  morbid  appear* 
ances,  and  he  was  thus  led  to  regard  the  disease  as  an  acute  dro|jsy  of 
the  brain.  Little  can  even  now  1k^  adiled  to  his  <les<'ription  of  the 
malady  ;  but  further  oljservation  has  shown  that  tlie  presence  of  an 
increased  quantity  of  fluid  in  the  brain,  on  which  he  laid  so  much 
stress,  Js  not  of  invariable  oecurrenee;  that  there  is  no  certain  relation 
between  the  amount  of  the  fluid  and  the  intensity  of  tlie  symptoms,  or 
the  rajiidity  of  their  course ;  and  that  it  is  ulways  associated  witli  tjlher 
very  im|Mn'tant  lesions,  some  of  which  are  the  evident  rcsrdts  4jf  inflam- 
mation. Many  ycitrs  were  oa'Upied  in  the  investigations  which  led  to 
this  conclusion;  so  tliat  long  before  Whytt 's  theory  luul  been  ascer- 
taine^l  to  l>e  erroneous,  peijple  had  grown  familiar  with  the  name  of 
acute  hydroeeplialiLs  which  he  proposed  for  the  disease,  and  contiimed 
to  employ  it  as  a  c<jnvenient  term  long  after  it  was  known  that  it  ex- 
l>rcssed  a  part  only,  and  that  not  the  most  importiuit  part,  of  the  truth 
with  reference  to  its  nature. 

The  lirst  great  stei*  towards  a  knowleilge  of  the  true  pathology  of 
the  aflFcction,  was  the  disw very  that  the  fluid  jmured  out  into  the  ven- 
tricles is  tiot  a  mere  dnjpsical  etinsion,  but  that  it  is  tlie  result  of  lii'c- 
vioiis  inflammatory  action*  Next  came  the  olxservation,  that  the  eflccts 
of  inflammation  are  as  i\:'markable  in  the  membranes  of  ttic  l)ra!n  as 
in  its  substance;  or  in  other  words,  that  the  meningitis  is  as  important 
as  tlie  cerebritis.  A  turtlicr  arlvunt^  was  uunle  when  it  was  ascertaiue*! 
that  the  oecurrence  of  Whytt *s  disease  was  as.s<)ciated  during  life  with 
mon*  or  less  marked  evicbnces  of  the  tubercular  diathesis,  and  that 
deposits  of  tulverele  were  invariably  found  after  detith  in  various  organs 
of  the  body  of  patients  who  liad  died  from  it;  and  last  of  all  came  the 
discovery,  which  we  owe  to  the  acuteness  of  French  anatomists,  that 
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in  these  cases  the  iuilamed  membranes  of  the  brain  themselves  have 
been  the  previous  seat  of  inflamed  deposit — ^that  the  disease  is  not  a 
tifiiple  but  a  tubercular  meningitis. 

One  difiBculty  still  remain^  in  the  occasional  occurrence  of  cases 
similar  to,  but  yet  not  altogether  identical  with  Whytt's  disease,  either 
in  their  symptoms  or  their  course,  the  former  being  usually  more  violent, 
the  latter  more  rapid,  in  which  meningitis  was  discovered,  after  death, 
associated  with  more  or  less  fluid  in  the  ventricles,  and  more  or  less 
softening  of  the  brain-substance ;  but  in  which  no  trace  of  tubercle  is 
to  be  found,  either  in  the  membranes  of  the  brain  or  in  any  organ  of 
the  body. 

Careful  observation  brought  to  light  the  curious  fact,  with  reference 
to  the  two  classes  of  cases,  that  the  membranes  covering  the  upper  sur- 
face of  the  brain  were  mainly  affected  in  simple  meningitis,  those  of 
the  base  in  the  tubercular  form.  So  constantly,  indeed,  does  this  rule 
hold  good,  that  some  writers  of  great  authority  employ  the  terms 
meningitis  of  the  convexity  and  basilar  meningitis  as  synonymous  with 
simple  and  tubercular  m^eningitis  respectively. 

To  one  or  the^ other  of  these  classes  may  be  referred  almost  all  cases 
of  what  used  to  be  called  acute  hydrocephalus  on  the  one  hand,  and 
encephalitis,  or  simple  inflammation  of  the  brain,  on  the  other.  I  pro- 
pose therefore  to  discard  phraseology  which  no  longer  represents  the 
state  of  pathological  knowledge,  and  to  speak  first  of  Tubercular  Men- 
ingiUs,  which  is  vastly  the  more  frequent  form,  then  of  Simple  Menin- 
giiis,  and  afterwards  to  notice  the  rare  instances  of  inflammation  of  the 
brain-substance — Efncephalitis,  or  still  more  properly  Cerebritis. 

We  will  commence  this  investigation  with  an  inquiry  into  the 
nature  of  the  appearances  found  after  death  in  cases  of  Tubercular 
Meningitis.  These  may  be  divided  into  two  classes,  according  as  they 
are  the  result  of  inflammation  or  of  the  deposit  of  tubercle ;  and  changes 
due  to  both  of  these  causes  are  often  found  in  the  membranes  of  the 
brain  as  well  as  in  its  substance. 

The  appearances  which  present  themselves  on  the  skull  being  opened 
are  seldom  very  striking,  for  the  dura  mater  is  usually  healthy,  and 
the  changes  in  the  arachnoid  are  not  in  general  of  a  kind  at  once  to 
attract  attention.  Sometimes,  indeed,  the  eye  is  struck  by  an  excessive 
vascularity  of  the  membranes,  but  this  appearance  often  depends  on 
the  overfilling  of  the  large  vessels,  ias  the  result  of  position.  Atten- 
tive examination  will  enable  us  to  distinguish  between  this,  and  that 
increase  of  vascularity  which  is  produced  by  a  uniform  injection  of  the 
minuter  vessels ;  and  moderate  pressure,  while  it  causes  the  disappear- 
ance of  the  apparent  vascularity  in  the  former  case,  will  produce  no 
effect  on  the  true  congestion  in  the  latter. 

The  secretion  that  naturally  moistens  the  sac  of  the  arachnoid  is 
altered,  increased,  or  suppressed ;  but  the  last  of  these  changes  is  the 
most  ft-equent,  while  the  first  is  seldom  observed.  The  preternatural 
dryness  of  the  membrane  is  usually  connected  with  some  diminution 
of  its  natural  transparency ;  it  looks  dull  and  lustreless,  and  feels 
sticky — a  state  to  which  the  French  have  applied  the  term  "  poisseuxJ^ 
The  dulness  of  the  arachnoid  is  sometimes  more  considerable,  and  it 
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then  presents  an  opal i tie  apiK^aranoe,  which  is  very  evident  at  thof^e 

parts  wliere  the    membrane  parses  from  one  convohition   to  aiiother*J 
This  ojmlc^swnii?  is  not  oflen  general,  but  is  usually  moHt  niarkinl  aU>ul 
the  upper  part   of  the  Jienji spheres,  and   in  the  neigh borho<3d  of  the 
loiifritnilina!  Hssure. 

\Vhen  any  eonsidenible  degree  of  vascularity  of  the  membranes  is 
evident,  this  i.^,  of  i^iur^e,  cl^iefly  dne  to  the  injeetioti  of  the  minute 
ve>ist'ls  of  the  |>ia  mater.  Sueli  intense  iujeetion  of  the  pia  mater  ia 
however,  fur  les?^  frequent  than  the  etfui^itm  of  Huid  l>etween  it  and  the 
anieimoid,  and  it  i**  still  less  e<mvnn>n  to  tiud  the  two  appearances  in 
the  same  stdjject*  The  etfuseil  fluid  is  tr>r  the  most  part  wlorless  and 
tmnsparent,  and  if  present  in  any  consideral>le  quantity,  the  mirface  of 
tlie  eonvolutions  appe^iirs  as  if  covered  by  a  layer  of  transj>arent  jflly, 
thout^h  on  puncturini^  the  membnine  a  drop  of  clear  serum  will  exude.- 
The  effusion  of  lymph  t*r  pus  iuto  the  pia  mater  (roveriiijjr  auy  a>usider- 
ahle  extent  of  the  convexity  ot"  the  hniin  is  very  seldom  met  with,  but 
deposits  of  a  yellow  puriUfrni  lymph  are  not  unfrequently  seen -occu- 
pying the  depressions  between  the  convolutions,  or  following  thecjjun^ 
of  the  vessel|S  along  the  sides,  or  at  the  uj>per  surfi^ce  of  t!ie  hemi- 
spheres. 

Bur  though  the  alterations  presented  by  the  membranes  at  the  con- 
vexity ui"  the  Imiin  arc  usually  comparatively  trivial,  the  membranes 
at  the  Imse  of  the  organ  almost  always  *»how  nnecpuvocal  traces  of  in- 
fliinimatory  action.  The  prcdominanee  o(  the  ailection  of  the  niem- 
bnincs  at  the  base  of  the  brain  may  indc^'d^  as  1  have  already  stat^, 
be  regarded  as  pathognomonic  <»f  serofidous  iuHanHrmtion  of  thcorglin  ;^ 
for  even  if  the  rule  is  not  alis«diitely  witliont  exception,  it  yet  holds 
gooil  in  the  vast  niaji»rity  of  nmes.  To  To  out  of  80  cases  under  my 
cure,  in  which  the  sympt<mis  during  Hte  were  those  of  acute  hydro- 
cephalus, the  membranes  at  the  base  of  the  l^rain  w^ere  found  to  be  the 
scat  of  discttse  more  or  less  extensive,  and  always  more  considerable 
than  that  which  existal  at  the  vertex.  I  ht^itate  to  «lraw  any  conclu- 
sion from  the  fi\i\  remaining  cases,  since  they  were  recorded  many 
years  ago,  ami  I  am  more  disposed  to  believe  that  my  ohservatiou  wns 
inatM.»urate  than  that  a  path(»logieal  law  which  seems  so  well  established 
should  have  so  raaijy  exa.^ptjons. 

The  leiist  consichTOble  of  the  morbid  changes  in  the  membranes  at 
the  base  of  the  brain  consists  in  a  milky  or  o[>ahne  addition  of  the 
anichooid  anil  pia  mater,  but  chiefly  of  the  former,  sometimes  extend- 
ing over  the  whole  lower  surfar^e  of  the  ccrcbrunj,  but  seldom  being 
ixiually  ai^iKirent  in  that  part  of  tlie  membrane  which  inves^ts  the  cere- 
l>elluni.  But,  heside?^  this  opacity,  we  usually  observe  much  more  dis- 
tinct evidences  of  inflanimatorv-  action  in  the  eflusion  of  vellow  Ivmph 
beneath  the  aractnioid.  This' is  general Iv  fomid  about' the  oHiictory 
nerves,  wdnch  an>  ot\en  ctmipletelv  imbwldcd  in  it,  while  a  similar 
efl'u^^ion  extendmg  across  the  longitudinal  tissure  unites  the  two  hemi- 


I  On  which  subject,  the  valunhle  wny  of  M.  BilliH,  De  I'lnflHmmfttioii  franche 
df»  M^ning^  Chez  I'^S.^'l^'^"^*.  »»*  t»»«  Arehivi^s  d.*  Medccine  iur  Decembi-r,  Jnnu- 
»fy,  jind  February.  l8l(j-7,  m«y  be  consulted  wilh  udvnnlHgo. 
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spheres  of  the  brain  together.  A  deposit  of  the  same  kind  likewise 
reaches  up  the  fissure  of  Sylvius  in  many  cases,  and  connects  the  an- 
terior and  middle  lobes  of  the  brain  with  each  other ;  or  if  poured  out 
in  less  abundance,  it  may  be  seen  running  up  in  narrow  yellow  lines 
by  the  side  of  the  vessels  as  they  pass  from  the  base  of  the  brain 
towards  its  convexity.  It  is  in  the  neighborhood  of  the  pons  Varolii, 
however,  and  about  the  optic  nerves,  that  the  most  remarkable  altera- 
tions are  met  with.  The  opacity  of  the  arachnoid  is  here  particularly 
evident,  while  the  subjacent  pia  mater  is  opaque,  much  thickened,  and 
often  infiltrated  with  a  peculiar  semi-transparent  gelatinous  matter, 
sometimes  of  a  dirty  yellowish-green  color.  This  matter  is  occasion- 
ally so  abundant  as  perfectly  to  conceal  the  third  and  fourth  nerves, 
and  at  the  same  time  to  invest  the  optic  nerves  with  a  coating  two  or 
three  lines  in  thickness;  though,  on  being  dissected  off,  the  substance 
of  the  nerves  beneath  appears  quite  healthy.  When  this  morbid  con- 
dition exists  in  any  very  considerable  degree  it  extends  beyond  the 
pons,  and  involves  the  membranes  covering  the  medulla  oblongata, 
especially  at  its  anterior  surface. 

It  is  little  more  than  forty  years  since  attention  was  first  drawn  to 
the  importance  of  anothei*  element,  besides  mere  inflammation,  in  the 
production  of  tubercular  meningitis.  The  peculiar  granular  appear- 
ances which  various  parts  of  the  membranes  of  the  brain  almost  invari- 
ably present  in  this  disease,  though  noticed  many  years  before,  began 
then  to  engage  the  special  attention  of  several  French  physicians.* 
The  conclusion  to  which  we  are  led  by  their  careful  investigation  of 
the  subject  is,  that  this  appearance  is  not  due  to  inflammation,  as  was 
once  supposed,  but  that  it  is  occasioned  by  the  presence  of  tubercular 
deposits.  These  deposits  often  assume  the  form  of  minute,  flattened, 
spherical  bodies  of  the  size  of  a  small  pin's  head,  or  smaller,  and  either 
of  a  yellowish  color,  and  rather  friable  under  pressure,  or  grayish,  semi- 
transparent,  and  resistant,  almost  exactly  resembling  the  gray  granula- 
tions which  are  sometimes  seen  in  the  lungs  or  pleura?  of  phthisical 
subjects,  and,  whatever  appearance  they  ultimately  assume,  they  all 
originally  begin  in  the  form  of  gray  granulations.  They  are  likewise 
sometimes  met  with  in  what  would  seem  to  be  an  earlier  stage,  when 
they  appear  like  small  opaque  spots  of  a  dead  white  color,  much  smaller 
than  a  pin's  head,  and  communicating  no  perceptible  roughness  to  the 
membrane.  This  appearance  is  often  observed  in  the  arachnoid  cover- 
ing the  cerebellum,  and  those  parts  of  the  base  of  the  brain  where  the 
arachnoid  is  stretched  across  from  one  part  of  the  organ  to  another. 
The  flattened  yellowish  bodies  are  most  frequently  seen  at  the  con- 
vexity of  the  brain,  and  on  either  side  of  the  hemispheres.  They  gen- 
erally follow  the  course  of  the  vessels  that  ramify  in  the  pia  mater,  and 
accordingly  occupy  the  sulci  between  the  convolutions  much  oftener 
than  their  summit.  The  firm  gray  bodies  are  mostly  seen  about  the 
pons,  or  imbedded  in  the  pia  mater  in  the  neighborhood  of  the  optic 

*  M.  Papavoine  appears  to  have  been  the  first  who,  in  the  Journal  Hebdomndairo 
for  1880,  vol.  vi,  p.  113,  clearly  established  the  tubercular  nature  of  these  granula- 
tioDs  of  the  membranes  of  the  brain. 
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nerves,  or  projecting  from  the  surfuce  of  the  membranes  that  cover  the 
medulla  oblongata*  They  are  also  often  de|K>Bited  in  the  arachjioid 
liiiinjtj  the  fxripital  lx>ne^  and  are  then  sometimes  collected  in  consider- 
able numljei^^i  aronnd  the  Ibranifii  riiui^niinK  These  bixbt^a,  sometimes 
of  a  gniy,  iit  other  times  of  a  yellow  eolor,  are  likewi??e  met  with, 
though  lij^  frt^|ueiitly,  in  the  substant*  of  the  velum  iuterjKjsitum,  or 
imbe^Jded  in  tlje  ehoroid  plexuses,  and  in  both  of  these  situations  they 
are  sometime^^  very  abundant, 

Thei^e  botbes,  however,  do  not  always  retain  the  appearance  of  dis- 
tinet  granules,  but  .sometimes  on  separatiitg  two  folds  of  tlie  araehnoid 
which  had  seemed  to  be  glued  tcigether  by  an  etl\ision  of  yellow  lymph 
or  eonert'te  pus^  we  find  tli;it  the  matter  which  forms  these  ailliesions  is 
not  homos^je neons,  l>ut  that  it  consists  of  an  aggrcji^ation  of  jutnnte 
gitmiilar  ixwJies  eonneettxl  together  by  the  ]yni|>h  or  pus  in  which  they 
are  iml>cdded.  This  aj>])euruuee  is  *)ften  met  with  at  the  convexity  of 
the  bniin,  and  close  to  the  h>niritn<liual  fissure,  and  rather  more  towanb 
its  jKJsterior  thim  its  auterinr  |*art :  a  strip  of  this  yellow  matter,  half 
an  inch  \mv^  by  two  or  tiirc<:'  Hues  broad,  t^iuinecting  totrether  the  two 
hcmisjiheres  of  the  bnun  or  the  two  surfaces  of  the  araehuoid.  Some- 
times two  or  tliree  de[K7sits  of  this  kin<l  are  observed  at  the  convex 
siirfiice  of  the  brain,  but  they  aix*  generally  moi*e  extensive  at  the  base 
of  the  organ,  whciT'  they  ot*eupy  the  hmgitudinal  fissure  an<l  the  fissure 
of  Sylvius^  and  frwjuently  et>nnect  op[>osite  snrlaecs  of  the  bmin  so 
closely  togctljer  as  to  render  their  sepanition  impossible  without  injury 
to  its  substance. 

The  nature  of  these  gninular  bodies  was  for  a  long  time  miieh  de- 
bate<l,  and  I  was  accustomed  ontx*  to  state  fully  the  reixsons  which  led 
to  the  eonclusiou  tliat  they  are  really  tubercular  deposits,  [lud  not  the 
pnxluetjji  of  intlummatitui.  It  would,  however,  Ik?  uetxlU^ss  to  do  so 
now,  tiir  on  this  [Kiint  all  morbid  anatomists  without  exce|>tion  are 
agreed  ;  and  all  Uk)  are  agretnl  in  reginliiig  tlieir  firesenee  as  essentially 
eharacteristic  of  tliis  form  of  ccrebni!  disease.  We  may  now^  therefore, 
with  great  propriety  discard  the  long-nse<l  I>ut  ineorreet  term  of  Acute 
HyilrfHt^fihalns,  and  speak  as  I  liave  already  done  only  of  Taba^cular 
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*  It  Ts  perhAp*  (k^nreely  necessary  t^  ^iv«  a  cniUinn  R^ninst  confounding  with 
the^P  luhprculiir  ^riinulHtinns  Lht-we  friiaTl  lorpn^clct*,  rhe  PttttliiMniiiii  Itodies  hs  thej 
aro  termed^  wbtch  iiri?  met  with  cith^^r  singly  or  in  ^nvupji  u|><m  the  upper  siurfuce 
uf  tlu'  hetin-phi^rf4Si  neiir  the  !alx  cprohri  in  tlu?  eiiply  yciir.^  of  rlnidhai>d.  They  are 
minnli*  r<>und  PxtTOfLM^ci*!*  of  th©  HrHthrntid,  L-iilier  ^tmi'tmufipiirent  or  of  ti  while 
color,  niiide  up  of  dt^nsv  fibrous  li^su**'  Ukv  thiU  of  lowly  orcnniy.*'d  eelhihir  tie^^ue. 
Tbt!  araehnoid  nround  tlom  i^  not  iiifrequonLly  tiotnewhtit  thicktined;  but  thoy  Are 
in  no  other  re.«p*'ct  to  be  r<>giirded  im  piillit>lf*^ir»l  €oiidittons,  thnn  thjtt  th<'r©  np- 
ppRFs  to  be  *oTne  con  miction  betwfx-n  their  develop  m**nt  *md  the  previous  frequpnt 
occurrence  of  eerebrivl  eoni^*»siion.  In  tht*  inmrse  of  time  they  MJ^mettiiifs  fH>rforate 
the  dura  muter,  nnd  form  littlo  deprc^aioos  in  the  bcme,  in  wliicli  they  beeonio  ira» 
bedded.  Tboy  not  sekJnm  nriderj^o  conversion  int^>  tlie  curbonHte  nnd  pbn*pliute  of 
limOt  ttnd  yield  alf^o  slight  triiccii  of  sili-x  ;  »ind  »re  in  nil  rejipet'is  dilfnrent  fmm  th(* 
bodies  referred  to  in  the  text.  See  Lunehkn^  in  MtMler's  Archive  \Hir2,  p.  101  ;  fi 
review  of  u  thesis*  by  M.  Faivro,  iu  Arch.  Vt4n,  de  Med  ,  Avril,  1854;  wnd  Hokt- 
Innf^kv,  Piithol.  An^it  ^  Wien,  18'»fi,  voL  ii^  p.  107.  The  Inhoritjus  invffttij?»itiong  of 
Dr.  Meyer,  of  Htimburij,  publit-bed  in  Vtrcliow's  Artdiiv,  1800,  voL  xTx,  pp,  171- 
288,  support  the  view  thnt  the  development  of  tbe^e  bodies  h  afiaociiited  with  fre* 
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Notwithstanding  the  important  nature  of  the  changes  presented  by 
the  membranes  of  the  brain,  it  was  long  before  they  attracted  as  much 
attention  as  the  aUenUions  in  the  mibdance  of  the  brain  itself,  and  espe- 
cially as  that  disteimon  of  its  camties  toith  fluid  from  which  the  malady 
derived  its  name  of  acute  hydrocephalus.  The  surface  of  the  brain, 
indeed,  generally  presents  but  few  traces  of  disease,  though  sometimes 
the  convolutions  are  greatly  flattened,  and  the  sulci  between  them 
almost  obliterated  by  the  pressure  of  the  fluid  from  within.  The  cere- 
bral substance  is  often  healthy  as  low  down  as  the  centre  of  Vieussens, 
or  presents  no  change  more  important  than  the  presence  of  an  unusual 
number  of  bloody  points,  the  divided  cerebral  vessels.  But,  though 
unaltered  to  the  eye,  a  diminution  of  consistence  is  often  perceptible 
as  the  ventricles  are  approached.  Sometimes  the  whole  brain  seems 
softer -than  natural,  while  at  other  times,  though  not  actually  softened, 
it  is  infiltrated  with  fluid,  as  though  it  had  sooked  up  the  serum  from 
the  ventricles. 

The  presence  of  a  larger  quantity  of  fluid  than  natural  in  the  lateral 
ventricles  is  of  almost  constant  occurrence.  In  78  out  of  80  cases  in 
which  death  had  taken  place  under  the  symptomsof  tubercular  menin- 
gitis, I  found  an  appreciable  quantity  of  fluid  in  the  ventricles;  and  in 
66  of  these  cases  the  quantity  was  considerable,  amounting  to  several 
ounces.  The  fluid  is  in  general  a  perfectly  transparent  serum,  resem- 
bling passive  effusions  poured  out  from  other  serous  membranes ;  and 
such  it  doubtless  is  in  many  cases  in  which  it  is  found  distending  the 
lateral  ventricles.  But,  in  a  large  proportion  of  instances,  the  increased 
secretion  in  the  ventricles  is  associated  with  a  very  notable  change  in 
the  surrounding  cerebral  substance.  This  change  consists  in  a  loss  of 
the  natural  firmness  of  the  central  parts  of  the  brain  ;  varying  in  degree 
fi-om  a  slight  diminution  of  consistence  to  a  state  of  perfect  diffluence, 
in  which  the  cerebral  substance  forms  a  pulpy  mass  that  is  easily 
washed  away  by  a  stream  of  water ;  or  the  softening  may  be  even  more 
considerable,  and  the  cerebral  matter  may  become  semifluid,  and  closely 
resemble  thick  cream.  The  parts  thus  affected  are  perfectly  pale  and 
bloodless,  and  the  adjacent  substance  of  the  brain  is  asually  rather 
ansemic.  The  fornix,  septum  lucidum,  corpus  callosum,  and  posterior 
horn  of  the  lateral  ventricles,  are  the  parts  most  frequently  affected  ; 
the  optic  thalami,  corpora  striata,  and  lower  parts  of  the  middle  and 
posterior  lobes  of  the  brain,  rank  next  in  this  respect,  while  the  an- 
terior lobes  are  but  seldom  softened.  In  a  few  instances  the  cerebel- 
lum is  involved  in  the  softening,  and  now  and  then  the  whole  brain  is 
found  to  have  lost  much  of  its  natural  firmness — ^a  change,  however, 
which  is  usually  much  more  marked  on  one  side  than  the  other. 
Closely  allied  to  this  softening  is  the  state  to  which  I  have  already 
referred,  wherein  the  whole  brain  appears  perfectly   infiltrated  with 

quent  and  long-standing  variations  in  tho  cerebral  circulation  ;  and  my  own  im- 
premiion  is  that  they  are  discovered  in  children  who  have  died  of  hydroccnhalus 
with  much  greater  frequency  than  Meyer's  statement  of  their  extreme  rarity  before 
the  sixth  year  would  lead  one  to  anticipate,  though  I  do  not  know  that  I  could 
state  the  fact  numerically.  It  gives,  however,  to  these  appearances  that  position  on 
the  border  land  between  physiological  and  pathological  products  which  is,  I  appre- 
hend, their  proper  place. 
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serum,  as  though  it  had  been  long  soaked  iu  it,  and  had  irabibed  it 

like  a  sponge, 

A  mechanical  explanation  ha*;  been  frequently  snggcstetJ  to  aerotint 
l>oth  ibr  this  aivpearanee  and  tor  the  centrnl  softening  of  the  brain, 
Avhich  yon  will  observe  is  most  marked  in  tliose  very  jiarts  to  vvfiich 
the  Unid  in  the  %'entricles  wonld  natin^iUy  gravitate  after  death. 
Many  fa<*ts,  however,  are  opposed  to  this  view  of  the  eanso  of  softening 
of  the  brain.  If  it  weiT  a  change  induced  by  the  imbibition  of  fluid 
atler  death,  we  should  expect  to  find  it  as  constant  a«  is  hyjKi^tatie 
congestion  of  the  lungs;  but  instead  of  this  being  the  case,  fluid  is 
founil  ill  many  instances  in  the  v-entrieles  without  the  con>5istenee  of 
the  brain  being  in  the  least  diminislied.  In  a  (ierman  w^ork  On 
Acute  Hydrrw^ephalus,  which  embodies  tlie  results  of  a  very  large  num- 
ber of  dissections^  it  is  stated  that  central  softening  t)f  the  brain  existed 
only  in  47  out  of  71  instances,  in  wliieii  the  ventricles  contained  a 
f]uantity  of  serum  varying  from  3  to  11  ount^s,^  In  my  records  of 
tlie  examination  of  tlie  limin  in  hydroeeplialus,  1  have  preserved  an 
accurate  account  of  tlie  conditioii  of  tlie  cerebral  substance  in  78  cases, 
ami  (iml  tliat  in  35  instances  there  was  not  the  IciLst  central  softening, 
althougli  the  ventricles  containetl  fluid  in  every  cai?e  but  one,  and  the 
fjuantity  amounted  on  21  o<'mKions  to  several  ounces.  M.  Louis,  too, 
mentior»s  in  his  work  on  Phihtsis,Mhat  tii  75  out  of  101  tuljereular 
mibjeets»  each  ventricle  containcil  a  t[uantity  of  fluid  varying  from  half 
an  ounce  to  two  or  three  ourjces,  Imt  yet  in  only  (>  of  these  101  (*ases 
were  the  c^entral  parts  of  the  l>rain  at  ail  softened.  And  not  to  dwell 
on  any  other  arguments  which  might  he  adduced,  it  may  be  added 
that  M.  Hokitansky  has  subjected  the  supposed  hygroscopic  prr»perty  of 
the  bruin  to  the  test  of  experiment,  and  found  that  no  change  wliatevcr 
was  produced  in  slices  of  cerebral  matter  by  soaking  them  for  honrs 
in  serum. 

But  if  we  reject  the  theory  of  this  change  in  the  brain  being  a  mere 
post-m(>rtem  occurrence,  the  question  still  remains,  to  what  is  it  due? 
!M.  Rokitansky  regards  it  as  a  condition  of  acute  rodema  of  the  brain, 
often,  though  not  invariably,  associated  witli  inflammation,  since  its 
jiroducts,  [>us  and  exudation  corimseles,  are  visually  foun<l  in  the  broken- 
down  or  intiltrate<^l  nervous  matter* 

<  >ue  very  strong  prtMif  of  the  close  connection  that  subsists  between 
mftnihii/  of  the  hrnin  and  an  iajfttrnmafortf  procem  going  on  in  the  organ, 
"i  furnished  by  tlie  changt^  which  in  many  of  these  cases  may  be  ol> 
Brvetl  in  the  (hdng  mmdmine  of  (he  rentrfeicj*. 

My  own  observation  would  lead  me  to  believe  that  in  at  least  tw^o- 
thirds  of  the  eases  th<*se  clianges  exist  to  such  a  degree  as  to  be  readily 
appreciable  by  the  naked  eye,  and  the  microscope  would^  I  have  no 
doubt,  ascertain  their  almost  invariable  existence.  The  first  alteration 
that  takes  placH3  in  the  memlirane  is  the  loss  of  its  transparency,  which 
is  often,  though  not  always,  associated  w  ith  a  turgid  state  of  its  vessels. 


*  BenbMchtiHigfn   und    Bemerkunfifpn   uber  den  niAcli  Yurlnufendcn  Wnsserkopf, 
von  K    Herrkh-  Svo.,  Kegt^nstnirg:,  1847,  p.  161,  |  12«, 
»  Kechercbea  mr  In  Phttiisie;  2d  M.,  8vo,,  Pans,  1848,  p.  160,  i  161, 
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At  the  same  time  it  loses  its  polish,  and  next  acquires  an  unnatural 
toughness,  so  that  it  can  be  raised  by  the  point  of  the  scalpel ;  and 
sometimes  it  is  not  merely  opaque  and  tough,  but  greatly  thickened, 
forming  a  dense  firm  membrane;  and  sometimes  it  presents  a  granular 
appearance,  which  is  usually  most  marked  over  the  optic  thalanii  and 
cjorpora  striata.  This  granular  condition  is  sometimes  so  slight  as  to 
be  perceptible  only  when  the  membrane  is  looked  at  in  certain  lights; 
sometimes  so  extreme  as  to  present  a  distinct  roughness  to  the  finger. 
It  is  due  to  the  presence^  of  small  new-formed  papillary  outgrowths, 
consisting  of  an  accumulation  of  roundish  cells  with  transparent  nucle- 
oli, which  spring  from  an  unevenly  deposited  layer  of  cells  superim- 
posed on  the  lining  of  the  ventricle  itself. 

These  changes,  though  observed  in  cases  of  tubercular  meningitis, 
are  present  in  their  most  characteristic  degrees  in  chronic  internal 
hydrocephalus,  and  are  the  evidence  of  inflammatory  action  which  dates 
back  in  some  instances  even  to  the  time  of  foetal  life.  Now  and  then, 
indeed,  the  lining  of  the  ventricles,  instead  of  presenting  the  above 
described  changes,  is  thickened,  pulpy,  and  softened,  so  as  to  fray  with 
the  slightest  touch ;  or  participates  in  the  general  diffluence  of  the 
central  parts  of  the  brain.  This,  however,  is  a  decidedly  exceptional 
occurrence,  and  opacity,  loss  of  polish,  thickening,  tougliening,  and 
granular  deposit  on  its  surface,  are  the  changes  almost  invariably  pre- 
sented by  the  lining  membraneof  the  ventricles.  I  have  not  been  able 
to  satisfy  myself  that  these  changes  bear  any  certain  relation  to  the 
quantity  of  fluid,  or  to  the  degree  of  central  softening,  though  it  is  rare 
to  find  an  extreme  degree  of  change  in  the  lining  of  me  ventricles  with- 
out a  considerable  quantity  of  fluid  in  their  cavity,  and  great  softening 
of  the  brain  around  them. 

It  is  clear  that  in  cases  of  tubercular  meningitis  there  are  two  distinct 
elements,  which  have  no  constant  relation  to  each  other,  which  even 
are  not  invariably  associated.  The  one  of  them  manifests  itself  in  the 
affection  of  the  membranes  at  the  base  of  the  brain,  and  is  characterized 
by  the  deposit  of  tubercle  there,  as  well  as  of  the  exudation-products  of 
inflammation.  The  other  displays  itself  in  the  affection  of  the  lining 
of  the  ventricles,  in  the  changes  w^hich  that  undergoes,  and  in  the 
alteration  of  the  adjacent  braiu-substance. 

It  were  well  worth  the  inquiry  to  determine  the  exact  connection  of 
the  two;  to  make  out  which  is  the  earlier  occurrence,  which  predis- 
poses to  the  other,  which  contributes  most  to  bring  about  the  fatal 
event,  to  ascertain  what  symptoms  betoken  the  one  order  of  changes, 
what  the  other ;  and  so  to  arrive,  if  possible,  at  some  means  of  distin- 
guishing cases  which  admit  of  remedy  from  those  in  which  treatment 
is  vain  and  hope  has  no  place. 

One  sometimes  hears  the  complaint  that  the  field  of  science  has  been 
reaped  so  thoroughly  by  previous  laborers  as  to  leave  but  scanty  glean- 
ing for  those  who  come  after.  But  surely  this  is  an  idle  lamentation 
while  problems  such  as  these  remain  unsolved,  to  which  it  so  much 

*  See  the  minute  researches  of  Dr.  Loschner  on  this  subject  in  his  Aus  dem  Franz 
JoMph-Kinder-Spitale,  1  Theil,  8vo.,  Prag,  1860,  pp.  48-86. 
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ita|)ort8  the  practical  physician  ns  well  as  the  pathologist  to  be  able  W 
return  a  correct  a  newer. 

It  happf^ns  sometime?  tl»at  we  find  larjje  patelics  of  fuhcrcnlar  moHa* 
dc|>«»sit(Hl  beneuth  the  niernhranes  on  the  eunvt-x  siirfare  of  the  brain, 
and  extending  to  tl»e  depth  of  ab(»iu  a  line  into  it8  tissue,  in  children 
who  liave  died  of  tuliercular  meninj^itis.  Now  and  then,  also,  masses 
of  ttdK'H'le,  of  a  spheroidal  sliape^  and  of  various  size«,  are  found  im- 
Ixidded  in  the  cerel>ral  8iibstanf*e»  This  latter  api>earancc*,  however,  is 
not  frecjuent:  it  existeil  only  in  8  out  of  the  80  eiLses  on  which  I  have 
founded  my  iTUUirks  on  the  morbid  anutomv  of  tlie  diseit«K?,  and  even 
in  these  eai^s  jH^culiar  symptoni.s  existe<l  which  during  the  lifetime  of 
the  patient  led  totlie  suspieiou  of  the  disease  being  something  else  tban 
an  cH'ilinary  attack  of  water  on  the  brain. 

The  t'tmtjtfieotiortu  of  tubercular  meningitis  eon.eist  almost  entirely  in 
the  de|>osit  <jf  tnlxTclc  in  many  organs  of  the  body,  and  in  the  varioug 
results  to  which  that  tubercular  dc]>osit  may  have  given  rise*.  The 
lungs  and  the  l>ronchinI  glands  are  the  parts  ui«)^t  fre^piently  and  most 
seriously  invaded  by  the  tnlH^rcuIar  th'posit ;  tlie  splwn,  liver,  me*4en- 
terie  glands,  and  intesti»tes,  rank  next  in  frnpieney  sis  the  seat  of  tuber- 
el  e.  The  association  of  meningitis  with  tuberculous  ulceration  of  the 
intestines  is  an  accident  which,  though  not  very  frecjuent,  must  not  be 
loi^t  sight  of,  siufT*  its  existence  may  give  rise  to  diarrliiea,  and  thus 
lead  to  an  error  of  diiignosis  on  your  [>art,  if  you  look  for  eiuistipalion 
of  the  bowels  us  an  inviiriable  symjvtoui  of  water  on  the  brain. 

But  let  us  now  pass  to  the  examination  of  the  #//m/>/o»»x  of  tnbereidar 
meningitis.  We  cainnot,  however^do  more  to-day  thiui  familiarize  our- 
selves with  the  main  features  of  the  disease,  and  must  leave  all  attempts 
at  filling  up  the  outline  to  our  next  meeting. 

The  fin<t  or  pmitoiiitnrif  nififj*'  of  the  atlectif>n  is  attend rnl  by  many 
indications  fjf  cerebral  etuigestion,  eouphxl  with  general  febrile  disturb- 
atiee,  and  jin^eiiting  exawTbations  and  remissions  at  irregular  jK'riods. 
The  child  beconicsi  glcKimy,  pettish,  and  slow  in  its  mo%ements,  and  is 
little  ph'asiHi  by  its  usual  iiniusementi*.  Or,  at  other  times,  its  spirits 
are  very  variable ;  it  will  sonietimt^s  cease  suddenly  in  the  midst  of  ita 
play,  and  run  to  Inde  its  iiead  in  its  mother\s  laj^,  putting  its  band  ^o 
its  head,  and  complaining  of  headache,  4ir  saying  merely  that  it  is  tired 
and  sleepy,  and  wants  tt>  go  to  bed.  Sometimes,  too^  it  turns  giddy, 
as  you  will  know,  not  so  much  from  its  complaint  of  dizziness,  as  from 
its  suddenly  standing  still,  gazing  around  for  a  moment  us  if  lost,  and 
then  either  beginning  to  cry  at  t!u^  strange  sensation,  or  seeming  to 
awake  from  a  reverie,  an<l  at  once  returning  to  its  play.  The  infant 
in  its  nnrse*s  arms  betrays  the  same  sensation  by  a  sudden  look  of 
alarm,  a  momentary  cry^  and  a  hasty  clinging  to  its  nurse.  If  tlie 
child  can  walk,  it  may  be  observed  to  drag  one  leg,  halting  in  its  gait, 
though  but  slightly,  and  seldom  as  much  at  one  time  as  at  another,  so 
thjit  both  the  parents  and  tfu*  medical  attendant  may  be  dis|»osed  to 
attribute  it  to  an  ungainly  habit  which  the  child  has  contraeted.  The 
appetite  is  usually  bail,  though  sotnetimt  s  xi^vy  variable;  and  the  child, 
when  a|iparently  busy  at  play,  may  all  at  once  throw  down  its  toys 
and  beg  for  food;  then  refuse  wliat  is  offered,  or  taking  a  hasty  bite, 


I 
I 
I 


I 


SYMPTOMS   OF   ITS   THREE   STAGES.  79 

may  seem  to  nauseate  the  half-tasted  morsel,  may  open  its  mouth, 
stretch  out  its  tongue,  and  heave  as  if  about  to  vomit.  The  thirst  is 
seldom  considerable,  and  sometimes  there  is  an  actual  aversion  to  drink 
as  well  as  to  food,  apparently  from  its  exciting  or  increasing  the  sick- 
ness. The  stomach,  however,  seldom  rejects  everything;  but  the 
same  food  as  occasions  sickness  at  one  time  is  retained  at  another. 
Sometimes  the  child  vomits  only  after  taking  food ;  at  other  times,  even 
when  the  stomach  is  empty,  it  brings  up  some  greenish  phlegm  without 
much  effort  and  with  no  relief  These  attacks  of  vomiting  seldom 
occur  oftener  than  two  or  thYee  times  a  day;  but  theymay  return  for 
several  days  together,  the  child's  head  probably  growing  heavier,  and 
its  headache  more  severe.  The  bowels  during  this  time  are  disordered, 
generally  constipated  from  the  very  first,  though  their  condition  in  this 
respect  sometimes  varies  at  the  commencement  of  the  disease.  The 
evacuations  are  usually  scanty,  sometimes  pale,  often  of  different  colors, 
almost  always  deficient  in  bile,  frequently  mud-colored,  and  veiy  offen- 
sive. The  tongue  is  not  dry,  generally  rather  red  at  the  tip  and  edges, 
coated  with  white  fur  in  the  centre,  which  becomes  yellowish  towards 
the  root.  Occasionally  I  have  seen  it  very  moist,  and  uniformly  coated 
with  a  thin  white  fur.  The  skin  is  harsh,  but  there  is  no  great  heat 
of  surface;  the  nares  are  dry,  the  eyes  lustreless,  the  pulse  accelerated, 
but  seldom  exceeding  120  in  children  of  four  years  old  and  upwards; 
not  full  nor  strong,  but  often  unequal  in  the  force  and  duration  of  its 
beats.  The  child  is  drowsy,  and  will  sometimes  want  to  be  put  to  bed 
two  or  three  times  in  the  day;  but  it  is  restless,  sleeps  ill,  grinds  its 
teeth  in  sleep,  lies  with  its  eyes  partially  open,  awakes  with  the  slightest 
noise,  or  even  starts  up  in  alarm  without  any  apparent  cause.  At  night, 
too,  the  existence  of  intolerance  of  light  is  often  first  noticed  in  conse- 
quence of  the  child's  complaints  about  the  presence  of  the  candle  in  the 
room. 

I  need  scarcely  say  that  you  must  not  expect  to  find  all  these  symp- 
toms in  every  case,  neither,  indeed,  when  present,  are  they  persistent, 
but  the  child's  condition  varies  greatly  in  tne  course  of  a  few  minutes; 
cheerfulness  alternating  with  depression,  and  sound  sleep  being  now 
and  then  enjoyed  in  the  midst  of  the  unrefreshing  dozes  of  the  night. 
It  will  not  be  by  a  hurried  visit  of  a  few  minutes  that  you  will  learn 
these  things ;  you  must  not  grudge  your  time  if  you  hope  ever  to  attain 
to  excellence  in  the  management  of  children's  diseases. 

This  precursory  stage  is  of  very  variable  duration,  but  on  the  aver- 
age does  not  exceed  four  or  five  days.  If  the  disease  is  not  recognized, 
or  if  the  treatment  adopted  is  unsuccessful,  it  will  pass  into  the  second 
dage,  in  which  the  nature  of  the  affection  is  very  apparent,  though 
unhappily  the  prospect  of  its  cure  is  almost  lost.  The  child  no  longer 
has  intervals  of  cheerfulness,  nor  attempts  to  sit  up,  but  wishes  to  be 
left  quiet  in  bed,  and  the  face  assumes  a  permanent  expression  of 
anxiety  and  suffering.  The  eyes  are  oft^n  kept  closed,  and  the  eye- 
brows are  knit,  the  child  endeavoring  to  shut  out  the  light  from  its 
morbidly  sensitive  retina.  The  skin  continues  dry,  the  face  is  some- 
times flushed,  and  the  head  often  hot ;  and  though  these  two  symptoms 
vary  much  in  their  duration,  coming  and  going  without  any  evident 
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cause,  yet  there  \s  a  jK?rnianently  iiicreasfMl  pitlt^tioii  of  the  carotids, 
and  if  tlie  skull  is  not  ot^ified  the  brain  may  be  felt  and  seen  forcibly 
beiilin^  through  the  anti'rinr  fontunelle.  The  ehild  is  now  very  averse 
to  beiii^  di*^tnrln'd,  and  often  lies  in  a  druwsy  condition,  unlt^ss  symken 
to,  when,  if  old  enont>:h  to  answer,  it  usoiilly  eonxplainji  of  its  hefid,  or 
of  weiiriness  or  sU^ejiineTi.s.  Ua  i-oplie;^  are  genemlly  mtional,  but  verj' 
short ;  and  if  it  nt*e<ls  anything,  it  iLski*  iti  na  few  worti:^  a^  |)088ible^  in 
a  f|uiek  pettish  manner,  and  shows  nmeh  irritability  if  not  at  once  at- 
tended to.  At  other  tirnes  it  lies  with  its  faee  turntHl  from  the  light, 
either  (|uite  (juiet,  or  moaninr^  in  a  hnv  tone  of  vciice,  and  now  and 
then  ntteriii-^  a  sln*rt,  sharp,  lamentable  rT\%  whieh  M.  Coindet,  of 
Geneva,  rejjrarded  as  eharacteristie  of  tlie  disease,  and  henee  terniHl  it 
crt  hi/ifrnir(!phaft(jue ;  but  making  no  other  annplaint  than  the  h:»w 
inoan  and  the  oeeasitanil  plaintive  cry.  To  this,  however,  there  are 
exceptions,  and  cliildren  stimctimes  scream  with  the  intensity  of  the 
pain,  or  cry  out,  **  My  hca*! !  my  head  !"'  most  jiiteously.  As  night 
comes  on  there  is  almost  alwaVH  a  distinct  exaecrl>ation  of  the  symp- 
tf>tns,  and  the  qoiet  ot*  the  day  is  fretjuently  sucecctled  by  a  noisy  and 
excited  state,  in  which  vi*ciieroiis  cries  ainiut  tlie  head  alternate  with 
delirium.  This,  however,  is  not  by  any  means  a  constant  occurrence; 
an  iucrea^ie  of  restlessness  being  often  the  only  diflereiice  from  the  state 
of  stupor  in  which  the  child  lay  during  the  day.  At  the  i-ommcutx*- 
ment  of"  this  st4ige  the  jjuIsc  is  fjiiickencd,  sometimes  \Hny  much  so, and 
is  in  many  mses  imeijual  in  the  force  and  quickness  of  the  l)eats.  Ir- 
regularity of  it^s  rhythm,  or  distinct  intermission  in  its  lrx*at,  is  the  next 
ehange,  and  18  usually  |>erceived  at  the  same  time  with  a  great  (li mi- 
nut  ion  in  its  frequency^  whieh  often  falls  in  a  tew  hours  from  120  to 
90  or  80,  At  the  same  time  that  these  changes  take  place  in  the 
general  characters  of  the  pulse,  it.s  power  iK'eomes  manitcstly  dimin- 
ished, while  the  slightest  exertion,  siieli  its  attends  any  alteration  in  the 
cliiid  s  j>ositton  in  the  bed,  will  often  suHice  to  iiuTease  its  frequency 
twenty  beats  or  more  in  the  minnte.  The  child  sometimes  keeps  its 
eyes  so  firmly  closed  that  we  can  scarcely  see  the  state  of  its  pupils. 
Usual ly  tliey  are  not  niucli  affected,  but  sonnet imes  one  is  more  dilated 
and  ax'ts  nuirc  sluggishly  than  the  other,  oi%  in  otiicr  eases,  str!il>ismus 
exists,  though  |>erha|»s  in  a  very  slight  (legree,  or  eontincd  to  one  eye. 
It  is  seldom  that  vomiting  continnes  i>eyoml  the  commencement  of  this 
gtage,  but  its  cessiition  is  not  followed  by  any  desire  either  for  fnod  or 
drink.  The  bowels  usually  liecomc  even  more  constipated  than  they 
w^ere  Ijcfore,  and  the  eva<:^uations  cM^ntinoe  quite  ;is  unnatural,  while  all 
flatus  disa|ipears  from  the  intestines,  and  the  aMomen  thus  acquires 
that  shrunken  furm  tm  which  mucli  stress  has  been  laid  by  some  writers 
ns  characteristic  of  the  ilisease. 

The  transition  irom  tliis  to  the  third  stage  is  sometimes  effected  very 
gradually  by  the  dtx'pening  of  the  state  of  drowsiness,  till  it  amounts 
to  a  stupor,  from  whi<'h  it  is  impcrssible  to  arouse  the  child.  At  other 
times,  however,  this  stupor  eomt's  on  very  sud<lenU%  suctx^eding  imme- 
diately to  an  attack  of  convulsions.  The  convulsions  usually  alfect 
one  side  mucli  more  than  the  otht^r,  aufl  after  the  tit  has  passed  <»lf, 
one  side  is  generally  found  partially  or  completely  jMralyzed,  while 
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the  child  makes  constant  automatic  movements  with  the  other,  carry- 
ing the  hand  to  the  head,  and  alternately  flexing  and  extending  the 
leg.  The  side  which  is  the  most  affected  during  the  fit  is  generally, 
though  not  invariably,  the  most  palsied  afterwards.  When  the  third 
stage  is  fully  established,  the  child  lies  upon  its  back  in  a  state  of 
complete  insensibility,  with  one  leg  stretched  out,  the  other  drawn  up 
towards  the  abdomen.  The  tremulous  hands  are  either  employed  in 
picking  the  lips  or  nose  till  the  blood  comes,  or  one  hand  is  kept  on 
the  genitals  while  the  other  is  rubbing  the  face  or  head.  The  head  is 
at  one  moment  hot,  and  the  face  flushed,  and  then  the  heat  disappears 
and  the  flush  fades,  though  usually  there  is  a  permanent  increase  in 
temperature  about  the  occiput.  Sometimes  the  skin  is  dry,  and  then, 
though  the  extremities  are  cold,  a  profuse  sweat  breaks  out  on  some 
parts  of  the  body  or  on  the  head.  The  pulse  often  loses  its  irregularity, 
but  at  the  same  time  it  grows  smaller  and  more  rapid,  till  at  length  it 
can  be  counted  only  at  the  heart.  The  eyelids  now  close  only  veiy 
partially,  and  in  most  cases  there  is  some  degree  of  strabismus.  Light 
is  no  longer  unpleasant,  for  the  dilated  pupils  are  either  altogether 
motionless,  or  they  act  very  sluggishly,  frequently  oscillating  under 
the  stimulus  of  a  bright  light,  alternately  contracting  and  dilating,  till 
at  length  they  subside  into  their  former  dilated  condition.  The  child 
now  often  makes  automatic  movements  with  its  mouth,  as  though  chew- 
ing, or  as  though  endeavoring  to  swallow  something.  It  generally. 
happens  that,  although  sensibility  is  quite  extinguished,  the  c^iild  will 
still  swallow  anything  that  is  put  into  its  mouth,  and  the  power  of 
deglutition  is  in  most  cases  one  of  the  very  last  to  be  abolished. 

An  attack  of  convulsions  now  sometimes  puts  an  end  to  the  painful 
scene ;  but  oft^n  the  child  lives  on  for  days,  though  wasted  to  a  skel- 
eton, and  its  features  so  changed  by  suffering,  that  those  jyersons  who 
had  seen  it  but  a  short  time  before  would  now  scarcely  recognize  it. 
The  head  ofl^n  becomes  somewhat  retracted,  and  the  child  bores  with 
the  occiput  in  the  pillow:  the  eyelids  are  wide  open,  and  the  eyes 
turned  upwards  so  as  to  conceal  three-fourths  of  the  iris  beneath  the 
upper  lid,  while  the  countenance  is  still  further  disfigure<l  by  a  horrible 
squint,  or  by  a  constant  rolling  of  the  eyes.  The  pupils  are  now  fixed 
and  glassy,  the  white  of  the  eyes  is  extremely  bloodshot,  and  their  surface 
is  besmeared  with  a  copious  secretion  from  the  Meibomian  glands,  which 
collects  in  their  corners.  One  leg  and  arm  are  stiff  and  motionless, 
the  other  in  constant  spasmodic  movement,  while  the  hands  are  often 
clenched  and  the  wrists  bent  upon  the  forc^arm.  At  the  same  time 
there  is  frequently  so  much  subsultus  as  to  render  it  impossible  to 
count  the  pulse,  and  the  muscles  .of  the  face  are  thrown  from  time  to 
time  into  a  state  of  spasmodic  twitching.  Cold  clammy  sweats  break 
out  abundantly  about  the  head,  the  breathing  i.^  labored,  deglutition 
becomes  difficult,  and  the  child  almost  chokes  with  the  effort  to  swal- 
low, or  lets  the  fluid  run  out  at  the  corners  of *its  mouth.  It  is  uncer- 
tain how  long  this  condition  may  endure :  the  recurrence  of  convul- 
sions usually  hastens  the  end,  but  sometimes  many  days  will  pass, 
during  which  death  is  hourly  expected,  and  earnestly  prayed  for,  to 
put  an  end  to  the  patient's  sufferings. 

6 


DIAOHOSIS   OF   TUBEBCULAR   MBNINOITIS: 


LECTURE    VII. 


TtTBEncFX-AU  MKKTiiOiTts,  cnntirsiit^d. — -Diversities  in  Hs  coursp  antl  In  its  modes  of 
uttHck — Insiilioii!^  appr(>tt<;h  in  phlhi.*ic'ul  suKj«>cl!* — Ec>*emblwnc»?  ofit^s  s^rnntum^ 
to  thofip  of  typhoid  f<?ver~o!:  simph*  ^nstric  disorder — St^rious  import  ui  con* 
tinucd  Ricknes's  In  ctisea  of  ^ustrif  diat^rdvr. 

Fropnosifj. — Dii^eHse  nlnio^i  fllvvays  ftitiil — Appoanincos  of  improvemeni  often  delu- 
sive— CHuLinn-^  ngainst  being  misled  by  ibem 

Dti ration  of  the  dist»jis<?. 

Treatment. — PrnphybixU, — Treatment  of  the  d|s<?rts<? — Rules  for  depletion,  for  use 
of  (>ur)^ativi**T  mercurials,  upplicwlion  *if  cold — Diet  of  patients— Circumstimees 
in  which  o]iiates  may  be  u-eful — When  blisters  wro  t^i  be  appHed — Alleg^ 
effiency  of  unnr-emctic  ointment  ni  ti  counter-irritant — ^Conclusionfi  nbout 
treaiment. 

It  can  scarciely  be  necessary  to  oliserv<?  that  tiilxTcular  mGiilDgitis 
does  not  always  run  precisely  that  course  wliich  1  des^cribed  to  you  at 
our  last  meeting.  Altnost  every  ca-se,  indeed,  presents  some  slight 
pei-niiarity,  eitlier  In  thecomparativesc^verity  of  the  ditlerent  symptoms, 
in  the  date  of  tlieir  ^Kvurrenee,  or  in  the  order  in  whit^fi  tijey  su(*eoed 
eaeh  otiier.  Convulsions^  fur  iost4ince,  thou^li  liardly  ever  absent, 
oeenr  earlier  in  one  ease  than  in  another^ — a  fleet  in  one  the  whole 
bo^ly^  in  another  are  liniite<l  to  one  sidt^ — are  suceeedefj  in  one  instance 
by  paralysis,  in  another  by  a  stiff  and  eontraetal  state  of  the  limbs. 
A^ain,  (xmia  sometimes  comes  on  gradually,  at  other  times  takers  place 
stiddeidy  ]  in  one  instance?  it  continues  long,  in  another  is  speetlily 
folhiwcd  liy  death.  The  pupils  sometimes  become  early  insensible  to 
light ;  at  other  times  they  fxmtiniie  to  act,  tliough  shiwly,  almost  to  the 
time  of  death  ;  and  in  like  manner  strabismus  may  exist  in  various 
forms,  or  there  may  l>e  constant  rotation  of  the  tyeball,  or  neither  of 
these  symptom?  may  l>e  present;  and  yet  we  cannot  couple  these 
divei'sities  in  the  signs  of  the  disease  witli  any  certain  dilferenees  in  the 
morbid  afipearanees.  But,  how  much  soever  one  ciis^}  of  tuliereular 
meningitis  may  differ  from  another  in  these  respects,  such  differences 
_  of  cfjnipanitively  but  little  moment,  since,  whether  these  symptoms 
occur  early  or  late- — whether  they  are  slight  or  severer-short  in  their 
duration  J  or  of  long  c(*ntinuan(*e — the  appearance  of  any  one  of  them 
stam])s  the  eharaeter  of  the  disease  too  ] plainly  fiir  it  to  be  raLstakcn, 
and  indicates  not  the  incipient  but  the  f\dly  developerl  evil.  The 
di*vl(diotiJi  from  (he  arflinarif  modr  of  ih  afiae/:  are  far  more  iniportiint| 
since  tIjey  may  lead  you  to  mistake  the  nature  of  tlie  disease  during 
the  only  time  when  treatment  is  likely  to  be  of  much  avail. 

The  healthy  and  rol)Ustare  eijtnparatively  seldom  attacked  by  tuber- 
cular meningitis^  and  in  many  instances  the  indications  of  declining 
health  precede  for  wtN^ks  r>r  months  the  real  |)remonitory  symptonis  of 
the  disease,  Ynu  may,  however,  be  so  much  taken  up  witli  watching 
the  former  as  to  overliK>k  the  latter,  or  to  misinterpret  their  meaning. 
Your  solicitude  is  excited  by  the  gradual  decacy  of  a  child's  strength, 


ITS    SYMPTOMS   OBSCURE    IN    PHTHISICAL    SUBJECTS.  88 

and  the  wasting  of  his  flesh.  You  observe  that  he  becomes  subject  to 
irregular  febrile  attacks — that  he  coughs  a  little — that  he  loses  his 
appetite — that  his  bowels  are  almost  always  disordered,  and  generally 
constipated — and  that  he  makes  frequent  vague  complaints  of  pains 
in  his  limbs,  or  of  weariness  or  headache.  These  symptoms,  which 
depend  npon  that  general  deposit  of  tubercle  in  the  different  organs  of 
the  body  which  almost  every  dissection  of  fatal  cases  of  the  disease 
reveals,  make  you  apprehensive  lest  phthisis  should  be  about  to  come 
on,  and  you  often  auscultate  the  chest  in  the  expectation  of  discovering 
some  signs  of  disease  in  the  lungs.  At  length,  the  child  seems  worse 
— he  coughs  more,  and  is  more  feverish — grows  heavier  and  more  dull, 
but  does  not  complain  more  about  his  head — or,  at  most,  says  that  the 
cough  makes  his  head  ache.  The  parents  think  the  child  must  have 
caught  cold,  and  you  do  not  see  the  indication  of  any  new  disorder ; 
for,  though  listless  and  moody,  he  still  moves  about  the  house,  and 
sometimes  plays,  though  in  a  spiritless  manner.  Simple  treatment 
seems  to  do  a  little  good,  and  you  not  unnaturally  hope  that  the 
aggravation  of  the  symptoms  will  prove  only  temporary  ;  but,  after  an 
unusually  restless  night,  a  fit  of  convulsions  comes  on,  or  the  listless- 
ness  deepens  in  the  course  of  a  few  hours,  and  without  any  evident 
cause,  into  profound  coma,  and  a  very  few  days  terminate  the  patient's 
life. 

A  little  girl,  nearly  eight  years  old,  was  brought  to  the  Children's 
Hospital  one  December.  She  was  very  pale,  very  languid,  and  so  ema- 
ciated that  she  looked  as  if  fiir  advanced  in  consumption.  Her  mother 
stated  that  from  birth  the  child's  health  had  been  delicate,  but  that  she 
had  had  no  disease  until  the  previous  July,  when  hooping-cough  came 
on,  which  in  a  few  days  was  complicated  by  the  occurrence  of  measles, 
attended  with  diarrhoea.  She  recovered  from  these  ailments,  though 
they  left  her  very  thin  and  very  weak,  and  the  hooping-cough  did  not 
completely  cease  until  late  in  the  antumn.  ^ 

From  the  time  of  the  hooping-cough  ceasing,  the  child's  health  im- 
proved, but  her  appetite  was  never  very  good,  and  she  seemed  by 
degrees  to  become  more  and  more  unable  to  eat  the  coarse  food  of 
poverty.  She  next  was  sick  sometimes  after  taking  food,  and  then 
complained  occasionally  of  headache ;  and  after  tliese  fn»h  symptoms 
had  continued  for  a  few  days,  her  mother  brought  her  to  the  hospital. 
She  attended  as  an  out-patient  for  nearly  a  fortnight,  during  which 
time  no  new  symptom  appeared ;  but  the  child  grew  daily  weaker,  and, 
accordingly,  was  received  into  the  house  on  December  16.  The  fact 
that  the  auscultatory  signs  of  phthisis  which  were  present,  consisted 
merely  in  slight  impairment  of  resonance  on  the  left  side  posteriorly, 
with  coarse  breathing  and  lond  expiratory  sounds,  led  to  the  hope  that 
the  mischief  in  tie  lungs  was  not  very  considerable.  She  was  ordered 
beef  tea,  with  a  little  wine,  and  a  mixture  containing  the  nitro-muriatic 
and  hydrocyanic  acids. 

For  a  few  hours,  the  comforts  of  the  hospital  made  a  change  in  her 
for  the  better ;  but,  on  the  night  of  the  17th,  she  slept  badly,  complained 
of  headache  on  the  following  morning,  and  was  sick  aft^r  her  break- 
fist.     A  single  dose  of  calomel  freely  relieved  her  bowels,  blisters 
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behind  the  ears  removed   the  headache,  and  the  sickness  was  quite 

stopped  by  the  pnissic  ackl  ^iveri  in  an  effervc^t^ing  mixture.  This 
improvement,  however,  l;vsted  only  for  tweutj-fonr  hour*.  On  Decem- 
ber 20,  after  a  restless  night,  she  becEinie  very  drowsy,  refiLsed  lier  beef 
tea,  linked  for  nothing,  complained  of  mJthin^,  but,  if  nincb  pre^«ied, 
sairl  that  her  liead  a<'hed.  A  hli.-^ter  was  put  on  the  shaven  ►<eiilp  ;  the 
wine,  which  fhislied  lier,  was  iliscontinue<l,  while  an  attempt  was  nja*le 
to  nourish  b^r  with  beef  fea  enemata.  Tlie  drowsines^s^  in  spite  of  the 
blister,  deepened  on  the  next  day  into  eoma;  and  thus  she  lay,  in  a 
state  of  nnconscioui^ness,  with  occasional  eonvulsive  twitchinj^  of  the 
muscles  of  the  face  for  the  last  two  days  of  her  life^  till  she  died  quietly 
on  the  morning  of  IXx-eniber  25. 

On  examining  the  IxKly  after  death,  there  was  found  advanced  tuber- 
culous disease  of  the  bronchial  glamls  at  the  left  side  of  the  trachea, 
but  the  hi ngs  were  quite  free  from  tubercle.  The  ventricles  of  the 
brain  contained  some  fluid  ;  the  arachnoid  at  tlie  base  Wfis  leas  trans- 
parent than  natural  ;  while  a  thin  layer  of  tough ish  yellow  lymph  ex- 
tendc<l  over  the  pons  Varolii »  Ijcing  rather  more  considerable  at  the 
right  than  the  lefV  sidt>.  The  two  licmisphcres  of  the  lirain  were 
united  by  ohl  adhesions  along  the  longitudinal  tissurCj  ami  the  ante- 
rior and  middle  lobes  were  cijnnectcd  along  the  fissure  of  S%dviu3 ;  but 
there  was  scarcely  any  effusion  of  hyaline  matter  or  any  giTinular  ap- 
pcjinince  between  the  pons  and  the  optic  commissure,  where  usually  it 
is  so  markal. 

There  wei'e  but  few  symptoms  of  the  coming  disease;  fop  the  same 
reitsrm,  I  imagine,  as  that  wliich  will  account  for  the  comparatively 
.slight  appearances  after  death  :  namely,  tliat  it  takes  but  little  to  ex- 
tinguish lite,  when  longstanding  ailments  have  so  enfeebled  all  the 
vital  powers. 

In  cases  such  as  this,  you  will,  it  is  true,  mo?^t  likely  be  able  to  do 
littlet^jr  nothing,  even  if  yon  recognize  the  approach  of  the  disease  from 
the  earliest  indication  of  its  coming.  lint  yon  will  save  your  patient's 
friends  some  sormw,  and  yourself  some  reproach,  if  yon  discover  the 
danger  at  a  dist^ance.  Now^  whenever  any  child,  especially  if  it  is  of  a 
ennsum|>tive  family,  has  been  failing  in  health  for  some  weeks  or 
montlis,  without  evident  (*ause,  I  advise  you  to  look  with  much  suspi- 
cion on  the  sopervcntion  of  unusual  drowsiness  or  listlessncss,  or  on  any 
aggravation  of  the^-ongh,  for  which  you  cannot  find  adequate  reii^on  in 
the  information  atfbrd^xl  l>y  auscultation.  A  fi-equent,  short,  dry  cough 
is  not  infre<juent  at  the  commencement  of  tul>ercular  meningitis :  but 
in  cases  where  a>ugh  has  existed  lor  some  tiiiic^  you  are  very  likelv  to 
refer  its  aggravation  to  mischief  in  the  chest,  and  to  lose  sight  ot  its 
possible  con nc(»iion  with  affection  of  the  Imiin.  Inquire,  then'fore,  in 
every  doubtful  case,  whether  there  has  htn^n  any  vomiting — fbr  some- 
times^ it  is  but  slight,  and  mvurs  onlv  after  food  has  been  taken,  and 
then  only  mx*asionally,  so  tliat  it  may  seem  to  the  parents  to  be  a  symp- 
tom of  little  importance.  Ascertain  the  condition  of  the  bowels;  watch 
the  pulse  most  f^rcfully  ;  it  may  not  be  irregular  nor  intermittent,  but 
you  will  prf)hably  find  a  little  inequality  in  tlie  fortx^  and  duration  of 
it.s  beat« :  if  so,  you  may  be  sure  that  the  head  is  suffering,  and  if  the 
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head  suffers  in  such  a  patient,  it  is  in  ninety-nine  cases  out  of  a  hundred 
from  the  approach  of  tubercular  meningitis.  Do  not  content  yourselves 
with  seeing  your  patient  once  a  day  ;  visit  him  at  least  morning  and 
evening — stay  some  time  with  him,  watch  him  closely,  and  see  how 
far  he  is  capable  of  being  amused :  but  if  you  are  still  strangers  to  that 
freemasonry  which  assures  a  little  child  that  you  love  it,  you  will  very 
likely  fail  of  arriving  at  the  truth. 

But  it  may  happen  that  a  child,  though  not  robust,  had  yet  been 
tolerably  well  till  a  week  or  two  before  you  visited  it,  and  that  it  was 
then  attacked  by  febrile  symptoms,  with  a  little  headache,  and  perhaps 
with  vomiting  and  constipation.  You  learn  that  these  two  symptoms 
were  but  of  short  duration,  but  that  the  fever  has  continued  ever  since, 
and  that  the  child  has  been  very  taciturn,  rather  drowsy,  and  averse 
to  being  disturbed,  though  giving  rational  answers  when  spoken  to. 
You  regard  the  case  as  one  of  what  you  call  remittent  fever,  and  treat 
it  without  either  improvement  or  deterioration,  till  the  appearance  of 
convulsions  or  of  coma  corrects  your  diagnosis,  though  unfortunately 
too  late. 

This  error  would  indeed  be  avoided  three  times  out  of  four  if  you 
would  once  for  all  recognize  the  fact  that  apart  from  ague  and  from  the 
eruptive  fevers,^  typhoid  is  the  only  essential  fever  with  which  we  have 
to  do;  that  all  other  fevers  are  but  indications  of  the  constitution 
sympathizing  with  local  mischief  somewhere.  But  still  it  must  be 
confessed  that  it  is  not  always  easy  to  distinguish  between  the  milder 
forms  of  typhoid  fever  and  the  early  symptoms  of  tubercular  menin- 
gitis. It  may  help  you,  however,  to  bear  in  mind  that  typhoid  fever 
is  very  rare  before  five  years  of  age,  and  is  hardly  ever  met  with  in 
children  under  three;  while  at  least  half  of  all  cases  of  tubercular 
meningitis  occur  in  children  who  have  not  completed  their  fifth  year. 
Still  this  is  not  the  kind  of  evidence  on  which  you  can  place  mucn  re- 
liance Tn  a  doubtful  case,  but  there  are  differences  in  the  symptoms, 
which  will  generally  enable  you  to  discriminate  between  them,  if  you 
have  acquir^  the  habit  of  minute  and  careful  observation.  The  vom- 
iting, on  which  I  have  laid  so  much  stress  as  a  symptom  of  approach- 
ing tubercular  meningitis,  is  generally  absent  even  at  the  onset  of  ty- 
phoid fever;  it  soon  ceases,  and  is  not  followed  by  that  abiding  nausea 
which  is  frequent  in  meningitis.  In  typhoid  fever  the  bowels  are  often 
relaxed  from  the  very  outset,  or  speedily  become  so,  and  the  evacua- 
tions present  no  resemblance  to  the  scanty,  dark,  or  mud-colored  mo- 
tions which  are  voided  in  tubercular  meningitis ;  but  are  usually  watery, 
fecal,  and  of  a  lightish  yellow  color.  Tenderness  of  the  abdomen  is 
nearly  constant  in  typhoid  fever,  and  is  greater  in  the  iliac  regions 
than  elsewhere,  and  wind  can  always  be  felt  in  the  intestines.  The 
tongue  is  not  moist  as  in  meningitis,  and  is  seldom  much  loaded,  but 
has  in  general  only  a  thin  coating  of  yellow  fur  at  the  centre  and  to- 
wards the  root,  while  it  is  very  red  at  the  tip  and  edges,  and  becomes 
dry  at  an  early  stage  of  the  disease.     In  tubercular  meningitis  there  is 

*  Typhus  fever,  in  London,  at  least,  is  of  such  rare  occurrence  in  childhood,  that 
I  have  not  thought  I  am  wrong  in  passing  it  over  here  without  notice. 
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frequently  a  great  distaste  for  drink  as  well  as  for  food,  while  although 
the  appetite  is  lost  in  cases  of  typhoid  fever,  yet  the  patients  have 
great  desire  for  drink,  e.speeia!ly  for  cf>ld  drink,  to  qtieneh  the  urgent 
tlitrst.  The  hciit  of  the  i^kin  in  typhoid  fever  is  extremely  pun^ent^  it 
is  nsnally  greater  than  in  tubereiiiur  nienino^itis,  and  more  al>iding:,  in 
whieh,  althou|;h  there  is  ^reat  dryness  of  the  snrfaee^  yet  the  tem|>era- 
ture  Ih  either  not  miieh  inerensetl,  or  el,^^  lluctiiate^i  indepL*ndcntly  of 
corresponding  ehun^^  in  the  diseai^.  It  is  in  siu-li  doul»tt\d  eases  that 
the  full  value  of  the  thermometer  as  an  aid  to  diagnosis  becomes  ap- 
parent. Not  only  is  the  ternpeniture  in  typhoid  fever  higher  as  a  rule 
tlriUi  in  tuhereular  meningitis,  but  it  follows  laws  with  refereni^  to  it« 
increiuse  and  tlimminiouj  a  knowledge  of  whit^h  f>ught  to  save  us  from 
error.  It  i)>ereases  slowly  day  hy  day  during  the  fii>»t  stage  of  the 
disease,  and  this?  indejvendeiitly  of  fx>r  res  ponding  ae(*eleration  of  the 
pulse,  the  evening  temjierature  being  eonstantly  fn>ni  half  a  degree  to 
a  degree  and  a  half  higher  than  that  of  the  preefdiug  morning.  So 
inviiriably  is  this  the  rase  that  Wnuderlieh  and  Griesinger^  on  the  one 
harul  detjy  tliat  any  aeiite  disease  on  the  sei^ind  evening  of  whieh  the 
teinperatui'e  is  104"^  Faljr.  can  be  typlH>i<l,  and  on  I  lie  other  hand  they 
equally  deny  its  l>eing  tyjihoid  if  tlie  evening  teniperature  on  the  fViurth 
day  does  not  reaeh  103. P;  or  if  between  the  eighth  and  eleventh  day 
it  remains  permanently  l>elow  this  point.  On  the  other  hand»  in  tu* 
ben^ular  meningitis  the  variatiotjs  of  temperature  schj'ui  to  oixy  no  law, 
to  l:>ear  no  n.4ation  to  the  fri'^piency  of  the  \m}si_\  hut  to  vary  niueh, 
bping  sometimes  very  high  *j aite  early  in  tlie  disnise,  at  other  times 
eontinning  low  lc*ng  aftt-r  the  tein|KM*ature  of  typhoid  would  have 
reaehed  it8  nKaximinn,  while  of  all  the  ihietuatious  whieli  it  presents, 
the  most  iTmarkable  in  the  sud<len  deeline  of  heat  for  a  few  hounrs  or  a 
day,  and  its  equally  sudden  siibseqnont  rise  without  any  corresponding 
change  in  tlie  symptoms  or  eoarse  of  the  tlisease. 

The  pulse  in  typhoid  iever  is  niufh  quieker  than  in  tnben^nlar 
meningitis;  it  continu(?>i  quiek  througliont,  and  never  tjccomes  unwjual 
or  irregular,  while  it.s  rre([nency  is  in  direet  proportion  to  the  elevation 
of  the  temperature  of  the  surface.  In  typhoid  fever  the  ehiid  inakes 
few  eom plaints  about  its  hend^  but  delirium  is  of  early  oet^urrenee,  en^ 
jiecially  at  night ;  in  tulxaT»ular  meningitis,  on  tlu^  eontrar\%  true  de- 
lirium hardly  ever  occurs  till  an  advancL'd  |K'riocl  of  the  disease,  and 
m  Bometiuies  al>?eut  altogether.  In  typhoid  iWei\  there  are  distinct 
remissions  and  exa<^erbatious  of  the  symptoms,  the  (xitieut  getting 
better  towards  morning  when  the  tempenitnre  falls,  and  worse  again 
ns  rn'ght  apiiroaehes  and  tlie  tenq>eratare  rises;  while,  though  there 
are  many  fluctuations  in  the  course  of  tid>ercular  meningitis,  yet  we 
observe  no  drjinifr  periods  at  wliich  the  symptoms  invariably  remit  or 
are  increased  in  severity* 

With  due  caution  you  will  scarcely  take  a  ease  of  incipient  tnber- 
cular  meningitis  for  one  of  simple  gastric  disorder,  tliongh  there  are 
many  [wints  of  resemljlanee  between  the  two.     A^jmiting  and  cousti- 
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pation  occur  in  both,  and  there  is  usually  some  degree  of  headache  in 
the  latter  afiectiou^  though  seldom  severe  or  lasting.  Mere  gastric 
disorder  is  not  attended  with  much  febrile  disturbance;  the  face, 
though  heavy,  is  not  distressed  nor  anxious,  while  the  tongue  is 
usually  much  more  coated  than  at  the  onset  of  an  attack  of  tubercular 
meningitis.  The  relief  that  follows  the  use  of  remedies  in  the  less 
dangerous  affiection  is  complete  as  well  as  speedy ;  the  sickness  will 
cease  after  the  operation  of  an  emetic,  the  bowels  will  act  copiously 
afl«r  the  administration  of  a  brisk  purgative,  and  in  a  day  or  two 
your  patient  will  be  quite  well.  The  persistence  of  vomiting,  how- 
ever, in  any  case,  which  you  had  thought  to  be  one  merely  of  gastric 
disorder,  must  be  looked  upon  by  you  with  great  suspicion,  and  this, 
even  though  the  bowels  have  acted  freely  from  medicine,  and  though 
there  should  be  no  obvious  indication  of  mischief  in  the  head.  I  once 
saw  a  case  in  which  the  continuance  of  intractable  vomiting  for  more 
than  six  weeks  after  the  cessation  of  a  short  but  severe  attack  of  diar- 
rhoea, was  the  only  symptom  of  illness  in  a  boy  five  years  of  age.  At 
length  he  became  a  little  drowsy,  and  once  or  twice  when  closely 
questioned,  said  that  his  head  ached.  Not  quite  two  days  after  the 
first  complaint  of  headache,  the  child  had  a  violent  fit  of  convulsions, 
and  in  the  course  of  the  succeeding  week  he  died,  having  suffered 
during  that  time  from  all  the  symptoms  of  tubercular  meningitis,  and 
his  body  presenting  after  death  its  characteristic  lesions. 

Before  taking  leave  of  the  diagnosis  of  tubercular  meningitis,  we  must 
consider  for  a  moment  the  question  of  how  far  the  ophthalmoscope  may 
serve  our  purpose.  At  present  I  believe  the  ophthalmoscope  occupies 
somewhat  the  position  as  an  aid  to  diagnosis  which  auscultation  did 
some  fifty  years  ago,  and  I  anticipate  that  in  the  course  of  time  it  will 
yield  us  much  more  help  than  it  does  at  present;  so  I  beg  that  my 
opinion  may  be  taken  as  referring  to  the  present,  and  to  the  present 
only ;  and  further  as  being  the  opinion  of  one  unskilled  in  its  em- 
ployment. My  impression  is  that  in  the  acute  disorders  of  the  brain 
in  childhood  it  adds  but  little  to  the  knowledge  which  we  derive  from 
other  sources.  Its  use,  never  very  easy  in  the  case  of  children,  is 
rendered  still  more  difficult  by  the  fretfulness,  restlessness,  and  intoler- 
ance of  light  which  characterize  all  cases  either  of  meningitis  or  of 
disorders  resembling  it;  while  next,  the  signs  of  optic  neuritis,  which 
in  some  cases  it  discloses  to  us,  are  neither  sufficiently  constant  in  their 

Sresence,  nor  uniform  in  their  import  to  justify  us  in  drawing  any  very 
efinite  conclusion  either  from  the  discovery  of  them  in  one  case,  or 
from  our  inability  to  detect  them  in  another.  I  do  not  think,  there- 
fore, that  at  present  we  can  afford  to  neglect  any  of  the  ordinary 
means  for  arriving  at  a  diagnosis,  since  all  that  at  present  we  can 
safely  expect  from  the  ophthalmoscope  is  the  confirmation  of  an  opinion 
arrived  at  on  other  grounds  than  those  with  which  it  can  furnish  us.^ 

*  With  the  sincerest  respect  for  the  researches  of  Dr.  Clifford  Allbutt,  I  am  not 
at  present  prepared  to  subscribe  to  his  opinion  as  to  the  not  infrequent  recovery 
from  tubercular  meningitis ;  and  the  cases  of  assumed  meningitis  in  the  appendix 
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An  inquiry  of  little  less  Lmportance  than  that  concerning  the  means 
of  dii^tinguishiog  between  one  disease  and  another,  respects  the  prog- 
nosiH  that  we  are  to  htm^  the  ioferenees  that  we  may  draw,  froin  the 
eonrse  of  the  matady,  either  to  encfuira^e  hof>e  or  to  excite  anxiehr, 
Unfiirtmiately  the  prognosis  in  tubercular  ineninjj^itis  is  so  unfavorable 
that  we  can  scarcely  spejik  of  the  eirennistances  which  regulate  it:  for 
under  almost  every  variety  of  condition,  of  symptoms*,  and  of  treat- 
nieut,  the  patient*^  die.  The  ejii^es  are  but  very  few  in  which  I  have 
seen  any  other  than  a  fatal  issue  ft>llow  on  even  the  premonitory  symp- 
toms of  water  on  the  brain.  Once  I  snw  rtx^overy  take  place  at\er 
the  secnud  .sta;j!:e  of  tuliercnlar  nienin|jritis  [jad  eouiiiieneed,  and  once  I 
'watched  with  surprise  tlic  «jrrudnal  snhsidence  of  t!ie  disease,  though 
eonvulsioos  had  already  taken  place,  ami  had  been  followed  by  eoiua. 
In  that  instance  the  child,  three  and  a  half  years  old,  was  a  member 
of  a  plithisical  family,  and  her  younger  brother  had  died  a  year  before 
of  hydro(*cplialns.  The  disc^ise  in  her  ea^e  ran  its  ordinary  course, 
unchecked  by  the  customary  treatment.  Convulsions  took  plac«, 
coma  suewede<l  them,  deglntition  was  very  difiieult,  the  pupils  were 
dilatc^A  and  almost  motionless,  tlie  jndse  was  very  feeble  and  very 
frequent,  and  everything  ]x>rtentlcd  the  8|)eedy  death  which  one  looks 
for  as  the  usual  termination  of  such  symptoms.  Food  was  still  given, 
as  the  power  of  swallowing  was  not  entirely  lost,  and  aiunionia  ant! 
ether  were  administered,  which  after  a  time  were  exi'Iianged  for 
quinine*  For  days  um^onsciousness  continued,  and  the  first  return  of 
voluntary  elfort  was  shown  by  the  child  raising  tier  hau'd  to  steady 
the  cup  tfiat  was  put  to  her  lips.  She  next  recovered  the  jxiw^r  of 
vision,  but  still  coukl  not  move  Iier  legs,  nor  utter  any  articulate 
sou  [id.  The  power  of  speech  was  uiit  regained  I'or  some  weeks,  nor 
that  of  walking  for  many  months ;  the  gait  long  eontinutnl  tottering 
and  uncertain,  and  the  cliiUrs  miumcr  half-idiotic.  When  last  I  saw 
her  thr(X'  years  hatl  eIa]»SLil,  and  rewvery  was  tlien  tis  jjcrtect  as 
probably  it  ever  will  be  j  lint  the  child,  though  not  deficient  in  intelli- 
gence, had  never  regained  flesli,  nor  recovert^d  tlie  look  of  health,  nor 
the  manners  of  a  child,  but  walked  about  nustradily,  with  a  weird 
east  of  (]^iunteuance,  and  a  vacant  smile,  and  I  lelt  surprise  that  the 
disease,  evidently  still  latent,  had  not  yet  returned.  I  do  not  know 
wfmt  eventually  liecame  of  her. 

I  am  aware  that  other  practitioners  have  arriveil  at  results  far  more 
favoi-able  than  th(Tse  to  which  my  own  experience  has  led  me ;  but 
while  I  would  gladly,  if  it  were  |wssible,  m«MHfy  my  statements,  I  feci 
sure  that  a  carefnl  pernsnal  of  the  crises  **f  alleged  recovery  recitriknl  by 
ditfcrcnt  writers  nmst  Siitisfy  every  f>nc  that  tlie  disease  in  almost  every 
instanw  was  not  tubercular  meningitis  at  al!  ;  and  that  oflen  it  was  some 
ailment  bearing  to  it  but  a  very  slight  resemblauee.     It  is  remarka- 

to  biK  work  appear  to  mo  to  be  most  Inconcluflive,  und  aa  far  as  I  can  judge  from 
thf  hripf  account  of  symptoms  were  not  menm^itis  iit  hII- 

Hls  t^OJlli^ie  on  ihi>  '*  Uj^eof  tb©  Ophthalmo-^copo/*  Loudon,  8vo.,  1871.  i?,  however, 
de^<Tvintc  of  tlo?  hic;bost  |>nitf*o  for  careful  and  piUipiit  rp^Gnrch,  and  liiuid  stJile- 
m^txU  It  ift  bj  far  the  most  valuable  conlribution  to  our  knowle<:lgo  of  this  new 
mean^  af  diagncksis  of  which  we  are  at  present  possessed. 
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ble,  indeed,  as  M.  RilHet'  well  observed  in  a  very  valuable  paper  on 
this  subject,  that  almost  all  the  instances  in  which  recovery  is  stated  to 
have  talcen  place,  occurred  before  the  real  nature  of  the  disease  was 
understood,  while,  since  its  tubercular  nature  has  been  recognized,  not 
a  single  authenticated  case  of  the  kind  has  been  published  by  any 
French  physician. 

M.  Guersant,  of  Paris,  who  probably  had  seen  more  than  any  man 
now  living  of  children's  diseases,  gives  the  following  statement  as  the 
result  of  his  experience : 

"  Tubercular  meningitis,"  says  he,  "  may  sometimes  terminate  by 
recovery  in  the  first  stage,  though  the  nature  of  such  cases  is  always 
more  or  less  doubtful ;  in  the  second  stage  I  have  not  seen  one  child 
recover  out  of  a  hundred,  and  even  those  who  seem  to  have  recovered 
have  either  sunk  afterwards  under  a  return  of  the  same  disease  in  its 
acute  form,  or  have  died  of  phthisis.  As  to  patients  in  whom  the  dis- 
ease has  reached  the  third  stage,  I  have  never  seen  them  improve  even 
for  a  moment."* 

The  minuteness  with  which  M.  Rilliet  records  the  history  of  his 
patient's  recovery,  leaves  little  room  for  doubt  that  the  case  was  one  of 
tubercular  hydrocephalus  in  the  third  stage ;  and  the  bare  possibility 
of  error  is  removed  by  the  circumstance  that  the  child  died  five  years 
afterwards  under  a  recurrence  of  the  former  symptoms  ;  and  that  on  a 
post-mortem  examination  the  old  mischief  at  the  base  of  the  brain  was 
clearly  distinguishable  from  the  effects  of  the  recent  disease  under 
which  the  child  had  sunk.  This  case,  however,  and  the  few  others 
which  are  scattered  through  the  annals  of  medicine,  can  be  regarded 
only  as  the  exceptions  which  prove  the  rule  that  hydrocephalas  follow- 
ing the  law  of  tubercular  disease  in  general  is  almost  incurable,  while 
it  proves  mortal  all  the  more  frequently  owing  to  the  importance  of  the 
organ  which  is  its  seat. 

Since,  then,  the  fatality  of  the  disease  is  almost  invariable,  it  may 
seem  to  you  superfluous  for  me  to  say  anything  more  with  reference  to 
the  prognosis  ;  but  I  am  desirous  of  guarding  you  against  being  de- 
ceived by  certain  ddusive  appearances  of  improvement  which  are  by  no 
means  unusual  even  in  cases  where  the  real  nature  of  the  disease  has 
for  some  two  or  three  days  been  clearly  manifest.  Many  years  ago,  a 
little  girl,  three  years  old,  was  brought  to  me  in  a  state  of  profound 
coma,  and  presenting  the  symptoms  of  the  third  stage  of  acute  hydro- 
cephalus, of  which  she  died  forty-eight  hours  afterwards,  without  hav- 
ing had  any  return  of  consciousness.  I  learned  from  her  mother,  that, 
fourteen  days  previously,  the  child  had  been  attacked  by  vomiting, 
attended  by  fever  and  great  drowsiness;  but  that  these  symptoms 
abated  in  three  days,  and  that  the  child  improved  and  was  regaining 
her  cheerfulness  until  the  morning  of  the  day  before  she  was  brought 
to  me,  when  her  mother  found  her  comatose,  and  in  just  the  condition 
in  which  she  was  when  I  saw  her.     A  more  acute  observer  than  this 

*  Archives  Gen.  de  Mddecine,  Dec.  1863. 

»  Diet.  M^.,  t.  xix,  p.  403;  quoted  by  MM.  Rilliet  and  Barthez,  op.  cit.,  Ist  edi- 
tion, t  iii,  p.  681. 
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chilcr??  mother  would  probably  have  i^een  somethinj^  to  make  her  dis- 
trust the  apparent  improveiaent ;  but  it  is  evident  that  the  change  wns 
great  ihnu  fever  and  drowsiness,  and  frE'tjuent  vomiting,  to  a  (ree.^atiou 
of  the  siekucss,  diminution  of  the  fever,  and  a  return  of  cheerfulness; 
and  yet  during  all  this  time  diseaj^e  was  going  on^  and  producing  the 
vei7  extensive  sotlening  of  tlie  central  mikI  j)osterior  parts  of  the  brain 
which  was  dls^eovered  atter  death.  The  eases  in  \vhieh  you  are  likely 
to  JiiU  into  error  are  for  the  most  part  sueli  as  have  come  on  insidiously, 
unattended  by  \xny  violent  symptoms,  an<l  alxmt  whicti  y*ai  perhaps 
hesitated  srmie  little  time  before  yon  became  eouviuced  that  so  grave  a 
malady  attild  weiir  so  mihi  a  form.  Treatment  for  some  dayi*  pro 
ducei5  no  etteet^  the  diseiu^e  remaining  stationary  ;  but  at  length  your 
hopes  are  raised  by  finding  that  the  vomiting  has  ceased^  and  that  the 
eoustipate<i  condition  of  the  bjwels  lias  been  overcome.  The  beat  of 
I  lead  has  disappeare^l^  the  pulse  pres?ents  much  less  irreguhirity  than 
IjeforCj  or  may  even  have  lost  it  altogetlier;  tlie  eh i Id's  rcstleivsui'ss  has 
subsided,  and  lis  manner  Is  almo.st  oaturah  I*erliap.s  the  child  seems 
rather  drowsy,  or  it  may  be  shaping  at  the  time  of  your  visit;  but  the 
account  you  hear  of  it  seems  satistactory ;  its  repo*^e  is  quiet,  and  the 
mother  reirMces:  her  little  one  has  had  no  sound  sleep  for  many  days, 
and  will,  ,^he  thinks — and  you  may  think  so  too — be  much  better  when 
it  wakes*  It  dot.^  not  wake  ujn  l>ut  it  swallows  well  when  some  drink 
is  given  in  a  spoon,  atid  the  mother  is  still  content,  Fn^seutty  slight 
twitchings  of  the  liic^'  and  bands  are  bgpu^  but  tlie  child  does  not  wake 
— you  cannot  rouse  it;  tlie  sleeji  Inis  passed  into  coma,  and  the  crima 
will  eiul  in  death.  Always  suspect  the  sleep  which  follows  CDutiuoed 
restlessness  in  a  rase  of  affection  of  the  brain. 

In  other  instances,  altlnmgh  tlie  disease  did  not  come  on  so  insidi- 
ously, and  althougli  it  has  reached  a  stage  at  which  all  its  characters 
are  ^v'ell  marked,  you  may  yet  be  Iwl  for  a  few  hours  to  entertain,  mid 

Eerha|*8  to  express,  ill-founded  hopes,  iu  cousefjuence  of  the  Bymptoras 
aviug  somewhat  abated,  oC  the  child  having  had  some  hours  of  (juict 
sleeps  or  having  ceased  to  v^oniit,  or  no  longer  complaining  of  it8  head, 
or  being  visited  by  a  short  gleam  of  cheerfulness.  You  must  not  for- 
get, however,  that  it  is  cliaractcristic  of  tubercular  meningitis  to  |>resent 
irregular  remissions,  that  they  last  but  for  a  ^nw  hounds,  and  that  at  your 
next  visit  you  may  tiud  every  bail  symptom  returned,  and,  ix>ssibly, 
Bome  fresh  one  superadded.  Usually,  too,  you  may  be  guarded  from 
error  by  observing  the  suddenness  of  the  change,  and  that  the  condition 
which  has  now  come  on  is  the  very  opposite  of  that  which  befi>re  ex- 
iste<l,  preternatural  excitement  fmving  been  suceeede<l  by  an  erpially 
unnatural  apatliy,  or  great  talkativeness  having  taken  the  place  of 
obstinate  silence,  or  the  pulse,  wdiicli  l>efore  w^as  above  130,  having 
sunk  all  at  once  to  90  in  the  minute.  At  otlicr  times,  though  there  is 
a  gciH'nil  alwtement  in  all  tlie  previous  symptoms,  yet  some  new  one 
may  have  a[*pearc<l ;  not  more  formidable,  perhaps,  than  the  occnrrenee 
of  a  slight  degree  of  strabismus,  which  had  not  existeil  l>efore,  but  still 
enough  to  indiciite  that  the  mischief  is  still  going  on,  and  that  you 
must  not  dare  to  hope. 

A  still  more  remarkable  temporary  improvement  is  sometimes  ob- 
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served,  that  "lightening  before  death,"  which  seems,  contrary  to  all 
expectation,  to  warrant  a  hope  of  recovery  even  when  dissolution  is 
impending.  The  only  instance  of  it  which  has  come  under  my  notice 
occurred  in  a  girl,  ^ed  seven  years,  who  died  on  the  fifteenth  day  of 
an  attack  of  acute  hydrocephalus.  She  had  been  in  a  state  of  stupor 
for  six  days,  and  profoundly  comatose  for  two  days,  when  she  became 
conscious,  swallowed  some  drink,  spoke  sensibly,  and  said  she  knew 
her  father.  She  became  worse  again,  however,  in  the  course  of  an 
hour  and  a  half,  though  she  did  not  sink  into  the  same  deep  coma  as 
before,  and  in  another  hour  she  died.  ^ 

A  few  points  still  remain  on  which  I  must  touch  before  passing  to 
the  consideration  of  the  treatment  of  hydrocephalus.  One  of  these  is 
the  question  of  its  duration.  The  exact  determination  of  this  is  not 
always  easy,  owing  to  the  insidious  manner  in  which  the  disease  comes 
on;  but,  on  the  whole,  there  is  less  discrepancy  than  might  have  been 
expected  between  the  statements  of  different  writers.  Of  117  cases 
observed  or  collected  by  Dr.  Hennis  Green,  80  terminated  within  14 
days,  and  31  more  within  20  days.  Of  28  cases  recorded  by  Grolis,* 
18  terminated  within  14  days,  and  only  2  exceeded  20  days.  MM. 
Rilliet  and  Barthez*  state  the  average  duration  of  28  cases  that  came 
under  their  observation  to  have  been  22  days ;  and  the  average  dura- 
tion of  73  fatal  cases  of  which  I  have  a  complete  record,  was  about  20 
days.  Of  these  73  cases,  that  which  ran  the  most  rapid  course  termi- 
nated fatally  in  48  hours,  and  3  in  five  days;  death  took  place  in  24 
more  before  the  fourteenth  day ;  in  25  others  during  the  third  week, 
and  in  18  during  the  fourth  week.  In  the  remaining  8  cases  indica- 
tions of  cerebral  disturbance  had  existed  for  four,  six,  or  eight  weeks; 
but  death  took  place  in  every  instance  but  two  in  less  than  21  days 
after  the  appearance  of  well-marked  symptoms  of  hydrocephalus,  and 
in  one  on  the  eighth  day  from  their  (becoming  clearly  manifest.  We 
are,  then,  warranted  in  stating  that  the  disease  usually  runs  its  course 
in  from  two  to  three  weeks. 

In  describing  this  disease  I  divided  it  into  three  staees,  but  did  so 
simply  for  convenience.  Many  physicians,  however,  nave  attached 
much  greater  importance  to  this  division,  regarding  the  first  as  the 
stage  of  turgescence;  the  second  as  that  of  inflammation;  the  third, 
that  of  effusion.  Again,  the  first  has  been  characterized  as  the  stage  of 
increased  sensibility ;  the  second,  of  diminished  sensibility  ;  the  third, 
of  palsy.  Lastly,  Dr.  Whytt  proposed  a  division  that  has  been  much 
followed,  based  on  the  variations  of  the  pulse,  which  is  usually  quick 
and  regular  in  the  first  stage,  slow  and  irregular  in  the  second,  and 
quick  in  the  third.  There  are  too  many  exceptions,  however,  to  the 
order  of  these  changes,  for  it  to  be  right  to  make  them  the  foundation 
of  any  division  of  the  disease  into  different  stages ;  and  the  same  remark 
may  be  made  with  reference  to  any  arrangement  founded  on  the  varia- 
tions in  the  sensibility  of  the  patient. 

I  have  said  that  the  phenomena  of  the  pulse  are  not  constant ;  I  need 

*  Praktische  Abhandlungen,  &c.     8vo.,  Wieiii  1820,  vol.  i. 

•  Op.  cit.,  vol.  iii,  p.  497. 
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searei'ly  luld,  that  the  ^low  irreo^ulur  piil.se  ie  no  proof  of  tbe  occurrence 
oreH'n.sion  ;  neither  is  tlic  dilated  ptipil  n  prouf  of  it;  it  ii*  a  prof>f  of 
great  mischief  having  been  inlliefe^l  on  the  brain;  so  are  the  stmbiBmus 
and  the  rutHnti:  of  the  eyes  vvlii**h  fre<jiu"nlly  iiecomjmny  it ;  but  you 
(tiixnot  ciiiineet  tht^e  syni[>tnrns  with  iiijuries  of  a  s|>ecial  kind,  or  in- 
volving piirtieular  parta  of  the  brain. 

Although  u  disea.*?e  of  eliildlHHHl,  tuljercular  meningitis  is  by  no 
means  most  frt'C|ueut  in  early  infuney:  In  only  5  of  79  fatal  ea^es  in 
whieh  the  dia;j:n^*f^is  was  rontirnied  by  a  post-mortem  exaiuination,  were 
my  fiat  ion  tjj  under  a  year  old  ;  \U  were  between  1  and  3  yeai*s  r>f  age; 
38  between  li  and  0 ;  1*3  between  Gaud  9;  2  between  9  and  10;  1 
between  lU  and  11  ;  and  1  between  12  and  1.3  years  old*^ 

From  all  ihat  I  have  told  you  about  tliis  diseiisc,  you  have,  I  doubt 
not,  alretuly  dcHlueiHl  the  praetieal  inferenee,  that  the  only  tnatment 
likely  to  avail  nnieli  is  the  prophyhu'tie  ;  and  iliat,  if  you  woultl  ho|)c 
ever  to  ^ave  a  patient,  you  must  treat  the  mere  threiiteuings  of  his 
malady,  and  not  remain  inactive  until  you  see  it  fully  developed  be- 
fore you. 

The  ijroph^^Iaetk  trcaimaii  of  tubercular  meningitis  must  be  in  the 
main  tbe  prophylactic  treatment  of  etinsiiniption,  si  nee  not  only  is  tuber- 
cle inv^u'iidjly  present  in  the  various  organs  of  ehildren  wlio  have  died 
of  tubercular  meningitis,  but  the  <lisease  itself  often  snperveiu^  c*n  more 
or  Icj^^s  delinite  [ihtliisieal  symptoms,  as  is  shown  by  the  fact  tliat  the 
previous  health  of  the  ehildren  was  indiiferent  in  mi>re  than  two-thirds 
of  the  eases  that  came  under  my  notice.  The  in  flue  nee  of  hereditary 
predisposition  to  phthisis,  in  favoring  lis  dev^elopment,  ou  whieh  almost 
all  writers  have  insisttnl,  is  illustratiHl  by  tbe  fact,  that  in  27  out  of  42 
instaueis,  in  whieh  the  health  of  the  relatives  was  made  the  subjeet  of 
sfKH'ial  im|uiry,  it  was  aseertained  that  eitlier  the  father,  mother,  aunt, 
or  uncle  had  died  of  plithisis. 

In  any  case  where  several  ehildn^n  of  the  same  family  have  already 
died  of  tubercular  meningitis,  or  have  shown  a  marked  tendency  to 
the  disease,  themotlier  s^hould  fnr  the  t'uture  abstain  fnvm  suekling  her 
infants,  and  they  sliould  Ix*  bnniglit  np  by  a  healthy  wet-nurse.  In 
such  circumstances,  too,  it  is  tb^sirable  that  a  child  should  always  live 
in  the  c*iuntry  ;  should  be  waraiiy  ehid,  and  should  wear  flannel  next 
its  skin.  Its  diet  should  be  simple  and  any  change  in  it  should  be 
made  with  the  greatest  caution,  while  milk  should  for  a  long  lime  form 
one  of  its  chief  aliments  ;  and  it  would  be  desirable  not  to  wenu  it  until 
after  it  had  cut  four  molar  te<'th,  as  well  as  all  the  incisiors.  As  it 
grows  u|>,  overexertion,  citiier  of  mind  or  body,  must  l>e  most  carefully 
avoidetl :  and  on  ilm  aetrount,  though  free  exercise  in  the  air  is  highly 

'  This  HHUmient  m  to  ih»  time  tif  life  at  which  hydrocophiilits  in  moni  Crvqvcni  U 
fully  horriP  out  by  tho  Fifth  nm]  Eighth  Reports  of  the  Resist p«r-0<vm*rnlT  from 
which  it  Hpi>fiiiPfl  that  while  only  7  pfr  c(*nt-  of  the*  liital  donths  umlot  ont*  ycvur  old 
in  this  inelro|joliii  resnllfMl  from  ei^phitlitis  iirid  hydrorefilialusi,  thosci  dij«i»asos  ctiuaed 
12.5  pflT  cent,  of  tht>  dniUh*  hetwt^oii  1  nnd  3;  12  o  |mt  €f«nt.  f>f  thono  h^twr^on  8  mid 
5;  HI  p4?r  v«?nt  of  thri}+t<  betw<»t»ri  5  and  10^  »nd  51)  pop  cent,  of  those  hflwi^t*n  10 
and  16.  T  must,  howr-ver^  ftdd  Ihiit,  sinco  nl  the  Ctiihlmn^s  Hospitiil  only  few  Hnd 
CKceptionnl  ojist's  are  ftdmittcd  uridtT  two  years  of  iii;p,  the  fisjjures  given  iihuve  under 
fttnte  the  frequency  of  hydrocepliahis  in  ciiriy  infuncy* 
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beneficial,  gymnastic  exercises  are  by  no  means  to  be  recommended. 
The  child  must  be  watched  carefully  during  the  whole  period  of  den- 
tition, and  every  precaution  must  be  taken  to  shield  it  from  the  conta- 
gion of  measles,  hooping-cough,  or  scarlatina ;  since  these  diseases,  which 
tend  to  excite  the  tuberculous  cachexy,  would  be  likely  greatly  to  ag- 
gravate the  disposition  to  hydrocephalus,  or  even  to  bring  on  an  attack 
of  the  disease.  The  condition  of  the  bowels  must  be  most  carefully 
watched ;  constipation  must  not  be  allowed  to  exist  even  for  a  day,  and 
the  least  indication  of  gastric  disorder  must  be  regarded  as  a  serious 
matter.  It  is  not  desirable  that  calomel  should  be  used  as  a  domestic 
remedy  ;  but  if  the  simplest  aperients  do  not  act,  the  child  should  be 
immediately  placed  under  proper  medical  care.  If  at  any  time  there 
should  be  heat  of  head,  and  the  child  appear  squeamish,  you  must  be 
at  hand  with  your  remedies,  and  those  well  chosen.  Any  bulky 
remedy  would  probably  be  rejected  ;  but  the  stomach  is  almost  sure  to 
bear  a  grain  or  two  of  calomel  with  sugar,  and  you  may  follow  this  up 
with  small  quantities  of  the  sulphate  of  magnesia*  every  hour  until  the 
bowels  act  freely.  A  small  dose  of  mercury  and  chalk,  or  of  calomel, 
may  be  continued  every  night  for  two  or  three  times ;  and  if  any  fever- 
ishness  remains,  or  if  the  bowels  are  disposed  to  be  constipated,  the  sul-. 
phate  of  magnesia  may  still  be  given  twice  or  thrice  a  day.  Leeches 
should  not  be  applied  to  the  head  without  very  obvious  necessity,  nor 
then  in  large  numbers,  for  strumous  children  do  not  bear  the  loss  of 
blood  well ;  and  your  endeavor  should  therefore  always  be,  not  simply 
to  cure,  but  to  cure  at  the  smallest  possible  expense  to  the  constitution. 
After  attacks  of  this  kind,  children  sometimes  recover  their  health  very 
slowly,  and  much  good  may  then  be  effected  by  a  judicious  use  of  tonics. 
The  infusion  of  calumba,^  with  small  doses  of  rhubarb,  is  a  very  suita- 
ble medicine,  and  one  which  children  generally  take  tolerably  well. 
Or  you  may  give  the  ferro-citrate  of  quinine  in  orange-flower  water, 
and  sweetened  with  the  syrup  of  orange-peel,'  while  you  secure  the 
healthy  action  of  the  bowels  by  a  grain  or  two  of  Hyd.  c.  Cretft,  com- 
bined with  five  or  six  of  rhubarb,  administered  every  night,  or  every 
other  night. 

If  threatenings  of  head  affection  have  frequently  occurred,  it  has 
been  recommended  that  an  issue  should  be  inserted  in  the  back  of  the 
neck.  I  have  no  personal  experience  of  its  utility,  but  I  can  readily 
believe  that  it  may  be  of  service ;  though  Que's  natural  repugnance  to 

>  (No.  6.) 

R.  Magnea.  Sulphat.,  ^ij. 

Syr.  Aurantii,  ^ij. 


Aqu8B  Carui,  ivj.  M.     ^ij  every  hour  till  the  bowels  act. 
For  a  childthree  yeara  old. 


»  (No.  7.) 
R.  Inf.  Calumboa,  gij.  ^ij. 
Inf.  Rhei,  ^ivss. 

Tr8B.  Aurantii,  ^iss.  M.     ^iij  twice  a  day. 
For  a  child  three  years  old. 

•  See  Formula  No.  5,  p.  67;  or  the  Vin  de  Quinquina,  or  the  Vin  de  Bugeaud  of 
French  pharmaceutists,  which  both  have  the  recommendation  of  being  nice. 
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cause  constant  annoyance  to  children  has  prevent43d  my  giving  it  a 
trial.  A  most  rtiiiarkalile  instance  of  iLs  value  is  recortled  by  Dr* 
C'lieync,  who  mentions  iliat  all  the  chiltlren  in  a  numerouM  tamilr 
were  carried  off  Ijy  water  on  the  bniin,  with  the  exception  of  one,  in 
whf>se  citse  ike  precaution  was  adopt<^l  of  putting  a  seton  io  the  bade 
of  \i\s  neck. 

But  the  (ipportunity  may  not  ht*  aflftinletl  you  of  adopting  any  pro- 
|jhy lactic  treiitnieut ;  and  when  you  first  ,see  your  patient,  the  exi8tenc^:^ 
of  headache,  vomiting,  cou.stipation,  and  a  tpiickened  pulse,  with  jht- 
haps  a  very  sliglit  inequality  in  its  l>eat,  may  i wive  you  but  little  doubt 
ns  to  the  formidal)lc  nature  of  the  <lisease  with  which  y<m  havi*  to  «>a- 
tend.  In  dtnng  this,  there  are  thnv  remedii*s  on  which  practitioners 
commonly  rely,  namely  depletion,  purging^  and  the  admiuL^lration  of 
men  nay. 

With  reference  to  depidion^  you  must  not  forget  that  tlie  db^eaae  in 
which  you  are  about  to  cmj^loy  tt,  altli<ui;;li  of  intlammatory  nature*,  h 
inflammaiiou  in  a  scroftilous  sulij»x*t,  and  is  in  many  cases  grafted  on 
prcvirnis  organic  di^c»as!c ;  8U<ii  as  those  tulwTcular  defK>sit«  in  the 
mcnihranes  of  the  Ijrain  which  I  have  already  dtjscrikMl  to  y<»u.  You 
auinut,  therefore,  hojie  U*  cut  shoii  the  afieetion  bv  a  large  bleeding, 
but  your  object  must  Ik-  to  take  hlocid  cnuugh  to  relieve  the  c^ngoit^d 
brain,  and  no  more  than  h  neccs^iry  for  that  purpose.  Avoid  pnv 
cipitancy  in  what  you  do,  and  4I0  nc>t  let  your  apprehen.siofm  iM'triiy 
y*m  into  that  overactivity  which  i.s  sometimes  more  fatal  to  a  patient 
than  Uh  diseiisc\  If  you  fei-l  any  douitt  as  to  the  net*es.sity  of  depletion, 
vinityour  patient  agjiin  before  delermiuing  ou  it,  l)ut  do  not  delay  that 
viHit  long.  Order  a  dose  of  calomel,  to  l#e  followed  by  sorae  sulphate 
of  magnenia,  if,  m  is  most  [>robable,  the  bowels  are  confineil,  and  re- 
turn again  in  three  or  tour  hours.  You  may  then  find  that  the  Innvels 
have  acted,  an*!  the  sicknt^s^  has  ceased  ;  that  the  hosid  is  et>t>!er,  and 
aclies  less;  and  that  depletion  is,  for  the  (jrcsent  at  any  rate,  utmeees- 
eary.  Or  the  chikKs  state  may  Ijc  the  same,  and  you  may  Btill  feel 
uncertain  ii8  to  the  right  ecjurse.  In  that  cuse,  at  once  obtain  the  a»- 
sistanex^  of  some  other  practitioner,  71iis  is  the  season  when  advice 
may  \h*  really  useful,  for  it  is  only  at  the  tinti^et  of  ttie  discjise  that  it« 
cure  is  p<is.siblc  ;  wlicn  cfiuvulsions  have  ix-curre*!,  or  coma  is  coming 
on,  your  treatment  nuilters  but  auuparativcly  little,  for  the  sca^^on  for 
hupc  arid  the*  opjitirtunity  for  action  Inivc  thi'u  fled. 

I'liough  ycm  may  have  detcrmincHl  ou  the  propriety  of  depletion,  it 
will  KeKlorn  l>e  found,  even  at  the  outlet  of  the  disease,  that  the  char- 
acter  of  the  [udse  h  such  ix.^  to  warrant  venescx^tion.  Iak^iiI  blinHJiug 
will  generally  answer  every  purpose,  and,  indtHnl,  the  a[i|iIication  of 
lecx'hcs  may,  as  1  have  already  ruentionitl  to  you,*  Ije  so  managctl  in 
the  ause  of  infants  i>r  young  children,  a**  to  answer  every  purpose  of 
gcncnd  depletion.  One  caution  may  not  lie  out  of  place  with  reference 
to  the  part  of  the  head  on  wfiich  leiL'che^  shouhl  Ih»  put ;  since,  tliough 
the  rwisiuis  for  it  are  obvious,  it  neverthelcAH  \s  often  forgotten*  They 
Bhoiild   be  applied  to  the  vertex,  because,  it*  put  on  the  temples,  tbev 
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hang  down  over  the  eyes  and  terrify  the  child  ;  if  behind  the  ears,  they 
are  very  likely  to  be  rubbed  off  as  it  rolls  its  head  from  side  to  side.  I  will 
not  say  that  this  depletion  is  never  to  be  repeated,  but  I  believe  that 
in  by  far  the  greater  number  of  cases  you  will  do  no  good  whatever  by 
its  repetition,  and  the  exceptional  cases  will  generally  be  those  in 
which,  very  marked  relief  having  followed  the  first  bleeding,  the  same 
symptoms  appear  to  be  returning  twenty-four  or  thirty -six  hours  after- 
wards. If  you  do  not  see  the  child  until  the  second  stage  of  the  dis- 
ease is  far  advanced — till  general  convulsions  have  occurred,  or  till 
twitchings  of  the  limbs,  or  of  the  muscles  of  the  face,  an  appearance 
of  extreme  alarm,  or  a  state  of  alternate  contraction  and  dilatation  of 
the  pupils,  show  them  to  be  impending — you  must  be  exceedingly 
careful  in  abstracting  blood.  In  such  circumstances,  I  have  seen  con- 
vulsions, to  all  appearances  induced,  and  the  fatal  course  of  the  disease 
accelerated,  by  a  rather  free,  though  by  no  means  immoderate  loss  of 
blood. 

The  value  of  purgatives  in  the  treatment  of  tubercular  meningitis 
can  scarcely  be  overrated ;  but  they  must  be  given  so  as  not  merely  to 
obtain  free  action  of  the  bowels,  but  to  maintain  it  for  some  days. 
After  having  once  overcome  the  constipation,  you  will  secure  this  end 
best  by  giving  small  doses  of  a  purgative  every  four  or  six  hours. 
The  administration  of  a  strong  cathartic  every  morning  will  not 
answer  this  end  nearly  so  well ;  for,  independently  of  the  chance  of  its 
being  rejected  by  the  stomach,  you  will  find  that  the  dose  which  sufficed 
the  first  time  w^ill  not  be  large  enough  the  second,  and  that  there  will 
be  a  constantly  increasing  difficulty  in  obtaining  an  evacuation.  The 
nausea  and  vomiting  which  at  first  stood  in  the  way  of  your  adminis- 
tering any  medicine,  are  oflen  so  much  relieved  by  depletion,  that  the 
stomach  will  almost  immediately  afterwards  bear  a  dose  of  calomel  and 
jalap,  or  calomel  and  scammony,  which  may  be  repeated  every  three 
hours,  until  it  acts,  while  you  at  the  same  time  endeavor  to  quicken  its 
operation  by  the  administration  of  a  purgative  enema.  There  is  no 
use,  however,  in  persevering  with  these  medicines  if  they  excite  sick- 
ness, and  it  is  then  better  to  give  a  single  large  dose  of  calomel  in  some 
loaf  sugar,  and  to  follow  it  up  by  a  solution  of  sulphate  of  magnesia, 
which  should  be  repeated  at  short  intervals.  When  a  free  evacuation 
has  been  obtained,  the  same  salt,  in  combination  with  the  nitrate  of 
potash,  will  oflen  keep  up  a  free  action  of  the  bowels  as  well  as  stimu- 
late the  kidneys  to  increased  activity.  These  remedies  may  be  either 
mixed  with  the  child's  drink,  or  be  dissolved  in  water  flavored  with 
syrup  of  lemon  or  of  orange-peel.' 

Mercurial  preparations,  and  especially  calomel^  have  long  had  a  high 
reputation  in  all  the  cerebral  diseases  of  early  life.  Unhappily  my  own 
experience  does  not  bear  out  the  common  practice,  and  I  put  no  faith 
in  calomel,  nor  in  the  production  of  salivation,  as  a  means  of  curing 
tubercular  meningitis.  I  have  seen  children  die  whose  mouths  had 
been  made  sore  by  mercury,  without  any  influence  appearing  to  have 
been  thereby  exerted  on  the  disease ;  and  I  recollect  two  who,  at  the 

^  See  Formula  No.  1,  p.  62. 
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time  of  their  dmthj  were  in  a  state  of  most  profuse  salivation.  What* 
ever  good  I  htivo  s*een  in  thenc  cases  from  calomel  has  been  when  it 
was  given  in  conibinatinn  with  pnrgjitive.s  or  when  it  produced  a  pur- 
gative effect. 

I^et  n^e,  however,  again  remind  you  tlKit  you  may  have  meningitis 
combined  with  tnhLTcular  ulceration  of  tlie  iiitoitines,  and  tluit  in  8uch 
a  case  tharrhcea  may  exi^t  from  tlie  uatsct,  or  may  come  on  after  a 
mild  dose  of  some  aperient.  Now  and  then,  too,  without  such  a  eaui*e, 
constipation  is  ab&ent,  while  diarrhtea  comes  on  oei^asiotjally  in  the 
advanced  disease.  Yon  muf^t  not,  theref^iiT,  dniw  iiiferenecs  as  to  the 
state  of  tlie  patient  too  cxehisively  from  the  condition  of  the  bowels. 

There  is  still  one  remedy,  the  iwlidc  of  potassium,  to  which  some 
practitioners  cling  with  a  sort  of  lialf  iaith  in  its  spw^ific  virtues;  and 
its  proved  ntility  in  variotis  ibrnis  of  scrofidous  diseitse  furnislies 
without  doubt  an  argument  in  its  favor.  I  myself  give  it  likewise, 
and  think  that  I  liavx-  seen  gobd  from  its  employment,  while  in  one 
instance  of  whiit  seemed  to  l)e  advanced  tubercular  meningitLs  under 
the  care  of  my  former  colleague,  Sir  W.  Jcnner,  recitvery  t*_M>k  place 
under  its  em])l(»y merit.  Nti  other  caseuf  eipial  success  has  come  nmler 
my  own  notice,  and  I  can  tlirrefbre  by  uo  mains  indorse  all  tliat  has 
been  said  in  its  favor,  though  1  have  seen  sym{)toms  of  a  very  threat- 
tuing  kind  subside  under  its  continued  use;  and  this  espetnally  in 
thase  etises  which  were  the  lt»ast  active  in  tlieir  cliaracter.  Alter  the 
bowels  Iiavc  been  freely  relieved,  and  with  due  care  still  to  keep  them 
daily  acting,  i  give  al>out  two  grains  of  the  iodide  of  potit^s  every 
four  hours  to  a  child  three  years  old  ;  either  alone,  orif  tlic  child  seisms 
feeble,  and  the  aise  is  one  whose  symptoms  seem  to  occupy  tlie  bound- 
ary  line  In^tween  true  and  spurious  hydrocephalus,  in  combination  with 
a  third  of  a  grain  of  the  sulphate  of  quinine;  and  I  can  recommend 
this  priicticc  as  yielding  results,  on  the  whole,  more  encouraging  than 
any  other  with  which  I  am  acqujiiuted. 

I  insisted  mucli  on  the /or///  rmphtiftarnt  of  cold  when  Speaking  about 
the  management  of  «is(^s  of  cerebral  congestion.  It  is  likewise  a  very 
valuable  agent  in  the  treatment  of  tulM^rcuIar  meningitis,  but  its-^  appli- 
cation rnpiires  to  be  judiciously  regulated.  Yon  wilt  generally  Hnd 
it  of  service  after  depict i<ni,  lor  you  have  abstracted  blood  on  accmuit 
of  the  fe!>rile  disturbance,  and  l»eat  vf  head,  and  other  iudieatious  of 
congi'stion  of  the  brain,  all  of  which  cohl  will  ]w  a  powerful  auxiliary 
in  sutj<luing.  So  long  as  the  signs  of  active  c<jngestion  of  the  brain 
are  present,  cold  will  be  of  serviee ;  but  it  should  not  be  employed  in- 
dependently of  the  symptoms  whieli  betoken  the  existenc*e  of  that  con- 
dition ;  nor  can  you  hope  to  see  any  beuciit  result  from  cohl  applica- 
tions to  the  head  in  the  advanced  st;igcs  uf  the  tlisease.  I  neeil  scitrcely 
say  that  the  ajiplieatton  of  cold  witii  a  shock,  c^r  tlie  pouring  cold  water 
from  a  hcigitt  ujion  the  head,  though  a  very  valuable  mc^ns  of  arous- 
ing the  child  from  the  state  of  coma  into  whicli  it  siidvs  in  some  cases 
of  intense  cerebral  congestion ,  i«  wtiolly  iuaj>plicable  in  the  ecnna  of 
tubercular  meningitis.  The  fanetions  of  the  braiu  are  here  not  merely 
interrupted  by  the  excess  of  blood  lu  the  organ,  but  they  are  abolished 
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by  the  disorganization  of  its  tissue,  or  the  compression  of  its  substance 
by  the  effusion  of  fluid. 

In  the  management  of  children  attacked  by  tubercular  meningitis 
you  must  not  forget  that  for  the  most  part  they  are  of  feeble  constitu- 
tion, and  that  they  will  not  bear  too  rigorous  a  did.  Just  at  first,  in- 
deed, while  the  febrile  symptoms  run  high,  and  the  bowels  are  unre- 
lieved, or  the  sickness  is  urgent,  the  less  the  patient  takes  the  better. 
Afterw^ards,  however,  it  is  desirable  that  he  should  be  supplied  with  as 
much  light  and  unstimulating  nutriment  as  he  will  take;  such,  for 
instance,  as  arrowroot,  or  veal  or  beef  tea,  either  of  which  will  often 
remain  on  the  stomach  when  most  other  articles  of  food  or  drink  would 
be  rejec^ted. 

In  the  treatment  of  many  diseases  you  see  physicians  destroy  the 
sense  of  pain  by  narcotics,  and  the  question  naturally  suggests  itself  to 
you  whether  you  may  not  sometimes  venture,  in  the  management  of 
hydrocephalus,  to  mitigate  by  their  means  your  patient's  sufferings. 
The  inquiry  is  one  not  very  easy  to  reply  to  satisfactorily.  I  think, 
however,  that  there  are  two  conditions  in  which  you  will  be  justified 
in  trying  the  experiment  of  giving  them.  Sometimes  the  disease  sets 
in  with  great  excitement,  and  a  condition  closely  resembling  mania  in 
the  adult,  symptoms  which  may  have  l)een  ushered  in  by  convulsions. 
In  such  a  case,  although  the  heat  of  head  and  the  flush  of  the  face  may 
have  disappeared  after  free  depletion  and  the  copious  action  of  purga- 
tive medicine,  and  though  the  pulse  is  feeble  as  w^ell  as  frequent,  yet 
the  excitement  may  be  scarcely  if  at  all  diminished.  Here  an  opiate 
will  sometimes  give  the  relief  which  nothing  else  will  procure;  your 
patient  will  fall  asleep,  and  wake  tranquillized  in  the  course  of  two  or 
three  hours.  In  other  cases,  which  did  not  set  in  thus  violently,  rest- 
lessness, talkativeness,  and  a  kind  of  half-delirious  consciousness  of 
pain  in  the  head,  become  very  distressing  as  the  disease  advances, 
being  always  aggravated  at  night,  so  that  the  patient's  condition  seems 
one  of  cK)nstant  suffering.  But  he  is  not  able  to  bear  any  more  active 
treatment,  and,  indeed,  you  have  already  emptied  your  quiver  of  such 
weapons.  In  these  circumstances  I  have  sometimes  given  a  full  dose 
of  morphia,  and  have  continued  it  every  night  for  several  nights  to- 
gether with  manifest  relief. 

There  are  two  or  three  remedies  comparatively  recently  introduced 
into  practice,  from  whose  employment  I  have  seen  relief  in  cases  of 
oerebi-al  excitement,  whether  dependent  on  tubercular  meningitis,  or  on 
some  less  grave  cause.  One  of  these  is  the  aconite,  from  which  in 
cases  of  general  febrile  disturbance  accompanied  with  excitement  of  the 
brain  from  whatever  cause,  I  have  seen  much  good  result.  I  have 
never  given  it  in  any  large  dose ;  but  half  a  minim  every  four  hours 
to  an  infant  of  a  year  old,  in  conjunction  with  any  simple  febrifuge 
medicine,  and  to  older  children  in  proportionately  increased  doses. 

The  hydrate  of  chloral  is  another  remedy  of  comparatively  recent 
introduction,  and  one  which  in  these  cases  appears  usually  to  act  as  a 
sedative,  better  even  than  any  preparation  of  opium,  obtaining  sleep 
especially  in  those  cases  where  wakefulness  is  due  to  restlessness  rather 
than  to  pain.     The  bromide  of  potass,  while  powerless  to  retard  the 
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progress  of  the  diisease,  still  sometimes  does  niiich  to  mitigate  digtrcss, 

es|>ccially  In-  re^^tminiujii:  those  (convulsions  which  are,  iKM-haji*^,  more 

frievoiiis  to  the  bystanders  than  to  the  patient.  For  this  piirjMfe^e, 
owever,  it  mui?t  be  given  in  large  and  frecpiently  repeatt^rl  dose^s,  such 
as  10  grains  to  a  child  of  3  years  old,  every  two  or  three  lionrs  till  the 
coil V n Isions  f vase;  but  when  thiK  end  has  been  attained,  I  have  seen 
no  further  itdhieiiee  exercise^l  by  it  on  the  progress  of  the  dii^ease.  It 
stilL  however,  given  in  a  single  large  do,s4_^  at  night,  sometimei?  procures 
t|niet^  and  even  slet^p,  especially  if  combined  for  this  purpose  with  the 
hydrate  of  chlorah 

Anotlier  incjuiry  that  you  may  put  is,  when  are  you  to  employ  i/w- 
ttrtif  Certaiidy  not  at  tlie  beginning  of  the  diseaite,  when  they  would 
increase  the  genenil  irritation,  and  di>  more  harm  than  g<Vjd.  At  a 
later  (KTi^Kl  they  may  ln^  of  serviec,  when  the  excitement  is  abuut  to 
yield  to  that  stupor  which  usually  prtH^^tles  the  state  of  complete  c*oma. 
^liey  should  then  Ik*  applie*!  to  the  nape  of  the  neck  or  to  the  vertex; 
and  I  am  ilisposed  to  think  the  latter  the  better  place,  since,  when  ap|ilit*d 
t-o  the  na[>e  of  the  neck,  they  often  henmie  dis]>la€*ed  hy  that  imring 
move*ment  of  the  head  which  the  child  in  many  instnm'cs  keeps  up  un- 
consciously. It  is  well  J  too,  to  remember  tliut  the  skin  in  tliis  disease 
is  very  inapt  to  vesicate,  so  that  a  blister  will  nMrjnire  to  l>e  kept  on  for 
ten  or  twelve  honi^s;  contrary  to  what  ought  to  be  your  usual  pnictice 
with  children.  C*ases  enough  are  on  record  proving  the  utility  of 
blisters  thus  applitnl,  to  render  it  your  duty  not  to  neglect  this  mi'ans. 

I  have  mode  a  few  trials  of  a  very  energetic  counier-irritaTit  which 
hits  Imm'u  strongly  recommend<Hl  by  a  (tennan  piiysician/  but  my  ex- 
perieuee  does  not  indnrc  me  to  ret'ommend  its  adoption.  Dr.  Hahii 
employs  an  ointment  composed  of  one  j>art  of  tartar  emetic  and  two 
partK  of  lard;  of  which  a  portion,  the  size  of  a  hazelnut,  is  to  be  rubbed 
on  the  shaven  seal|>  over  a  snrtace  Si>me  two  and  a  half  inches  in  cir- 
cnniference,  every  two  hours,  till  an  abundant  pustular  eru[>ti<»u  is  pro- 
duced*  The  sores  wliich  follow  this  inunction  are  remarkably  intnict- 
able,  rcfpiiriug  sometimes  many  months  for  their  cure ;  but  Dr.  Hahn 
asserts,  and  gives  some  case?s  in  proof  of  the  jissertion,  that  even  in  an 
advances!  stage,  and  after  the  supervention  of  c^ma,  re*T>very  hiis  often 
taken  place  untler  the  use  of  this  remnly.  Many  of  the  cii-^es  that  he 
relates,  however,  are  clearly  not  instaur*r's  of  tulicrcular  meningitis  at 
all  I  while  the  t  henry  which  he  propounds  of  tiie  existence  of  a  sort  of 
antagonism  between  it  and  certain  pustular  erujitions  of  the  skin,  and 
on  which  he  founds  the  assumption  of  a  sort  of  specific  virtue  in  the 
tartar-emetic  ointment,  is  a  mere  hypothesis,  of  the  corret^tness  of  wliich, 
as  a  gi'Ut  ral  law,  we  liave  no  stjrt  of  i'viilence.  In  the  cases  in  whit*[i 
I  trit^l  it,  it  prodiicefl  most  formidable  ulcerations  of  the  M-alp:  it  did 
wliat  a  very  energetic  countcr-irrilaut  might  l>e  expected  Ui  ilo,  but 
notliing  moiv,  and  it  was  diflic^ult  to  convince  bystandeis  that  a  large 
black-looking  wound  did  not  int*rease  the  siitlcring  of  patients  whose 
disease  it  certainly  failed  to  arrest. 

Need  I  say  that  you  must  not  think  of  treating  a  case  of  tubercular 
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meningitis  throughout  just  in  the  same  way  as  you  did  at  its  com- 
mencement? There  is,  if  the  disease  does  not  run  a  very  rapid  course, 
a  stage  of  weakness  and  exhaustion,  often  associated  with  a  half-coma- 
tose condition,  though  sometimes  attended  with  a  considerable  degree 
of  suffering,  which  frequently  precedes  the  signs  of  approaching  death. 
The  bowels  are  now  sometimes  relaxed,  though  oftener  they  continue 
constipated,  because  the  nervous  energy  which  kept  up  the  peristaltic 
movements  of  the  intestines  is  worn  out.  The  powers  of  organic  as 
well  as  those  of  animal  life  are  palsied.  This  is  the  time  for  the  ad- 
ministration of  quinine,  for  the  employment  of  nutritious  broths  and 
jellies,  and  even  of  wine. 

You  may  i)erhaps  l>e  disposed  to  ask  me  what  I  think  of  this  remedy 
or  the  other,  which  has  at  different  times  been  boasted  of,  as  having 
done  good  when  other  means  had  failed.  Now  you  must  not  infer 
from  my  silence  that  I  do  not  believe  that  other  medicines  besides  those 
which  I  have  spoken  of  have  been  of  service;  but  to  attempt  to  canvass 
the  respective  merits  of  each  would,  I  tear,  be  a  tedious  task,  and  one 
from  which  you  would  derive  but  little  profit. 

Besides,  let  me  remind  you  of  what  Sydenham  says :  .  .  .  "  In  eo 
prfiecipu^  stat  Medicina  Practica,  ut  genuinas  Indicationes  expiscari 
valeamus,  non  ut  remedia  excogitemus  quibus  illis  satisfieri  possit; 
quod  qui  minus  observabant,  Empericos  armis  instruxere,  quibus 
Medicorum  opera  imitari  queant." 

Looking  over, at  the  end  of  nearly  thirty  years,  what  I  wrote,  and  have 
but  little  altered,  as  to  tjie  treatment  of  tubercular  meningitis,  I  cannot 
but  ask  myself  what  more  I  have  learned  since  then,  whether  I  have 
gained  the  use  of  new  weapons,  or  whether  I  wield  the  old  ones  with 
greater  skill  than  heretofore?  I  fear  that  I  cannot  profess  to  do  either. 
With  the  advance  of  life,  one's  private  practice  becomes  more  and  more 
that  of  a  consultant,  and  one  sees  less  of  slight  ailments,  and  of  the 
beginning  of  disease;  while  further,  one  lases  much  when  one  no  longer 
has  the  leisure  to  attend  the  out-patients  of  a  Children's  Hospital.  One 
gains  in  diagnostic  skill,  one  sees  the  danger  further  off,  and  foretells 
the  inevitable  sorrow  earlier  and  more  surely  than  in  former  years,  but 
that  is  all. 

I  leave  what  I  wrote  but  little  changed,  because  I  believe  that  on 
the  whole  the  rules  laid  down  procure  by  their  observance  the  greatest 
relief  to  the  symptoms ;  because,  in  that  large  class  of  cases  which 
occupy,  as  it  were,  the  border  land  between  the  curable  and  the  irre- 
mediable, they  hold  out  the  best  prospect  of  doing  good,  and  because, 
if  the  ophthalmosco{)e  should  confirm  the,  I  fear  too  sanguine,  views  of 
some  as  to  the  curability,  of  tubercular  meningitis,  it  is  by  such  and 
such  like  means  that  I  believe  its  cure  will  be  most  probably  effected. 


too 
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LECTURE  VIII. 


StMrt^K  MKKtKGiTis. — It«  diffffiMicc*  from  titbcrculiir  meninifitie — Ocpitionml  •»• 
lr#»irn«  rnptdity  of  its  ctmrsio — Cns^fi  in  il hi* trillion — Mi>rli»d  npfM'RrtiDfi** — Priv 
qiu»nt  c'onni*ction  wUh  meiiiugiiU  of  the  cord — Extrfriic  riirtt>'  ns  no  idiopalbie 
nfft'i'tton — T^^atml■nt. 

iKPLAMMATlnK   OF   TIIK   BRAIH-HrBl*TANCII  fiUCCKKDIirO  TO  I>I«ieAAK  OP  TIIK  KaR. 

—  ni^rr8s.ton  c<^»ner'rninir  otilU— Ita  symptom*  —  DbtinctJoii*  Wlwcnn  it  nntl 
inllHUtniiiliiir.  of  the  bniiri— Trrntm cm t^Ch runic  oii>rrh<iea  with  (IU'vii<»e  of  lh» 
tcmpornl  hont^7-Crti*e. 
Thrombohi**  of  TiiK  HisusKs  fiT  THE  DcRA  Matxr. — CircnnistiincM  ill  which  it 
occur* — It  *nm<»lim**B  *uoct'c<JlB  to  large  coll<*ctions  of  pus  hi  diitnni  orgnnt-^itfs 
in  iUustrMtion. 

We  huve  l)een  enfru^ed  at  our  ]n»t  two  meotitip??  with  the  gtiwly  of 
orio  fr»rrn  of  inflamination  of  tln'  bmin  in  the  yoiiii^  Buliject.  Wf  toum] 
liilMTeular  mt'iiin^itis  tu  Ik-  an  aflK'tion  ahiiost  cxrlu^ively  CimtiiU'd  to 
chihlreii  whasc  pivvious  hcahh  hut]  btrrj  HnUi!t'iTut,  who  fia^l  shown 
JWJiiie  iiitli(!iitiuns  of  phthisis,  or  in  whose  faiuily  plitluHical  <li^ea*e  ex- 
isUhI.  Wc  obf*ervc*fl  it.s  iiove!(»|iiiient  to  Im?  gradual,  its  proj?rei»  often 
tanly  and  attcndtHl  with  irrejrular  remia^ions,  but  its*  ii^uc  almo^ 
always  fatah  Tho  aheratioiiji  of  struetiin*  diseovcTtHl  aftor  deatJi  Wf»re 
SCH'ii  to  bt*  slight  at  tht*  roiivoxity  of  the  brain,  but  vt^ry  obvioiii^  at  its 
baKO,  where,  in  athlitifni  io  thi*  vWWts  of  infiamniation,  the  meinbranis 
often  present  a  j»*i'uliar  ^rannhir  apipearancf*,  due  to  the  deposit  of  tuber- 
cle. The  Hiiid  rontained  in  the  veiitriek,s  of  the  brsiin  \s  almost  always 
traiisjmrent,  and  tiibcrele  is  discovereil  in  scmie,  often  in  many,  of  the 
viseera. 

But  we  soractimcs  meet  with  cases  in  whieh  m0ammation  nfiht.  mfm- 
branrjt  of  tht  brain  hns  ^Iven  rise  to  ehantfts  that  cMintrast  remarkably 
with  those  which  true  hydnx^phalus  prtKbiei^.  We  tiiid  the  (vrebntl 
meniljrauess  intensely  injected,  the  effusion  of  lymph  or  pn^  abumlani, 
«s*|HH'ially  about  the  innivex  stirtiut*  of  the  l)nun,  where  it  t^miHime^ 
form**  a  laycT  eoneealinj;  the  eimvohrtidns  ihmi  view,  Morcniver,  the 
fltiiij  that  iKxuipit's  the  euvity  of  the  araeluinid,  as  well  as  that  whhin 
the  veiUrielei*,  h  turbid  and  tnixed  with  lympli,  while  the  membraneE) 
prcwMit  no  trac^  of  that  j^nuiular  apiH*iiranee  so  r<?markal>le  in  tutier- 
cular  menin^iti.s  tind  the  various  orpins  uf  the  bcwiy  are  usually  free 
from  tulx»rele;  or  if  not,  ith  depiw^it  ih  C4)mpunitively  small  and  uuim- 
portant. 

If  wc  inquire  tm  to  the  fljanptoms  by  which  this  diwase  wn.s  attendee! 
durirtg  tlie  lifetime  of  the  ixitieut,  we  shall   most  likely  find  that  they 

ErcBcnt  frft*h  reasons  for  distinj^nishin^  betwwn  tt  an*l  tubt^naihir 
ydroeephalugi.  We  shall  learn  tliat  the  attuek  cnmo  on  in  a  previ- 
ously healthy  child,  that  it  w*as  either  ushere<l  in  by  eonvulsiims,  or 
that  they  nfum  wenrred  ;  that  they  I'eturiH^I  nften,  nnd  prulmlily  that 
tliey  continued  with  but  little  intermission  until  diiith  t4>ok  phice.    We 
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shall  be  told,  moreover,  that  the  disease  set  in  with  violent  vomit- 
ing and  intense  febrile  excitement;  and  that  havings  commenced  thus 
severely,  it  advanced  rapidly,  and  without  remission,  to  its  fatal  termi- 
nation, which  may  have  arrived  in  the  course  of  a  few  hours,  and  is 
seldom  delayed  beyond  the  first  week. 

Some  cases  of  this  »imple  encephalitis,  or  more  correctly  of  simple 
meningitis^  are  recorded  by  Golis,^  under  the  name  of  Water-stroke :  I 
will  select  one  of  them,  as  affording  a  good  specimen  of  the  most  acute 
form  of  the  disease. 

"  A  little  girl,  14  months  old,  who  was  healthy  and  strong  and  fat, 
was  suddenly  seized  at  5  o'clock  in  the  morning,  after  a  restless  night, 
with  violent  fever  and  frightful  general  convulsions.  Medical  assist- 
ance was  at  once  obtained,  and  in  less  than  thirty  minutes  from  the 
commencement  of  the  attack  four  leeches  were  applied  behind  the  ears, 
which  drew  three  ounces  of  blood :  calomel  and  other  remedies  were 
administered  internally,  and  mustard  poultices  were  applied  to  the 
soles  of  the  feet.  These  measures  soon  alleviated  the  symptoms,  but 
the  relief  lasted  for  but  a  very  short  time;  the  fever  returned  as  in- 
tensely as  before,  convulsions  came  on  again,  attended  with  opisthoto- 
nos, and  the  child  became  comatose.  Hemiplegia  succeeded;  the 
pupils  became  extremely  contracted ;  complete  loss  of  vision,  and 
spasmodic  twitchings  of  the  muscles  of  the  face  soon  followed,  and, 
thirteen  hours  after  the  first  convulsive  seizure,  in  spite  of  most  appro- 
priate and  energetic  treatment,  the  little  child  died. 

"The  vessels  of  the  scalp  were  loaded  with  blood,  and  the  skull  was 
so  intensely  congested  as  to  appear  of  a  deep  blue  color.  The  sinuses 
were  full  of  coagulated  blood  mixed  with  lymph,  and  all  the  vessels  of 
the  brain  and  its  membranes  were  enlarged  and  turgid  with  blood. 

"A  large  quantity  of  coagulated  lymph  covered  the  convolutions  of 
the  brain  and  the  corpus  callosum  iike  a  false  membrane,  and  furnished 
a  delicate  lining  to  the  lateral  ventricles,  whose  walls  were  softened 
and  in  part  broken  down.  The  ventricles  contained  about  three  ounces 
of  turbid  serum,  and  there  was  a  considerable  quantity  of  lymph  at 
the  base  of  the  brain.'' 

As  I  have  never  seen  an  instance  of  this  most  rapid  form  of  menin- 
gitis, I  will  draw  for  another  illustration  of  it  upon  that  valuable 
storehouse  of  facts,  Dr.  Abercrombie's  work  on  Diseases  of  the  Brain.* 

"A  child,  aged  two  years,  21st  May,  1826,  was  suddenly  seized  in 
the  morning  with  severe  and  long-continued  convulsion.  It  left  her 
in  a  dull  and  torpid  state,  in  which  she  did  not  seem  to  recognize  the 
persons  about  her.  She  had  lain  in  this  state  for  several  hours,  when 
the  convulsion  returned,  and  during  the  following  night  it  recurred  a 
third  time,  and  was  very  severe  and  of  long  continuance.  I  saw  her 
on  the  morning  of  the  23d,  and  while  I  was  sitting  by  her  she  was 
again  attacked  with  severe  and  long-continued  convulsion,  which 
affected  every  part  of  the  body,  the  face  and  the  eyes  in  particular 
being  frightfully  distorted.  The  countenance  was  pale,  and  expressive 
of  exhaustion  ;  the  pulse  frequent.     Her  lx)wels  had  been  freely  opened 

^  Praktiflche  Abhandlungen,  &c.,  vol.  i,  Case  2.  >  Case  10,  p.  52. 
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l»y  medicine  previoiissly  preftcrihe*!  l>y  Dr.   Beilby,  and   the  mofi 


WfTC  (iark  and  nnljwilthy.  Farllier  pur^in*^  was  em|)lfiytMiy  wiUi  toji- 
mi\  bleniini^,  cold  aj>|ilk'4itIonjs  to  tlie  houd,  Jin<!  blihterinji;.  Alk-r  thin 
iithii.*k  shi*  cHintiniied  free  from  ccmvuL'^ion  till  the  afterucK)ii  of  tbe 
23d;  in  tlie  iuUTval  i?he  had  renmiiUMJ  in  a  partial ly  txjinatoe^*  Htatc, 
with  fre*[uent  Htaftinja: ;  puke  frt^iuent  tmt  feeblt*;  i)U|h18  rather  dita- 
UhI]  nhe  tmik  some  fi>od.  In  tlie  iifternoon  of  the  2.*kl  the  convul- 
f^ioii  returm^d  with  greater  severity  ;  and  on  the  24th  there  was  a  can- 
gtaiit  i^ueet'ssion  of  paroxysms  during;  the  win ile  day,  with  linking  of 
the  vitul  pjwen<;  and  she  died  early  in  the  eveiiinjr. 

"On  removing  the  dura  nmter,  the  sui^aee  of  tlie  bniin  apjH'SinH]  in 
many  pla<xs  oovere<l  liy  a  deiMie»ition  of  adventitious  memhrane  lM*twixt 
the  arachnoid  and  pta  inatiT.  It  \\ih<  ehirtly  ftunid  iiUovc*  tlie  ojii*ninj»» 
between  tlie  amvolntirais,  and  in  s*m\v  pliK-rs  appnirt-il  in  tlip  u  little 
way  l>ctwi*eu  them*  The  arat-liunid  niemlmuM'  wht-ri  ih'tjiclKil  ajv 
|H'4ired  to  l)e  healthy,  Unt  the  pia  mater  wils  tln'nn^liout  in  the  hi^hi^^t 
etafe  of  vaseiilarity^  es|x*eiaUy  hetwirn  the  eonviiluttons :  atid  whvn 
the  hniin  was  ent  vertit^illy,  the  •H|>ae<\s  l>etwwn  the  e<»nvohitionM  were 
moHt  rttrikin^ly  marked  by  a  hriu^ht  line  of  vivid  nnhie^vs,  produiX"*!  by 
the  inflamed  membrane.  There  was  no  etfiu^ion  in  the  ventrieli*,  and 
no  (►ther  morbid  ap|>e;iranee.*' 

It  would  not  answer  any  useful  purpose  to  mnltiplv  the  recital  of 
eases,  sinese  though  tliere  at^  great  varieties  in  the  duration  of  the 
ciijR*ase,  yet  it**  general  features  are  the  ^aine  in  almost  every  inistuncey 
and  will,  I  think,  readily  be  reeognizc^l  by  you  its  iKlokening  an  aflfeo 
tion  very  diftei*ent  from  tulxTruhvr  meningitis. 

The  morbid  appearanet's  are  soiufHime>  Ibnnd  to  vary  both  in  their 
degree  and  in  their  extent,  w  itliuut  any  eorre^iponding  differenee  Wing 
ol>iH.Tve<l  in  the  Hynifitoms.  With  the  exeeption  of  it**  nuinr?!^  biMng 
mnre  rapid,  Golin's  eii^e  diffennl  btK  little  from  that  rwordi-^l  by  I>r, 
AlKTrrt»nd>ie.  I  l>f'Ii«*v<»  tlitit  in  the  niajority  of  instanot^  the  lining  «>f 
th**  ventriel*^*  h  aflerUnl ;  uud  it  is  t*ertaiidy  metre  e^immon  for  tJjt? 
nu^jnbnini's  at  the  base  of  th*'  bruin  to  be  invo|ve<l  in  rhe  diM^as*',  than 
for  it  to  be  I'Utirely  limittnl  tr^  th^b^e  at  the  eojivexity.  My  own  ex- 
{HTienei*,  whieh,  however,  unfortunately  extend.*  only  to  ^ix  eomuletia 
{HHt-mortem  examinations,  would  lead  me  to  U'lieve  that  the  innam- 
n^atory  mi^^fluW'  ex  ten*  b  in  gent*ral  l»i  the  membnint>  of  the  spina) 
eonl ;  and  the  Hym|rtomi*  obstrvnl  ihirrng  lite,  even  when  no  c>p]M)r- 
tunity  was  atforded  for  a  jxist-mortem  examination,  eontirm  thii^ 
opinion, 

Aeule  inflammation  of  the  membranes  of  the  brain  is  fortunately  of 
very  rare  ci^Turrcnee  exeept  a«  the  re.su It  of  fraetun*  of  the  ^kull,  or  of 
injury  to  the  head  or  n^x^k,  anci  h<'nee  t*omt*s  more  freqiiently  un<ler  the 
olmTvation  of  tlie  surgeim  than  of  the  pliysieian.  In  the  nine  aiscs 
whieh  <^iin**  under  my  «»wn   notixr,  I  wa^  unable  to  discover  anv  mle- 

anate  exriling  <'ause  for  tht»  attack,  tljoiigh  1  was  not  in  all  m  alive  to 
le  prolmldc  extent^ion  of  inflammiition  from  the  cavity  of  the  lyin* 
panum  it^  I  on^ht  to  have  been  ;  for  tlurre  mu  bt^noiloubt  but  that  long- 
omiliuufd  <iturrhoni,  and  extensiou  *if  di.seivse  to  the  temporal  1>oik%  arc 
by  no  inani8  e^s^/ntial  to  the  pnidueticm  of  i^ertous  di^iuH'  of  the  brain 
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or  its  membranes.     This  fact  serves  to  give  increased  importance  to 
every  attack  of  earache  in  childhood ;  and  will  keep  you  from  looking  " 
on  it  as  a  trivial  ailment^  painful  indeed^  but  calling  for  no  remedies 
beyond  what  the  nursery  furnishes. 

Exposure  to  the  heat  of  the  sun,  cold,  damp,  and  overfatigue,  are 
all  alleged  causes  of  meningitis  probable  enough,  though  I  c^  say 
nothing  concerning  them,  while  as  a  secondary  occurrence  and  in  a 
somewhat  masked  form  it  occasionally  complicates  the  eruptive  fevers, 
especially  scarlatina  and  typhoid  fever. 

In  the  treatment  of  this  affection  in  its  idiopathic  form,  our  remedies 
must  be,  in  the  main,  the  same  as  we  should  employ  to  combat  the 
acute  inflammation  of  any  other  vital  organ.  Bleeding,  purgatives, 
mercurials,  and  the  application  of  cold,  are  the  grand  means  on  which 
we  must  rely ;  and  these  must  be  used  with  an  unsparmg  hand  if  we 
would  have  any  chance  of  saving  our  patient.  Our  prospect  of  success, 
however,  depends  almost  entirely  upon  our  seeing  the  patient  at  the 
very  outset.  The  case  which  I  quoted  from  Golis  showed  you  what 
extensive  mischief  may  occur  in  thirteen  hours,  and  instances  are  on 
record  in  which  a  greater  amount  of  injury  has  been  discovered  after  a 
still  shorter  train  of  symptoms.  Even  in  those  cases  which  do  not  run 
this  extremely  rapid  course,  and  in  which  the  mischief  found  after 
death  is  not  so  considerable,  there  is  little  less  need  for  speedy  as  well 
as  active  interference,  for  if  life  be  prolonged  for  a  day  or  two  without 
the  disease  being  overcome,  the  patient  often  sinks  into  an  exhausted 
condition,  in  which  active  treatment  can  no  longer  be  ventured  on. 

But  besides  these  cases  in  which  the  membranes  of  the  brain  are 
alone  affected,  others  are  occasionally  met  with  in  which  the  gradual 
extension  of  disease  beginning  without  the  skull  involves  not  the  mem- 
branes only  but  also  in  many  instances  the  substance  of  the  brain, 
producing  extensive  softening,  or  even  giving  rise  to  the  formation  of 
a  distinct  abscess.  Instances  of  this  are  occasionally  furnished  by 
children  who  have  suff*ered  from  scrofulous  disease  of  the  cervical  ver- 
tebrae, when  a  life  of  suffering  is  terminated  by  a  most  painful  death ; 
or  inflammation  of  the  brain,  proving  very  quickly  fatal,  may  come  on 
in  a  child  who  has  long  liad  discharge  from  the  ear,  with  occasional 
attacks  of  earache.  Vague  threatenings  of  mischief  in  the  head  may 
perhaps  have  existed  for  some  time,  just  sufficient  to  excite  your  appre- 
hension, but  not  so  serious  nor  so  definite  as  to  call  for  decided  inter- 
ference; and  yet,  when  death  takes  place,  you  will  find  it  almost 
impossible  to  reconcile  the  existence  of  lesions  so  extensive  and  of  such 
long  standing  as  a  post-mortem  examination  discovers,  with  tlic  long- 
continued  al>sence  of  definite  cerebral  symptoms. 

In  Dr.  Abercrombie's  work  on  Diseiises  of  the  Brain,^  an  account  is 
given  of  a  boy,  aged  14  years,  who  had  been  affected  for  two  months 
with  headache  and  discharge  of  matter  from  the  right  ear.  A  week 
before  his  death  the  pain  increased,  and  was  accompanied  by  great  de- 
bility, giddiness,  and  some  vomiting.  He  continued  in  this  state, 
without  stupor  or  any  other  remarkable  symptom,  until  the  day  of  his 

*  Page  37;  quoted  from  Mr.  Parkinson,  in  London  Med.  Repository,  March,  1817. 
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death,  when  he  was  surMenly  seized  with  eonviili^ioiis,  and  died.  An 
absivj^s  was  found  in  the  middle  Itibe  of  the  right  hemisphere  of  the 
hrain,  and  anotlier  in  the  eerebeUnni,  and  there  was  extensive  caries  of 
the  pars  |)etrosa,  with  efTu^inn  c>f  three  rninees  of  fluid  in  the  ventrieles. 

I  liave  f^nntt^l  this  ease  in  order  to  impress  npon  your  minds  that 
ev^TV,  even  the  slightest,  indieation  f>f  rvrehral  disinrhance  m  to  be 
looked  ou  wit!i  the  crreatest  anxiety  in  t'bilfh'en  wlio  have  suffered  from 
cJironie  otorrlio^a.  Your  sobeitude  must  be  redouljled  if  the  dtseharge 
irom  the  meatus  had  ever  Ik'vu  attendtnl  witli  the  formation  of  absivsses 
at  the  ba<'k  oi'theenr,  or  burrowing;  between  tlie  eartihi^^eand  tlie  bone, 
since  they  wouhi  render  it  extremely  probable  that  earies  of  the  bone 
had  existed,  and  that  the  membranes  of  the  l>min  had  been  reached  by 
the  advance  of  t lie  disease. 

Nor  indeed  is  this  tlie  only  caution  which  you  will  do  well  to  l)ear 
in  mi  nth  Anotlier  scarcely  less  iin])ortaiit  is,  that  even  very  o^rcat  im- 
provement must  not  lend  you  to  bjok  upon  the  danger  as  really  at  an 
entl  in  any  case  where  head  symptoms  have  succeeded  to  disease  uf  the 
internal  ear.  A  boy  between  H  and  9  years  old  had  snttered  for  2 
years  from  attacks  of  earaclic,  wbi(*li  hud  been  foHowed  a  boot  a  month 
l>efbrc  his  admission  into  the  Cbildreirs  Hosjiital  by  the  frirniation  of 
an  abseess  behind  the  riirht  car.  For  four  days  be  bad  been  sick,  and 
had  had  mneh  frontal  headache;  and  when  adniitttNl  tliere  was  ptusis 
of  the  right  eyelid,  the  pulse  wa.s  in^gular,  the  pupils  were  dilated, 
and  the  boy  was  so  drowsy  as  in  be  almost  unoonscions*  From  Augustj 
14  to  September  15,  his  condition  may  be  saiti  to  have  seeninl  hojiefesa 
but  then  improvement  began  ;  aufl  in  a  month  be  sceme<l  almost  well. 
He  laid  gained  mut'b  flesh,  was  cheerful,  bis  ap(>etite  was  goixl,  and 
his  pulse  wius  rrnrulnr.  The  grasj)  of  bis  hanrls  was  good  and  there  wa^? 
no  ailference  between  the  power  of  the  two,  and  the  only  reraarkabie 
thing  ab*»ut  him  was  that  he  walked  with  effort,  his  brwly  erect,  his 
elbows  out  as  thongb  like  a  ropc-dnncer  trying  to  l>alanee  himself  He 
was  sent  to  the  scnside,  and  there  for  six  wwks  he  improved  ;  lie  then 
for  a  day  or  two  eom[ihiin('il  of  his  luad  ;  antl  next  violent  convulsions 
came  on,  in  which  at  the  end  of  3*)  hours  he  died. 

In  ad(btion  to  a  large  quantity  <if  fluid  in  the  lateral  ventricles  there 
were  two  abset^sses  in  the  right  lobe  of  the  cej*el>ellnm.  The  larger  of 
these  was  egg-shajH^l ;  of  about  the  size  of  a  bantanrs  p^g,  perfectly  en- 
eystetl,  with  iTctac(Mius  substaiKT  <'overing  the  whole  of  its  inner  sur 
face,  and  <'onta*ning  very  thick  ptis.  Ik'hind  tliis  wjis  another  smaller 
more  reeent  abscess^  containing  i^imilur  pur^,  bnt  not  furni>hLHl  with  a 
lining,  There  was  no  afftHjtitjn  of  the  membranes  of  the  brain  except 
flight  thiekening  on  the  inner  surface  of  the  carious  mast^iid  pnx'ess  of 
the  riglit  tcm|>ond  btme. 

The  jMK-^ibility  uf  inflammation  either  of  the  Imiin  or  of  its  rnein- 
l)nin<_"s  tbllowing  upnn  attacks  of  (MiIIh  gives  as  yon  have  st^^^n  its  chief 
imiwirtanee  to  that  affi-ctirm.  But  even  .independently  of  that  grave 
f*onsequenc*?,  the  ailment  deserves  attention  on  account  of  the  severe 
suffering  l)v  which  it  is  accompanied.  In  many  instanct*s»  too,  need- 
less alarm  is  excited  by  the  symptoms  of  inflammation  of  the  ear  l>eing 
8Up[Kw^ed  to  betoken  that  the  brain  is  the  scat  of  mischief     The  one 
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indeed  may  follow  on  the  other,  but  on  this  account  it  is  all  the  more 
necessary  to  become  familiar  with  the  diagnostic  marks  that  distinguish 
the  less  from  the  more  dangerous  affection. 

The  name  of  Otitis  has  been  applied  to  inflammation  of  very  differ- 
ent parts  of  the  organ  of  hearing,  and  in  common  speaking  no  adequate 
distinction  has  been  drawn  between  the  affection  of  the  external  audi- 
tory canal,  and  that  of  the  more  deeply  seated  parts  of  the  ear,  posterior 
to  the  membrana  tympani.  The  earache  of  infants  and  children  is 
sometimes  due  to  inflammation  of  one,  sometimes  of  all  of  these  struc- 
tures. It  is  more  frequent  in  all  its  forms  in  early  life  than  in  adult 
age,  and  it  is  the  more  deserving  of  mention  since  the  amount  of  suffer- 
ing by  which  it  is  attended  is  by  no  means  a  certain  criterion  by  which 
to  judge  of  its  importance.  When  limited  to  the  external  auditory 
canal,  the  inflammation,  though  apt  to  recur  from  slight  causes,  and 
though  very  painful,  seldom  leads  either  to  permanent  discharge  from 
the  ear,  or  to  permanent  impairment  of  hearing.  Inflammation  of  the 
mucous  membrane  lining  the  cavity  of  the  tympanum,  when  occurring 
as  afi  acute  idiopathic  affection,  is  usually  associated  with  affection  of 
the  external  auditory  canal,  and  then  often  greatly  aggravates  the 
child's  sufferings.  It  does,  however,  often  run  a  comparatively  chronic 
course  attended  with  uneasiness  rather  than  with  severe  pain,  but  which 
betokens  the  progress  of  mischief  within  the  ear  such  as  is  likely  to 
lead  to  abiding  dulncss  of  hearing.  The  deafness  that  follows  measles 
and  scarlatina  is  due  to  inflammation,  which  terminates  in  secretion  of 
pus  within  the  cavity  of  the  tympanum,  whence  it  escapes  through  the 
membrana  tympani ;  a  mischief  either  repaired  as  the  inflammation 
declines  by  the  closure  of  the  opening,  or  rendered  altogether  incurable 
by  the  detachment  of  the  bones  of  the  ear.  In  strumous  subjects,  too, 
the  evil  which  thus  originated  may  become  chronic,  may  involve  the 
petrous  portion  of  the  temporal  bone,  and  may  thence  eventually  ex- 
tend to  the  brain.  The  same  result  may  also  follow  on  long-standing 
purulent  discharge  from  the  ear  dependent  (m  chronic  inflammation  of 
the  external  meatus ;  and  it  is  this  circumstance  which  gives  to  otorrhoea 
in  childhood  its  most  grave  significance. 

The  full  detail  of  the  symptoms  and  management  of  these  various 
affections  comes  rather  within  the  province  of  the  aural  surgeon*  than 
within  mine,  I  must  not,  however,  pass  them  entirely  without  men- 
tion. Attacks  of  earache  are  most  frequent  before  the  completion  of 
the  first  dentition,  and  are  by  no  means  rai'e  in  young  children  who 
are  perfectly  unable  to  point  out  the  seat  of  their  sufferings.  The 
attack  sometimes  comes  on  quite  suddenly,  but  usually  the  child  is 
fretful  and  languid  for  a  period  varying  from  a  few  hours  to  one  or 
two  days  before  acute  pain  is  experienced.  In  this  premonitory  stage, 
however,  it  will  oflen  cry,  if  tossed  or  moved  briskly,  noise  seems  un- 

*  Two  papers  by  Mr.  Toynbeo  may  bo  consulted  with  advantage :  the  one  a  pam- 
pblet  on  OtorrhoBR  and  Otitis,  the  other  in  vol.  xxxiv  of  Med.-Chir.  Transactions, 
on  *' Those  Affections  of  the  Ear  which  produce  Dipcase  in  the  Brain;"  and  also 
chap,  xiv  of  his  work  on  **The  Diseases  of  the  Ear,"  8vo.,  London,  1860.  There 
are  also  some  j^ood  practical  remarks  on  internal  Otitis  in  a  paper  by  Dr.  SchwartzOj 
J.  f.  Kinderkr.,  vol.  xl,  p.  305. 
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pleasant  td  it,  and  it  does  not  care  to  be  played  with;  while  cliiUlren 

wim  arc  ?:till  at  the  breast  show  a  disinclination  to  suck,  rhon«j^h  they 
will  take  IVhkI  from  a  spoon.  The  inlant  sec^ks  tu  rest  it^?  hitid  on  its 
motlicr's  shmiltltT,  or,  if  lying  in  its  cot,  moves  its  head  uneasily  from 
side  to  side,  and  then  burieis  its  face  in  the  pillow.  If  you  watch 
closely,  you  will  see  that  it  is  always  the  same  side  of  the  head  wiiich 
it  seeks  to  bury  in  tlie  |)illo\v, or  to  rest  cki  its  nurse's  arm,  and  that  no 
other  position  s^vms  to  ^ive  any  ease  except  tliis  one,  whicli,  after  much 
resth-ssncss,  the  child  will  take  up,  and  to  which,  if  tlisturbed,  it  will 
always  retuini.  The  gentle  sup|>ort  U^  the  e^r  seems  to  S4M)the  tlie  little 
patient;  it  cries  itself  t«  sleep,  but  after  a  short  doze  some  IVesh  twinge 
of  pain  arouses  it,  or  some  accidental  movement  disturbs  it,  tind  it 
awakes  crying  aloud,  and  refusing  U>  hv  pacitied,  and  may  continue  so 
for  houi-s  together.  Sometimes  the  exteniul  car  is  HimI,  and  the  hantl  is 
often  applied  to  the  aftectetl  side  of  the  head,  but  neither  of  these  symj>- 
toms  IS  constant.  The  intensity  of  tlie  pun  seldom  histi*  fi>r  m*>rc  than 
a  few  hours,  when  in  many  instancesi  a  t^^pious  discharge  of  otlensive 
piL^  takes  plaiA?  from  the  <:^u;jand  the  child  is  well.  In  some  instaftcos, 
indecHl,  the  suUsidenceof  tlie  disease  on  one  side  is  ibllowed  by  a  similar 
attack  on  the  opposite  side,  and  tlie  sanje  acute  suffering  is  <*n*xf  more 
gone  through,  and  tenninates  in  the  same  manner*  Sometimes,  t<K>, 
tliis  cijmplete  cure  d^His  not  take  place,  but  the  eamche  abates,  or  alto- 
gether f^tses,  for  a  day  or  two,  and  then  returns;  no  discharge,  or  but 
a  very  seanty  disoliarg*^,  taking  [>la*'e,  while  for  weeks  togetlier  the  cliild 
has  but  few  intervals  of  jK^rfeet  eiuse.  In  iidimts  earache  seldom  fr>llows 
this  chnmic  <'om"se,  though  I  liave  i>eciisionally  seen  it  do  so  in  older 
chihlren;  and  the  dlsea>ie  is  in  tht'se  cases  seated  within  the  cavity  of 
the  tynijjanum. 

In  children  who  are  too  young  to  express  their  sufferings  by  words, 
the  violence  of  their  erics,  (?o  up  led  with  the  absence  4tf  all  indications  of 
disease  in  the  chest  or  alidomen,  naturally  lead  to  the  snspicion  of  some- 
thing l>eing  wrong  in  the  head.  Tliere  an'  three  circumstant^'s,  liow^- 
ever,  which  may  satisfy  you  that  the  case  is  not  om^  of  r>rdiiiarv  hytlro- 
ecplTalus:  the  child  dtxs  not  vomit,  the  Innvels  are  not  constipated,  and 
there  is  but  little  febrile  disturbance.  The  louil  and  passionate  crj%  the 
drcaci  of  movement,  ami  the  evident  relief  affurdetl  by  resting  one  side 
of  the  head,  are  evidemt^  of  the  ear  litnug  atfwtcd;  wliile  in  many  in- 
»"cit;inees  the  movement  of  the  hand  to  the  heaib  and  the  redui^^  of  the 
•external  esir^  with  tfie  swelling  of  the  meatus,  (Nincur  to  make  the  diag- 
nosis easy.  Sometimes,  wdien  in  doubts  you  will  be  able  tosatisty  your- 
b1vi»s  that  the  caWM^  of  sulfering  is  in  the  ear,  by  pressing  the  eartihige 
Df  the  orgati  slightly  inwards,  which  will  pHwluee  ver>^  evident  pain  on 
the  iifliH^tiHl  side,  while  if  praetieetl  on  the  other  side,  it  will  m>t  ocH5adioQ 
any  sutfering. 

The  treaimrnt  of  this  painful  affe^'tion  is  ver\'  simple.     In  many  in- 

-stances  the  s\i  fieri  ng  is  greatly  relic  veil  by  warm  Ibmen  tat  ions,  t>r  by 

aplying  to  the  ear  a  pouUiec  of  hot  bmn  or  camomile-tlow*ers*     A  little 

oil,  tt»  which  some  lamlannm  Iva^  been  adde^l,  may  Ijc  dro))ped  into  the 

ear,  and  rcp*-'5ttt*<l  from  time  t^>  time,  wliile  if  the  |>ain  is  extremely 

,severe,  or  has  continuetl  for  several  hoiii^,  it  may  be  "wim  to  apply  a 
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few  leeches  to  the  mastoid  process.  If  the  earache  returns  frequently, 
a  small  blister  should  be  applied  behind  the  ear,  or  slight  vesication 
may  be  produced  by  means  of  the  acetum  cantharidis.  After  the  cau- 
tions I  have  already  given  it  is  scarcely  necessary  for  me  to  add,  that 
the  possible  supervention  of  inflammation  of  the  brain  must  of  course 
be  borne  in  mind,  and  any  indication  of  its  approach  must  be  immedi- 
ately combated. 

In  those  cases  where  oflFensive  puriform  discharge  from  the  car  has 
been  of  long  continuance,  and  the  matter  is  sometimes  tinged  or  streaked 
with  blood,  astringent  injections  must  be  used  only  with  the  greatest 
care,  while  their  employment  is  not  at  all  advisable  if  exfoliation  of 
bone  has  taken  place,  since  in  such  a  case  not  only  is  the  internal  ear 
disorganized,  but  the  dura,  mater  has  very  probably  become  exposed. 
Attention  to  cleanliness,  by  frequently  syringing  out  the  ear  with  warm 
water,  or  with  a  solution  of  gr.  j  or  gr.  ij  of  the  acetate  of  lead  in  an 
ounce  of  water,  constitutes  all  the  topical  treatment  on  which  it  would 
be  safe  to  venture,  while  fJie  most  sedulous  attention  must  be  paid  to 
the  general  health  of  the  patient.  ^ 

It  still  remains  for  me  to  notice  one  singular  form  of  cerebral  disease, 
which,  though  not  confined  to  children,  is  seen  much  oftener  among 
them  than  among  adults ;  namely,  thrombosis  of  the  sinuses  of  the  dura 
mater.  In  grown  {>ersons  it  usually  succeeds  to  some  injury  of  the 
head,  but  in  the  child  it  has  generally  been  observed  as  a  consequence 
of  long-continued  purulent  otorrhoea,  combined  with  disease  of  the 
tem[X)ral  bone,  or.  it  has  been  connected  with  disease  of  the  frontal 
sinuses,  or  has  followed  an  abscess  of  the  scalp.  In  some  instances, 
also,  it  has  seemed  to  be  excited  by  the  presence  of  large  collections  of 
pus  in  distant  parts  of  the  body.  M.  Tonnele,  who  has  written  a  very 
valuable  paper  on  inflammation  of  the  sinascs  of  the  dura  mater  in 
children,^  records  one  instance  in  which  it  coincided  with  a  pleuritic 
efFusi(m ;  and  a  somewhat  similar  case  has  come  under  my  own  notice, 
which  I  will  relate,  partly  on  account  of  its  rarity,  partly  because  it 
illustrates  exceedingly  well  the  morbid  appearances  observed  in  causes 
of  this  description. 

A  healthy  little  girl  was  attacked  by  scarlatina  when  eight  months 
old.  The  attack  was  not  severe,  but,  after  it  had  passed  away,  she  did 
not  regain  her  previous  health,  but  continued  restless  and  feverish ;  she 
was  sometimes  sick,  and  her  eyelids  were  often  slightly  swollen.  A 
fortnight  after  the  rash  appeared,  she  had  one  or  two  violent  convulsive 
seizures,  but  they  ceased  after  her  gums  were  lanced,  and  did  not  ap[)ear 
to  be  in  any  way  connected  with  her  subsequent  illness.  She  contiimed 
out  of  health  until  she  was  10 J  months  old,  when  her  mother  notic^, 
in  addition  to  the  puffiness  of  the  eyelids,  a  swelling  of  the  legs  and 
abdomen,  for  which  she  came  under  my  care  when  eleven  months  old. 
The  legs  were  then  very  oedematous,  and  fluctuation  was  distinctly  felt 
through  the  parietes  of  the  abdomen,  the  urine  being  scanty  and  high- 
colored.  In  the  course  of  shout  three  weeks  her  condition  had  im- 
proved considerably,  the  urine  having  increased  much,  the  anasarca 

*  Journal  HebdomadHire,  vol.  v,  p.  837.     1826. 
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having  greatly  diniim^hecl,  and  the  a!>dt)meii  lieiii^  I|  inch  Iww  iii 
c  ri  re  •»  n  a  f  I'  ren  ca.  A  fi  t  of"  von  v  u  I  si  ntm  in  i  \v  en  me  on  \v  i  t  h  n  1 1  r  a  n  y  appa  n»iit 
euuso,  but  no  other  Hynijitoms  i>f  (XTuliml  iiii^ehief  Inilowecl  it,  and  ihi? 
mnvnlsioiiH  did  not  n'turn.  AHqt  the  lajis^e  of  another  week,  a  dii*- 
eharjj;c  tit*  sero-pitnilent  Hiiid  took  plnee  tVnnr  I  lie  nriihiUcn?*,  anil  f»n- 
tiiniL^l  tor  several  days  in  cjnnntities  uf  ihnn  a  qimrt»T  to  half  a  pint 
daily.  Tins  tliscliar^c  wns  uttt*ntlrd  vvitlr  an  iniprovfan^nt  rather  thiin 
A  deteriomtion  in  tlie  elnliFs  Ijealth  ;  but  nih'V  it  had  (T»ntinne<i  ffir 
eleven  dayt*,  fever  ancJ  <lyspna*a  Hmhlenly  eairje  tm,  with  ditUie^^  nti 
pereussion  over  the  ri^ht  ^ide  of  the  rhcst,  and  al>H*.'ne€*  <»f  re?«pimt*»ry 
murninr  in  tliat  Hituntion,  The  dit^rharji^e  ivanetl  for  a  week  duriiijf 
thr  nrffen^'y  i>f  the  tht»rarie  syniptoruH,  l>nt  then  reajipeartHl,  though 
H4'antily*  The  eliild  now  ^rew  tfiioner  arnl  weaker,  and  «ank  into  a 
8tat<'  of  hertie.  No  new  synipt<irn  *:anie  tai  till  she  wa>i  suddenly  Hcucecl 
with  extreme  faintni>^,  amounting  ti>  almost  iMM*fet*t  syneo|M?.  *Hhi» 
rallieil,  however^  under  the  u^  of  stininlantipi,  hnt  ft>rt>"-eight  houw 
afterwards  the  faintne.ss  retiirne<l,  and  termirfht<H^I  in  dtvith,  without  anr 
ponvylsion  havmg  prinvdc^il  it,  just  five  nionlhs  and  i\  fiiilf  alVrr  the 
aflat  k  of  sfarlatnia,  and  two  months  aftrr  she  esinn'  nndrr  my  wtn\ 

On  an  examination  of  the  fHwIy  after  deatli,  ph'unsy  of  th**  ri«r|it  nide 
wa*<  <liiHN»vered,  with  about  Svj  of  pus  in  the  right  phnim,  and  [i^ri- 
tonitis,  with  Oiij  of  pus  in  ihr  nlMh^nien  ;  the  jKLs^a^e  lM»ing  Htill  tract?- 
able  thn»n)ih  whirh  the  fin  1*1  htid  (^M-upt^l  at  the  umbiiieuH. 

The  dura  mater  ad!ienMl  tirndy  to  the  skull  alouj?  the  |wi8terior  \m\f 
of  the  loa|;;itndiuaI  sinus,  at  the  toreulju*  llert»|>hili,  and  along  th«»  h-ll 
lateral  sinus;  but  elsi'where  it  was  easily  d^'tathrd  frxim  thr  enniium. 

The  Binu^oti  on  the  right  siile  were  healthy,  but  the  blfK^l  within 
them  was  almost  entirely  c«jiagulat<xi.  The  posterior  half  of  tt)e  longi- 
tudinal sinu»,  the  tnrenlar»  the  lefV  lateral  and  left  fx^^ipital  sinun^ 
were  ldoc*ked  uji  with  fibrinous  <^»agidnm»  prei'lsely  sur:h  t\s  one  isees  in 
inflanuH]  veins,  and  the  ehit  extendixl  into  the  internal  jugnlar  vein. 
The  cx»atjs  of  the  longitudinal  and  of  the  inner  half  of  the  latend  sinu** 
were  mueh  thieki^nefi,  and  tlieir  lining  membnine  had  lot^t  its  pcdish^ 
was  uneven,  and  preseute<j  a  dirty  appraranee. 

Then'  wii»S4>me  eongistion  of  the  ararhn<Jtd,  a  eousiderahle  (pmntity  of 
flui«]  in  ihi!  venfri(*h>*,  anil  st^etions  of  the  brain  pivseut*^!  mor**  bhnnlv 
points  than  uatunil,  I'spiH'ially  on  ttir  left  si«le.  The  Imsi*  of  the  bniin 
was  peHi*cily  hi-sihln'  on  the  right  siile,  but  there  wuh  great  venous 
congi^tion  Ix'unith  the  middle  lol>eof  the  letl  lu'misphere  ;  the  een'hrul 
veiim  in  that  .situation  were  di^ended  with  eoaguhim»  and  their  c?fiatii 
were  thiekenwi,  Towarfls  the  anterior  part  of  the  letl  mid^lle  lobe 
were  four  a|>opleetir  (»f!usii»ns,  in  all  rvf  whirh  the  blrKKl  retaint^l  itn 
natund  c-tdor.  Ka»4i  of  t\n^*'  ctfusiims  was  eonn^'eteti  with  an  obstrueted 
and  di-stcndeil  vrin*  The  larg^'st  riot  extemhHl  an  ineh  into  the  suli- 
itiiniv  of  the  brain  ;  the  others  were  of  smaller  extent. 

I  (iUHH»t  s|>eak  to  you  of  any  symptom  txs  |mthognomonic  of  this 
cicenrrenee:  it  usually  e<am'54  on,  a**  in  tld^  iustajat',  in  mueh  <lebilitHtec] 
childrrn,  and  though  it  grnrrally  follows  souk'  injuiy  or  disrase  in  the 
lU^igldmrlifMMl  of  the  bniin^  you  will  iH'ar  iu  ndnil  tin*  possibilitv  of  Its 
oocurrenee  whenever  large  eolleetiouft  of  pan  exist  in  any  |Kirt,  ami  will 
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draw  a  very  unfavorable  prognosis  in  the  event  of  head  symptoms 
coming  on  in  such  circumstances. 

It  is  now  many  years  since  I  observed  this  case,  and  made  with 
reference  to  it  the  above  remarks.  No  other  instance  has  come  under 
my  notice  in  which  the  thrombosis  was  so  extensive,  or  in  which  its 
results  were  so  characteristic,  and  I  therefore  retain  mention  of  it  here, 
though  the  subject  has  lost  its  novelty  since  the  condition  has  been 
described  by  several  recent  writers,  who  have  brought  to  bear  on  it  the 
light  which  the  researches  of  Virchow  have  thrc^wn  on  clot  formation 
in  the  bloodvessels. 

The  most  elaborate  essay  on  the  subject  is  that  of  Von  Dusch  ;*  who 
divides  all  cases  of  "Thrombosis  of  the  Cerebral  Sinuses"  into  two 
classes,  according  as  they  are  the  result  of  inflammation  in  the  neigh- 
borhood, or  as  they  depend  on  the  indirect  influence  of  general  debil- 
itating causes.  The  effects  of  local  injuries  to  the  skull,  and  the 
extension  of  disease  of  the  internal  ear  illustrate  the  former  mode  of 
its  pnxluction  ;  but  the  latter  would  seem  to  be  much  the  more  frequent 
in  early  life,  and  in  many  instances  of  it,  in  addition  to  the  influence  of 
general  debilitating  causes  in  its  production,  there  was  superadded 
some  condition  or  other  ol)structing  the  respiration,  and  thus  prevent- 
ing the  right  side  of  the  heart  from  emptying  itself  properly,  thereby 
retarding  the  current  of  the  blood. 

Neither  the  researches  of  Von  Dusch,  nor  the  observations  of  other 
writers  indicate  any  symptoms  as  pathognomonic  of  this  affection,  and 
the  only  conclusion  at  which  we  can  arrive  with  reference  to  it  is,  that 
when  head  symptoms  set  in  suddenly  in  previously  debilitated  subjects, 
and  do  not  run  the  course  of  any  ordinary  form  of  cerebral  disease, 
such  symptoms  will  probably  be  found  to  be  due  to  the  formation  of 
thrombus  in  the  sinuses. 

One  additional  suggestion,  which  we  owe  to  the  acuteness  of  Dr. 
Grehrhardt,  of  Jena,  is,  that  the  occurrence  of  thrombosis  may  probably 
explain  the  sudden  tension  of  the  fontanelle  and  enlargement  of  the 
skull,  and  the  hydrocephalic  symptoms  that  sometimes  succeed  to  the 
depressed  fimtanelle  and  sunken  sutures  which  one  may  observe  in  the 
course  of  the  diarrhoea,  and  some  other  exhausting  diseases  of  early 
infancy. 

^  The  essay  of  Von  Dusch,  on  Thrombosis  of  the  Cerebral  Sinuses,  is  translated 
in  vol.  xi  of  the  publications  of  the  New  Sydenham  Society,  Svo  ,  London,  1861. 
Several  interesting  cases  have  been  contributed  by  Dr.  L6!*chner,  of  Prague,  in  the 
Prague  Vierteljahrsschrift.  and  in  the  Jahrbuch  fiir  Kinderheilkunde,  vol.  iv ; 
AnMlecten,  p  49,  who  dwells  especially  <»n  the  absence  of  any  characteristic  symp- 
toms during  life;  and  a  case  with  remarks  by  Dr.  Langenbeck,  of  Odttingen,  will 
»No  bo  fojjnd  in  the  Journal  fiir  Kinderkrankheiten,  vol.  xxxvi,  1861,  p.  76.  In 
Gehrhardt's  Lehrbuch  der  Kinderkrankheiten,  Tubingen,  1871,  p.  600,  there  is  also 
a  very  able  chajiter  on  this  affection. 
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LECTURE   rx. 


Cuttos'ir  RvnKorEPnALxri*. — Tnrinuf*  ooiKtitions  under  whicli  fluid  ronivts  in  the 
skull— DividoKl  inlo  tlio  pxternul  niid  tlip  iritenml— Symptnm^  of  both  »ii*Hr)y 
id*'  n  t  ivti\ — Cha n itpj*  ijf  form  amd  *i  ze  of  th**  head  —  A  nd  thei  r  modti  of  production — 
Course  (if  llie  dificttse — Turmi nation  idmoKt  tilwuv*  fnlwl. 

liTTKRNAL  H  YDRocEPHALtTsi. — Im^fontintquestioTiN  involved  in  iti*  patbolopy — Fre- 
quent connt'ClitMi  with  nj!«ir<»rintiti<»n  of  urain^BuL  hIso  follows  inl9)imniiitlofi  of 
lining^  nf  ventricles — D«**"'ri|»tion  vnf  posit-rrtortem  iippeiiruncoj* — Cui*e  illiiMrattve 
of  its  eonnertion  wiih  iiiflrtniriiuUon — Pnw^fisof  cure  u.'^unlly  mere  arre«ii  of  dis- 
ease^Eflusiou  (K'cti^ionnlly  psAsivo— Alleged  share  of  rickets  in  it«  pmductioQ. 

EJtTKliNAL  HYi>RocEPi!ALrK.— Circ'um-.tnTK'e.^  in  which  tt  exists— It*  reUtion  to 
heniorrhflfje  into  the  »*rAclinoid^Tnuttnenl  of  both  forriLS  of  the  diseHso — ^Im- 
pftrtance^  but  difficulty,  of  distiniruishin^  eurnlOe  and  incur*! ble  eaf»e^ — Cotti- 
pre^ion — Puncture — Cases  suited  for  ench  mode  of  treatmeuL 


We  have  now  eomplefttl  fnir  exaniination  of  the  acute  inflamiuatory 
ufffH'tions  of  tlio  l>raiii,  aiid  with  tlicm  wo  rnnv  rnii^idcT  that  we  have 
fiijsmis«4:'<l  the  itn»st  iiiipurtaiit  elass  ofdii^easeis  of  tliat  op^an.  Before  we 
pns»,  however,  to  thoe^  in  the  pn»diiction  of  whieli  iiittaniiiiation  bears 
no  part,  we  mui^t  ^tudy  oni^  niala<h',  whieii  ibruLS  a  kiiul  of  eoiiiiecting 
link  between  the  two. 

Chrome  ILfflrocepItahfs,  or  dropsy  of  tire  brain,  18  a  nvorbid  eondition 
met  with  in  children  at  various  a<^t's,  and  (*inniiijr  t'n  in  a  irreat  variety 
of  ciiiuitn^taiKX^.  S*>nietinies  it  is  eonp^^nital,  and  is  then  often,  thonjrh 
by  no  means  invririably,  as-stM-iatcHl  with  rnaUbrniation  of  tlie  brain. 
In  8ijbse*juent  ehildh*>tHl^  an  exet'sti  of  IiIoimI  in  the  brain,  or  its  detiH- 
eney,  or  llie  existene<^  tif  sdnie  in*|K^liinent  to  th*'  eiri'niation  throiiojh 
the  origan,  are  eimditions  all  of  wliieh  havr  1hh'!i  ilmiid  to  ^^ive  rise  ti) 
the  rtfnsion  <*f  Uniii  inti)  the  nivities  of  tlie  brain,  or  npcm  its  siirfarv. 
Instanvcis  of  ehronie  hydroet^]jhakis  are  on  reeonl,  which  have  siiecx^\letl 
to  heniorrha^*  into  the  saeof  the  araehnoid  ;  others  that  have  boc^n  eon- 
neoted  with  wastin)^  of  the  brain,  in  eonserpienee  of  the  snp[»ly  of  blooil 
behit^  ina<h><]nate  to  its  dne  mitritiiMi,  or  in  which  obliteration  of  the 
sinusis  by  disejis<:\  or  the  piTssinx^  (*f  a  ninrbid  ^n^wtli  npon  some  of 
the  vessids  of  the  brain,  lias  interfunKl  with  the  due  |»erforman<'e  of  the 
cerebral  eircnlation.  In  niarty  f^ses,  however^  I  lx*lieve,  as  dr>  MM. 
Rokitansky  an<l  Vnilik,'  that  the  ihsease  is  not  merely  a  piLssive  dmpsy, 
nta*  simply  a  eonsix^nenee  of  am^tfHl  tH'H'bnil  devehtpaient,  but  that  it 
IS  tfie  risult  of  a  slow  kin^l  of  inHanimation  of  the  arachnoid,  t^pec^i.^lly 
of  tliut  liniuo;  tlie  ventricles,  whii^h  may  have  existed  durijiH^  f«etal  lift% 
or  may  not  have  attackinl  t!ie  cliihl  until  after  its  birth,  I  n»ay  fur- 
ther  a<ld  that  each  year  leads  me  to  estimate  moi*e  highly  the  share  of 
inflammation  of  the  lining  t>f  the  ventricles  iii  the  pHwl  net  ion  of  chronic 
hydrt>«^phaltis. 


»  KokitHnnky.  Piitholoifi?che   AniUomie,  vol.  ii,  p.  764?   VroHk,  Hmndboek  der 
Ziektedundige  Ontleedkund(!,  Ainslcrdjinij  1840^  8vo.,  pp.  6H-63T, 
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ITS   SYMPTOMS.  Ill 

According  to  the  situation  in  which  the  fluid  collects,  a  division  has 
been  made  of  chronic  hydrocephalus  into  the  external  and  the  internal; 
the  former  term  being  applied  to  cases  in  which  the  fluid  collects  in 
the  sac  of  the  arachnoid ;  the  latter  to  those  in  which  it  accumulates  in 
the  ventricles  of  the  brain.     The  two  conditions  sometimes  coexist,  but 

f generally  they  are  independent  of  each  other ;  the  internal  hydrocepha- 
us  being  the  more  frequent  and  the  more  important;  and  to  it  we  will 
therefore  first  direct  our  attention. 

The  early  aynipicnns  of  the  disease  vary.  When  it  is  congenital,  in- 
dications of  cerebral  disturbance  are  generally  apparent  from  the  in- 
fiint's  birth.  These  are  sometimes  serious — such,  for  instance,  as  con- 
vulsions recurring  almost  daily ;  at  other  times  they  are  comparatively 
slight,  and  consist  in  nothing  more  than  strabismus,  or  a  strange  rolling 
of  the  eyes,  unattended  by  any  very  definite  sign  of  affection  of  the 
brain.  The  size  of  the  head  generally  attracts  attention  before  long, 
and  causes  importance  to  be  attached  to  symptoms  which  otherwise 
might  have  given  rise  to  but  little  anxiety.  In  j^ome  instances,  how- 
ever, the  increased  size  of  the  head  is  not  very  obvious  until  the  child 
is  a  few  weeks  old,  although  well-marked  symptoms  of  mischief  in  the 
brain  existed  from  its  birth.  Enlargement  of  the  head,  indeed,  is  by 
no  means  invariably  the  first  indication  of  chronic  hydrocephalus.  In 
1 2  out  of  45  cases,  fits,  returning  frequently,  had  existed  for  some  weeks 
before  the  head  was  observed  to  increase  in  size ;  in  6,  the  enlargement 
of  the  head  succeedeil  to  an  attack  resembling  acute  hydrocephalus;  and 
in  four  other  instances  it  had  Ixjen  preceded  by  some  well-marked  in- 
dication of  cerebral  disturbance.  In  the  remaining  23  cases  no  distinct 
cerebral  symptom  preceded  the  enlargement  of  the  head ;  but  in  almost 
every  instance  the  child's  health  had  been  noticed  to  be  failing  for  some 
time,  altliough  the  cause  of  its  illness  was  not  apparent. 

In  whatever  way  the  disease  begins,  impairment  of  the  process  of 
nutrition  is  sure  to  be  one  among  its  earliest  symptoms.  The  child  may 
suck  well,  and,  indeed,  may  seem  eager  for  food,  but  it  loses  both  flesh 
and  strength ;  and  often,  although  the  head  has  not  yet  attained  any 
disproportionate  size,  the  child  is  unable  to  support  it,  cither  losing  the 
power  it  had  once  possessed,  or  never  attaining  that  which,  with  its  in- 
creasing age,  it  ought  to  acquire.  The  bowels  are  usually,  though  not 
invaf  iably  constipated.  Sometimes  diarrhoea  comes  on  for  a  day  or  two ; 
but,  under  either  condition,  the  evacuations  are  almost  always  of  an  un- 
healthy character.  Thus  far,  indeed,  there  is  but  little  to  distinguish 
the  case  from  any  other  in  which  a  young  infant  is  imperfectly  nour- 
ished ;  but,  even  though  no  well-marked  cerebral  symptom  should  be 
pi*esent,  occasional  attacks  of  heat  of  head  will  be  observed,  attended 
with  pulsation  or  tension  of  the  anterior  fontanelle,  while  cr>'ing  and 
restlessness  often  alternate  with  a  drowsy  condition,  though  the  child 
almost  always  sleeps  ill  at  night.  In  many  instances,  too,  the  open 
condition  of  the  fontanelles  and  sutures  excites  attention  long  before 
any  enlargement  of  the  head  becomes  perceptible. 

By  and  by,  however,  the  increased  size  of  the  head  grows  very  mani- 
fest, and  the  child's  physiognomy  soon  assumes  the  distinguishing  fea- 
tures of  chronic  hydrocephalus.     As  the  disease  advances,  the  unossi- 
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tied  stitur(?s  booorac  wider,  the  fontanel les  increase  in  size,  thmr  angles 
extend  far  into  tlie  sutures  in  whieh  they  terniinate,  while  the  fluid, 
pre8.s!ucr  cnjually  in  all  dirM^tions,  tends  tr)  impart  a  globular  if^hajx^  to 
the  retM'jitaele  in  whieh  it  is  eontaintnl,  S^mie  of  the  east<^  ii[Km  tlie 
table  aftV»rd  Mtrikin*^'  illnstnition,s  of  this  ehanj^e  in  the  form  <»f  the  em- 
niniii^  whieh  wnuld  be  still  more  remarkable  were  it  not  ir»r  the  very 
nne<|ual  resistaiiee  t*f  ditlerent  parts  of  its  walls.  T\w  lK»nej^  at  the 
vertex  of  the  skull  are  maeli  less  tirndy  fixed  than  tlie  othem,  and  i«ssi- 
fieation  is  nowherc  so  tardy  as  at  the  anterior  fontanel le,  and  along  the 
inner  ed^e^  of  the  parietal  bont^»  Henee  it  rt^nks  that  the  jij^reat  in- 
ert^i^e  in  the  size  of  the  hrinl  is  effeeted  l>y  eidar^eni(*nt  of  the  anterior 
iontmielle,  and  by  widtMiin^r  of  the  sai«:^ital  suture.  The  os  frontis  eon- 
seqnt'iuly  beeon»es  jjush^l  iorwatMlsj  the  jiarietal  Ixtnes  are  driven  l>aek- 
wards  and  outwards,  ami  tlie  o€ei[>itRl  honeys  dowuwaitis  and  baek- 
wafds.  The  disphieeuient  of  the  bones  is  very  obvious  in  this  hydro- 
(^phalic  skull,  I  ait  it  is  still  more  striking  in  the  two  t^uf^ivings  whieh 
I  here  show  you.^  Xou  iintiee  the  ijreat  |jrouiiueu(*e  of  the  forehciid, 
ami  the  altenititin  in  thi*  |insiti«m  of  the  (larietal  bones,  wliieh  nrv  driven 
bark  wards  as  well  ius  outwards,  so  tliat  the  natural  relations  of  their 
protuberanees  aiv  altogether  eharigwi ;  while  in  tins  renmrkable  ease  of 
a  man  nametl  Canlinal,  who  though  hydiTK-ephalie  fmm  his  infanoj^, 
lived  to  tlie  ago  of  20  years,  tFie  ix^vijutal  b(me  lies  altm>st  ecunpletely 
in  a  horizontal  p»»sition.  You  %vill  observe,  t<M>,  another  reuiarkable 
alteration  imwhioed  by  the  yielding  of  the  i>rhitar  plates  iy{'  the  frontal 
hone,  whieh  are  driven  by  the  aernuiulatiug  lluid  from  a  hori/.ontal  into 
an  i*bli<pie  d!rt*etion,  Sfunetimes,  indeed,  they  Ix^eome  nearly  per|K'n- 
dienlar,  when,  by  eontraeting  the  orbits,  they  give  to  the  eyeballs  that 
unnatural  i>roniinenee,  and  that  [)eeuliur  downward  dirt*ctii»n,  whieh 
iHinstttute  one  of  the  most  remarkable  features  in  cjise.s  of  ehronie  hy- 
drueephabis. 

Few  o!)jeet<  are  ninre  pitiable  than  a  little  ehiltl  who  is  the  subjeetof 
far-advaneed  ehronie  IiydnKv|>halus.  While  the  skiu  hangs  in  wrin- 
k\v»  on  it8  attenuated  limbs,  the  enlargtHl  head  appears  full,  almost  to 
bursting,  owing  to  tlie  stretching  of  tlie  se%alp ;  and  the  seanty  growth 
*jf  hair  dc*es  not  at  all  etmeeal  the  distended  veins  that  run  over  its 
whole  surfaee.  The  size  of  the  sknih  tc*o,  apjirars  greater  than  it  really 
18,  sim^^  the  faee  ntit  only  iloes  not  |>artake  nf  the  enlargement  but  iv- 
tiiins  its  infSuitile  <limensions  mueli  longer  than  natnrah  The  lye's  are 
nti  disf)laee<l  by  the  alteretl  diretlion  of  the  orliitar  plates  that  the  white 
sclerotii'a  projwts  1>lO(*w  the  upper  lid,  and  the  iris  is  more  tlian  half 
hidtlrn  beneath  the  lowt  r.  Often,  U»\  there  is  a  eonsiderabh*  d(»grH^  of 
eimvtTgent  strjibisuuis,  or  a  nmstinU  n^Hng  movement  of  tla*  eyt^balls 
whieli  th(*  ehild  is  nnabie  to  eontnil ;  or  the  pupils  are  dihited,  and  quite 
insensible  to  light* 

The  Nym]itoniH  i)f  eerc^bral  disturbance  that  attend  the  mlvanee  of 
the  diseiise  difler  niueli  in  severit\\  S<.>metimes  there  is  little  h^esides  a 
state  of  une^isiru^s  and  restlessness,  aggravated  at  intervals  when  the 


'  Buini«»'*Mor!nd  Anatmny,  fa«c.  x,  plate  ilt,  fig.  1,  and  the  drawing  of  Cardinal'^ 
fkull,  in  Bright's  Reports,  vol.  ii^  part  2,  plate  xxxv. 
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head  grows  hot  and  the  fontanelle  becomes  tense.  In  other  cases  con- 
vulsions occur  very  frequently,  being  induced  by  extremely  slight 
causes,  or  coming  on  without  any.  In  several  instances  I  have  ob- 
served spasmodic  attacks  of  difficult  breathing,  attended  with  a  crowing 
sound  in  inspiration,  and  those  symptoms  which  constitute  spasmodic 
croup,  seizures  of  which  sometimes  come  on  even  before  there  is  much 
enlargement  of  the  head.  But,  whether  the  cerebral  symptoms  are 
slight  or  severe,  almost  every  case  of  chronic  hydrocephalus  has  pauses 
in  it^  course,  during  which  the  child  seems  to  enjoy  a  comparative  im- 
munity from  suffering,  and  gains  flesh,  while  its  head  ceases  for  a  time 
to  enlarge.  Nothing,  however,  can  be  more  variable  than  the  fre- 
quency of  these  pauses,  or  their  duration.^ 

Though  almost  every  case  of  chronic  hydrocephalus  is  fatal,  yet 
death  takes  place  in  very  different  ways.  Children  who  are  the  sub- 
jects of  the  disease  are  almost  always  very  weakly :  hence,  they  fre- 
quently give  way  under  the  first  serious  illness  that  attacks  them,  and 
are  carried  off  by  maladies  totally  uncopnected  with  their  head  affec;- 
tion  ;  while  many  others  sink  into  that  state  of  atrophy  by  which  the 
disease  of  the  brain  is  often  accompanieil,  and  die  exhausted.  Others 
are  carried  off  suddenly  by  convulsions,  or  fall  victims  to  some  severe 
paroxysm  of  spasmodic  croup :  and  there  are  other  instances  in  which 
the  disease  seems  lighted  up  again  after  a  pause,  by  the  irritation  of 
teething,  or  by  some  trivial  accident,  and  death  is  preceded  by  the  indi- 
cations of  acute  cerebral  mischief. 

The  pathology  of  chronic  internal  hydrocephalus  involves  questions 
not  merely  of  scientific  interest,  but  of  great  practical  moment ;  for  if 
we  come  to  the  conclusion  at  which  some  observers  of  high  authority 
have  arrived,  that  it  is  almost  invariably  the  effect  of  arrest  of  the 
development  of  the  brain,  all  therapeutical  proceedings  must  be  worse 
than  useless.  The  early  date  of  the  occurrence  of  its  symptoms  in  the 
great  majority  of  cases,  lends  support,  indeed,  to  the  opinion  that  the 
causes  to  which  it  is  due  must  generally  have  existed  before  birth;  for 
I  find,  on  examination  of  the  historv^  of  54  cases,  18  of  which  c^me 
under  my  own  observation,  that  some  indications  of  it  were  observed 
in  50  of  this  number  before  the  child  was  six  months  old ;  that  in  14 
of  these  its  symptoms  existed  from  birth ;  and  that  in  21  more  they 
appeared  before  the  completion  of  the  third  month.  The  knife  of  the 
anatomist,  too,  has  discovered  evidences  of  congenital  malformation 
of  the  brain,  in  some  instances  in  which  no  sign  of  hydrocephalus 
was  apparent  until  several  weeks  after  the  child's  birth  ;  a  fact  which 
still  further  deepens  the  dark  colors  in  which  this  malady  has  been 
portrayed. 

Still,  large  as  is  the  proportion  of  cases  in  which  symptoms  of  chronic 
hydrocephalus    have    existed    fi-om  birth,   I  am  disposed  to  believe 

'  I  mnke  no  reference  to  the  results  of  cerebral  miscultation  in  this  or  other  affec- 
tions of  the  brain  in  early  life.  M.  Roger's  es^HV,  8ur  TAui^cultation  de  la  Tete,  in 
vol.  xxiv  of  the  M^moires  de  TAcad^niie  de  Medecine,  has  completely  settled  the 
imaginative  charMCter  of  MM.  Fisher  and  Whitney's  discovery.  I  have  myself 
listened,  without  success,  for  the  cerebral  souffle  in  several  cases  of  chronic  hydro- 
cephalus. 
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that  even  in  them  the  eondition  is  hy  no  means  constantly  due  to  arrest 
of  <level()pm<'nt  or  to  maUormiitiim  <jf  tlie  brain,  hut  mther  t<»  a  pr«XHM6 
of  inttutnmiition  »if  tlie  lining  of  llie  ventriele?*,  jsueh  as  we  know  niay 
prorJuee  etfusioii  into  tlie  eavitie.H^  of  t!te  bmin  titter  birth.  To  this 
cause  is  rlouhtle^s  ilue  that  ocelnsion  of  the  eerebro-spinal  oiK'uin;^,  to 
whieh  Mr.  Hilton  w:e^  tlie  tij'st  to  draw  attvaliiMi  as  one  very  imix>rtant 
pathological  element  of  elirouie  hydrmx'phalus/ 

In  Hev^en  post-mortem  exuminatiiuis  of  ehildreu  afteeted  with  chronic 
internal  hyih^iKx^jdialus,  who  died  at  the  resp€^*tive  ages  of  W  montllB, 
8  yeai*s,  H  months,  10  montlis,  2  yearn,  3|  and  3 J  years,  I  found  th« 
eorptis  eullostiin  perfect  in  every  instanee.  In  all,  also,  the  fijrnix  whs 
pre^seiit ;  thrir*e  it  and  the  septum  hieidnni  were  thfekpneil  and  tonji^h  : 
twiee  they  were  found  torn  and  soi'ti-ned  ;  aente  liydroe^'phalus  having 
supervened  on  the  ehrorue  diseiLse.  Onee  the  septum  hieidiitn  was 
absent,  and  once  bt^th  it  anil  a  larji;e  portion  of  the  Ibniix  also  wure 
wanting.  In  one  ahi>-t*  the  state  of  the  mendinuie.s  linijt^  ttie  ventricles 
wai^  not  noted  ;  in  the  other  ^ix  it  \vti<  tbirkctted,  foiu*  tinu»s  very  re- 
luartvaldy  ;  antl  Iwiee  it  was  ronu;bened  anil  ^'•ramdar^  jiresenting  an 
exagj^erated  degree  of  that  eimdition  whirh  is  also  si>  (tfien  met  with  in 
fiv>al  eases?  of  acute  bydroccpbuhis^  nu<l  to  which  I  directetl  your  atten- 
tion when  s[)ejiking  of  that  tJisciisf?. 

In  some  teases — as,  for  instance,  in  this  drawing  hy  Professor  Vrolik^ 
of  the  bmtu  of  a  ytmug  man  wlio  died  of  chronit*  bydr(M'c[>habis  at  the 
age  of  20— a  filse  memltniue  is  fcanul  in  tht*  fntcri^ir  oi'  one  or  other 
ventricle,  an*l  may  even  c»ct'hide  the  foramen  of  Monro;  an  mvident 
wbirh,  l>y  intcrniptiiig  the  eomnumii'ation  l*et\veen  the  two  sidejs  of  the 
bniin,  may  serve  to  aecrauit  for  the  unecpial  distension  of  the  two  ven- 
trielfs,  and  tiic  grciit  want  of  symmetr\MXH;^isi<»nully  observed  in  hydro- 
eepbalir  skulls.  The  marks  of  inflanunation  of  the  membranes  nt  the 
liits<!  of  the  brain  are,  moreover,  in  many  instances,  very  evident ;  and 
there  is  often  an  extremely  abundant  effusion  of  tliat  hyaline  matter  in 
the  uieshej^  of  the  pia  mater,  ti>  whieh  I  ealled  your  attention  when 
spciiking  of  acute  hydnxvphalns. 

LiLstly,  I  may  ivmnrk»  that  the  observation  in  a  large  number  of 
instances,  that  the  e*;n'bnd  suljstanc*/  lists  |jtH_'n  simply  utdrilded  hy  the 
aa'Umulati«»u  of  the  fluid  in  the  ventricles,  so  that  even  when  of  ex- 
treme temiity  the  gray  and  white  matter  eould  still  be  distinguishe<l, 
proves  not  merely  that  the  bnun  was  not  mehed  down  by  tlie  action  of 
the  fluid,  but  also  that  its  aceumulation  eouhl  not,  in  tlit*se  instmKH.^, 
1}Q  d  u  e  t(  >  t  h  e  arras  t  < )f  ja*  re  b  ra  I  d  e vel  op  m  e n  t , 

Besides  the  evidence  wliicli  post-mortem  examinations  often  furnisli 
ijf  the  eonne'jti(m  of  ehronie  internal   hydrocephalus  with   previous  in- 
flaminatifry  action,  llie  history  of  the  patient's  illness  soinetimcs  atTords  ' 
distinct  proof  of  its  oceurrenw.     A  striking  iustaoee  of  this  hae  beesn 


^  Sw  hL*  Lectorf*  on  BnM.  and  Pttin*  8vo,,  London,  18^^3,  pp.  34-'14,  mm\  iilso  •*  8om« 
Kt'inairlvii  on  chitnp^?.  in  the  Vt-ntricular  Lining  tlurinij  Ffctnl  litfc,"  by  Dr.  Lo$«b- 
rit^r  of  PpHi'Uf,  ni  p  54  of  Purt  1  uf  Aus  dtuii  Fr»nz  Josef  Kindor-Spitiile,  Sec. 
Svo.,  PrK^u«%  18^;0, 

>  Trjiiie  sur  i»  Uydroc^brtli*;  Inlorne,  4to.,  ptate  iiL     AtiislerdHiti,  1839, 


MORBID    APPEARANCES.  115 

published  by  M.  Rilliet,  of  Geneva/  in  the  case  of  a  little  girl  lOJ 
years  old,  in  whom  the  symptoms  of  acute  cerebral  inflammation  were 
succeeded  by  thase  of  chronic  disease  in  the  brain,  which  terminated 
fatally  at  the  end  of  four  months.  Ten  ounces  of  transparent  but 
highly  albuminous  fluid  w^ere  contained  m  the  lateral  ventricles,  the 
lining  membrane  of  which  was  nearly  half  a  line  thick,  having  a 
gelatinous  appearance,  as  if  softened,  but  being  in  reality  so  tough  that 
it  could  be  torn  away  from  the  cerebral  substance  in  long  strips. 

Though  in  the  following  histor}'  the  connection  between  the  acute 
and  the  chronic  evil  is  far  less  striking  than  in  M.  Rilliet's  case,  yet  I 
think  few  will  refuse  to  admit  the  injury  to  the  head  and  the  sub- 
sequent cerebral  symptoms  as  the  fii^st  steps  in  the  chain  of  morbid 
processes  which  led  to  the  distension  of  the  ventricles  of  the  brain  with 
fluid,  and  to  the  development  of  all  the  symptoms  of  chronic  hydro- 
cephalus. 

A  little  girl,  the  child  of  healthy  parents,  was  healthy  when  bom, 
and  continued  so  until  she  was  five  months  old,  when  she  fell  out  of  the 
arms  of  the  person  who  was  nursing  her,  and  on  the  same  day  was 
taken  in  a  fit,  and  lay  stupid  and  senseless  for  some  hours.  She  was 
leeched  and  blistered  for  these  and  other  head  symptoms,  which  the 
parents  were  unable  to  describe  very  accurately,  and  to  all  appearance 
recovered.  When  a  year  old,  however,  head  symptoms  returned,  and 
for  several  weeks  convulsions  were  of  extremely  frequent  occurrence ; 
but  at  length  ceased.  Al>out  that  time,  the  child  being  then  15  months 
old,  Iver  mother  first  noticed  that  her  head  was  beginning  to  enlarge, 
since  which  time  she  had  no  return  of  fits  but  the  head  continued  to 
increase  in  size  down  to  the  time  when  I  first  saw  her,  she  being  then 
just  three  years  old. 

Her  countenance  presented  all  the  peculiarities  of  chronic  hydroceph- 
alus in  a  ver}'  marked  degree :  her  head  was  large,  mea*suring  20  inches 
in  circumference,  and  13  J  from  one  meatus  auditorius  to  the  other ; 
her  forehead  was  prominent,  and  her  eyes  were  directed  downwards, 
while  her  body  was  very  ill  nourished.  Her  bowels  were  regular,  her 
bodily  functions  generally  natural,  and  she  was  very  voracious.  She 
was  by  no  means  stupid,  but  on  the  contrary  showed  much  shrewdness, 
though  she  was  noisy  and  almost  constantly  chattering. 

I  had  not  seen  her  above  once  or  twice  when  she  was  attacked  by 
measles,  on  the  second  day  of  which  convulsions  came  on,  and  she  sank 
into  a  comatose  state,  interrupted  only  by  convulsive  twitchings  of  the 
limbs,  and  died  in  this  condition  on  the  fourth  day  of  her  illness. 

The  head  was  examined  48  hours  after  death. 

The  bones  of  the  head  were  quite  firm  and  hard ;  the  posterior  fon- 
tanelle  was  closed,  but  the  anterior  was  oi>en ;  its  diameter  in  either 
direction  being  about  3 J  inches. 

There  was  no  fluid  in  the  sac  of  the  arachnoid,  nor  morbid  condition 
of  the  membranes  either  at  the  vertex  or  base  of  the  brain. 

A  very  small  quantity  of  fluid  was  in  the  subarachnoid  tL^ue,  and 
a  pint  of  perfectly  transparent  serum  in  the  lateral  ventricles. 

^  Archives  06n.  de  M6decine,  Dec.  1847. 
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The  convoIution,s  of  the  brain  were  quite  flattened :  its  corti<»l  stiW 
.Htanc-e  wa8  of  jiatural  tliiekiiej^,  tlxe  white  huUstauee  vt?ry  tliiii^  and 
expmnled  arouiitl  the  ventru-lo.s,  which  were  dilated  to  four  time.H  their 
natural  size. 

The  white  substance  of  the  wall  r>f  the  vent riek^  wa^  rjnite  firm,  and 
BparaUe  into  a  thiu  tou<!;h  hiyer»  leaving  the  £*ubstance  nf  the  brain 
quite  uatural  betieath.  The  septum  lucidniu  \yiv>  tough  and  mem- 
branous and  much  tliiekeutxj.  The  edge^^  of  the  fornix  were  firmly  ad- 
hereut  to  the  npper  j^urfaw  of  theoptie  thalamus,  and  inclndeil  between 
theai  a  [>ortion  of  the  chr>roid  plexus, 

The  m*^rubrane  lining  the  v^eutricles  was  iini%*crsally  thickened; 
where  it  covered  the  corpora  striata,  the  optic  thalami,  the  eonimis!«iirrs, 
and  the  floor  of  the  Hmrth  veiitrirh^,  it  wjls  not  only  peculiarly  tough, 
but  granular,  and  preseuted  an  appearain*e  just  like  shagreen. 

The  size  »if  the  head  in  this  eas4"  had  been  increasing  but  3i^lowly,and 
priibably,  had  the  child  ni>t  Inv^^n  cut  off  l>y  the  intercurrent  attack  of 
mea'^les,  the  effusion  o(  fhiid  w^nlld  at  length  have  eome  to  a  stiind^till, 
and  the  hydrocephahis  would  have  Ik'pu  rMircd  ;  at  least,  fus  much  as 
hydriH'cphabis  usually  is.  Strictly  speak iirg,  however,  there  i??  in  gen- 
eral n^>  cure  of  the  alTcetion,  but  nn/rely  au  arrest  of  it*;  pi'CJgre.SH ;  no 
more  fluid  i.s  ponred  out,  but  that  already  eifn.setl  is  unalisf»rbed  ;  the 
sutures  and  ton  tan  ell  es  become  ossified,  and  the  enormous  size  of  the 
h<iid  attracts  [e.s.s  attention^  not  because  there  is  any  dimintition  in  its 
diuicnsions,  Imt  because  the  dispro}KM"tion  l)etw<.^:'ii  the  cranium  and 
the  face  becomes  lens  striking,  owing  to  the  devclo]>rncnt  of  the  latter 
as  the  child  grows  older.  In  some  instances,  indeed,  ProfLrs.siir  Otto^ 
is  of  opinion  that  a  rtjyil  cure  is  etfeeted  hy  au  in(*reased  activity-  of  the 
nutrition  of  the  brain,  producing  hypertn»phy  of  the  organ  ;  the  fluid 
being  absorVK;d,  and  nerve-matter  de[)f>sitiHl  in  its  stesul.  This,  how- 
ever, is,  in  all  probability,  a  purrly  exe(*ptinnal  occurrence;  and  the 
majority  of  hydrorp|dialic  patients  who  survive  th(^  adv:nice  of  tlie  dii^- 
etise  still  have  their  hiteral  vcutricles  distended  with  fluid.  Thi?s  wa.s 
all  that  (X^cnrred  in  the  well-known  eiuse  of  Thomas  Cardinal,  who^e 
bust  1  here  show  you.     Having  been  hydrocephalic  irom  infiujcy,  he 

in^t  lived  to  the  age  of  20 »  in  the  possession  t\i'  a  trilerabh.*  amount  of 
>odiIy  and  mciital  activity.  On  examination  of  this  body  after  death, 
between  seven  and  eiglit  pints  oftluid  were  Ibnnd  in  his  cnmiiim.  In 
the  greater  number  of  ins  tan  ee,'^  symptoms  exist  during  life  which  show 
clearly  enough  that  the  arre^tof  the  disLUsc  ditfci's  widely  from  its  cure, 
or  that  the  mala<ly  of  the  brain  which  its  produces,  or  with  whieli  it 
wjLs  as80(*iated,  \i^  irreparable;  fur  tlic  intellectual  powers  are  genemlly 
feeble,  and  the  temper  very  irritalilc,  while  the  eliild  is  often  unable  to 
walk,  and  its  sigfjt  is  vt*ry  inq>erfi*i't» 

Although  inflanunati<ni  of  tin*  ventricular  Hniug  is,  a^s  T  believe,  by 
far  the  nitj^t  fre<|uent  cause  of  ebronie  hydroct^phalus,  there  c^n  be  no 
doubt  but  that  the  effusion  f>f  fluid  is  ow*iL^ionally  a  purely  pa-ssive 
drojusy  due  tc>  the  ai^^idcntal  pr<'ssure  of  some  morl)!d  growth  upon  the 
Vena?  Galeni,  or  nf>on  the  lateral  sinus.     Such  cases,  however,  arc  not 
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only  of  rare  occurrence,  but  the  effusion  plays  in  them  a  very  secondary 
part,  being  merely  an  accidental  consequence  and  complication  of  the 
graver  disease. 

The  frequent  observation  of  evidence  of  rickets  in  children  who  are 
hydrocephalic  has  also  given  rise  to  the  suggestion*  that  the  diminished 
pressure  of  the  cranial  parietes  in  consequence  of  their  tardy  and  im- 
perfect ossification  is  in  very  many  instances  the  exciting  cause  of  the 
eflfusion,  the  enlargement  of  the  head  being  due  to  diminished  resistance, 
rather  than  to  increai^ed  pressure.  I  cannot  subscribe  to  this  opinion, 
for  not  only  is  hydrocephalus  present  in  a  very  large  ])roportion  of  cases 
independent  of  any  sign  whatever  of  rickets,  while  the  most  extreme 
degrees  of  rickets  are  not  usually  associated  with  hydrocephalus;  but 
the  evidences  of  rickets  when  present  are  comparatively  slight,  and  do 
not  precede  but  follow  the  enlargement  of  the  skull.  Further,  the  most 
marked  imperfection  in  the  ossification  of  the  skull,  as  in  the  so-called 
craniotabes,  is  observed  independent  of  effusion  of  fluid  into  the  ventri- 
cles, while  lastly  the  shape  of  the  head  associated  with  rickets,  is  pecu- 
liar, characteristic,  and  entirely  different  from  that  produced  by  chronic 
hydrocephalus. 

The  presence  of  a  large  quantity  of  fluid  in  the  sac  of  the  arachnoid, 
constituting  what  is  called  external  hydrocephaluSy  may  arise  from  sev- 
eral causes. 

1st.  The  commissures  of  the  distended  brain  may  yield,  and  a  portion 
or  the  whole  of  the  fluid  which  it  contains  may  escape  into  the  cavity 
of  the  cranium.  This  seems  to  have  taken  place  in  the  case  of  Cardinal, 
whose  skull  contained  seven  or  eight  pints  of  fluid,  while  "  the  brain 
lav  at  its  base,  with  its  hemispheres  opened  outwards  like  tho  leaves  of 
a'book."2 

2d.  An  atrophied  condition  of  the  brain  may  exist,  and  fluid  may  be 
poured  out  to  fill  up  the  vacuum  thus  produced  in  the  skull;  and  such 
cases  are  generally  of  a  verv  hopeless  kind,  the  defect  of  cerebral  devel- 
opment being  almost  always  the  result  of  congenital  malformation  or  of 
intra-uterine  disease. 

3d.  A  large  quantity  of  fluid  is  sometimes  found  in  the  sac  of  the 
arachnoid,  as  the  result  of  hemorrhage  into  its  cavity,  and  of  the  changes 
subsequently  undergone  by  the  effused  blood.  MM.  Rilliet  and  Barthez, 
who  have  most  ably  investigated  the  subject  of  hemorrhage  into  the 
arachnoid,  believe  that  chronic  hydrocephalus  frequently  has  this  origin. 
I  have  seen  a  few  and  only  a  few  cases  which  I  suspect  were  of  this 
nature,  but  have  never  had  the  o]>portunity  of  confirming  my  suspicion 
by  a  post-mOrtem  examination ;  and  doubt  much  whether  this  cause  of 
chronic  hydrocephalus  is  not  rare  and  exceptional. 

In  cases  of  this  last  kind,  more  may  be  expected  both  from  nature's 
own  reparative  powers,  and  from  the  resources  of  art,  than  in  any  other 
form  of  chronic  hydrocephalus.  Unfortunately,  their  symptoms  so 
closely  resemble  those  of  the  other  less  hopeful  varieties  of  the  disease, 
that  their  diagnosis  is  attended  by  much  difficulty  and  uncertainty,  and 

*  Dr.  Dickinson,  in  his  loctures  on  Chronic  Hydrocephalus,  published  in  the  Lan- 
cet for  July  and  August,  1870. 

*  Bright'^s  ReporU,  vol.  i,  part  1,  p.  488. 
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mugt  be  foiinrletl,  in  great  nira.su re,  on  t]w  prpvioiu*  liistory  of  the 
jmliont,  **  It  is  never  c*inf;:enitalj  Init  genenilly  l>epns  about  the  tenfh 
ninntli ;  that  is  to  Buy,  alHmt  the  time  when  tlie  teelli  begin  to  api>ear. 
The  head,  indeed,  en hirges  gmdujilly,  bnt  dfK^s  notaequire  80  hvrge  a 
Ht-ze  a.s  ill  iuternril  hy(h*(KX'])hahis ;  whik',  hi-^tly,  it  is  always  preet^e<l 
l»y  rejH'ated  eonvnlsi<)ns,  or  by  some  other  ibrm  of  aetive  cerebral  dis- 
turbaoee,  whieh  marks  the  date  of  the  or^nnTenw  of  heniorrhagt*/'* 

The  observation  has  often  been  rna^le,  that  the  reputed  meani*  of  nirr* 
of  any  disease  are  genemlly  nnnierons  in  a  tlireetly  invei'se  pn>portion 
to  it^  enraljility  ;  and  to  this  rnle  ehronie  hytlrneephalns  certainly  forms 
no  exee[>tinii;  **its  renietlii's  have  Ixh'Ii  derived,''  as  Golis  says^  **  frtrni 
all  the  kingdoms  of  natnre^  and  inchide  almost  every  kind  of  surgit^ 
eontriv%anee  and  pljarmaeentieal  eompouod.**  It  would  be  an  ahiioe$t 
endless  task  to  attem|)t  i'stijiiatiiig  the  eornjiarative  value  of  them  all ; 
and  I  think  it  more  useful  to  direct  y(mr  attentiou  to  a  fcw  {MJiut^  of 
real  ini|Mtrtanee. 

Fii'st  of  all,  I  would  have  yon  In-ar  in  mind  that  tliere  are  some 
cases  in  wdiieh  you  can  do  no  |K'rmaui:iit  gt>nrl^  l>ut  in  win  eh  irratmml 
must  fail,  not  beeanse  it  is  intproper,  but  lieeanse  tlie  malady  d*K*s  not 
admit  i^f  eure.  Sneh  etises  are  those  it)  wbicli  the  aeeiimulation  of  fluid 
w^ithin  the  brain  is  associated  with  extensive  congenital  disease,  or  mal- 
formation of  tJie  organ.  If  aware  of  its  existence,  our  treatment  would, 
of  course,  be  simply  palliative,  ami  our  ettbrts  would  be  limited  to 
setMiring  eutlian:i<ia,  siu**e  we  could  not  boye  to  av<Tt  death.  We 
should  suspect  the  allcetion  to  be  inenrabh%  if,  though  the  hcnid  were 
Iarg(%  and  its  osssifieation  VL-vy  imperfts^^t,  the  Ibrehead  were  low*  and 
i^helving  ;  if  a  eonsideralile  degree  i>f  paralysis  were  present,  if  c«mvul- 
sions  occurnxl  daily  and  causelessly,  and  espt*CMally  iithese  or  other  in- 
dications of  serituis  cerebral  disorder  had  existed  almost  fi*oni  birth, 
llnfortunately,  tlit^e  h<ij>el»:^s  etu-^es  are  by  no  means  invariably  charac- 
teriz<'<l  by  pecidiar  symptoms,  and  the  amount  of  tunctioual  disturbance 
often  affords  hut  a  very  incorrect  index  b\  the  extent  of  organic  lesion: 
your  prognosis,  thcrelbre,  must  always  be  most  guarth^h  and  even  when 
you  s(>  every  rcas(»n  to  exjieet  suixx-ss,  you  must  yet  lie  prepared  for 
faihire. 

On  the  other  hand,  you  must  not  regard  a  ease  as  hopeless,  and  ab- 
stain from  remtxlial  metisures,  merely  on  acvount  of  tlie  head  having 
been  larger  than  natural  at  birth,  or  its  osssifreation  liaving  IxHi^n  less 
advanecHl  tlian  usual,  since  we  liave  evi*lence  of  perfect  rit'overy  ikmi 
elironie  hydrotvplialus  in  cases  where  many  ci rent mstanc!es  had  app^ired 
to  indimte  that  the  disease  w^as  congeuitab  The  state  of  the  cerebml 
tu I K't ions  nnist  iuflntaice  your  progn<isis  as  much  as  the  si;;e  f»f  the  head, 
or  even  more. 

In  cither  form  of  chronic  hydroeeplialus,  the  success  of  treatment 
must  depend,  to  a  great  degree,  ui»on  its  Iw-ing  adopt wl  early »  but  in  no 
stage  r»f  tlie  disease  vm\  gfMid  1m^  expe<'ted  fnun  violent  reniwlii^s ;  i-ongh 
measuri^  would  lie  likely  to  destroy  the  patient  rather  tliau  the  malady. 
I  tried  fur  many  years  the  plan  of  treatment  suggest4*d  by  Golis  of 

*  Lesrondre,  Kedioichc?  Anntnmo-piitbologiques,  p.  1S5.  See  ttboRilllet  et  Bar- 
tbez,  op.  fit.,  2(1  t!d»,  voL  ii,  p.  259. 
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Vienna*consisting  in  the  inunction  of  mercurial  ointment  into  the  head, 
which  was  to  be  covered  with  a  woollen  cap,  in  the  constant  administra- 
tion of  small  dases  of  calomel,  and  the  occasional  employment  of  counter- 
irritation.  The  details  of  this  plan  were,  however,  irksome  to  carry 
out  and  the  results  which  I  obtained  were  not  remarkable.  I  am  now 
therefore  accustome<l  instead  of  following  any  s|)ecific  course  to  employ 
salines,  with  diuretics,  and  small  doses  of  the  bichloride  of  mercury  ; 
with  cold  or  tepid  applications  to  the  head  whenever  the  sym)>tom8 
present  any  degree  of  activity,  and  to  give  small  doses  of  the  icxlide  of 
potassium,  and  the  syrup  of  iodide  of  iron  with  cod-liver  oil  when  the 
state  is  one  of  cachexia  rather  than  of  active  cerebral  disorder ;  and  I 
think  I  have  eflFected  at  least  as  much  by  these  means  as  by  any  other. 
The  observation  that  in  some  cases  where  the  spontaneous  cure  of 
chronic  hydrocephalus  takes  place,  the  ossification  of  the  head,  previously 
so  imperfect,  makes  ra))id  advances,  and  the  bones  become  early  united, 
led  Mr.  Barnard,*  of  Bath,  to  imitate  nature's  processes,  and  to  bandage 
the  head  so  as  to  prevent  its  yielding  to  the  accumulating  fluid.  He 
has  related  several  cases  of  the  successful  adoption  of  this  practice, 
though,  like  many  other  persons,  he  rides  his  hobby  rather  too  hard, 
and  advocates  his  mechanical  method  to  the  exclusion  of  all  other 
treatment.  It  is,  however,  a  valuable  adjunct  to  other  treatment  in 
some  cases.  Unless  you  apply  it  well,  it  will  be  of  little  service, 
and  the  plasters  by  which  the  compression  is  exerted  will  come  off. 
You  cannot  do  better  than  follow  M.  Trousseau's  rules  for  their  appli- 
cation.^ He  uses  strips  of  diachylon  plaster  about  one-third  of  an  inch 
broad  ;  and  applies  them — 1st,  from  each  mastoid  process  to  the  outer 
part  of  the  orbit  of  the  of)))osite  side ;  2d,  from  the  hair  at  the  back  of 
the  neck  alon?j  the  longitudinal  suture  to  the  root  of  the  nose ;  »3d, 
across  the  whole  head,  in  such  a  manner  that  the  different  strips  shall 
cross  each  other  at  the  vertex  ;  4th,  a  strip  is  cut  long  enough  to  go 
thrice  round  the  head.  Its  fii-st  turn  passes  over  the  eyebrows,  above 
the  ears,  and  a  little  below  the  occipital  protuberance,  so  that  the  ends 
of  all  the  other  strips  shall  project  about  one-fourth  of  an  inch  below 
the  circular  strip.  These  ends  are  next  to  be  doubled  up  on  the  circu- 
lar strip,  and  its  remaining  two  turns  are  then  to  be  passed  over  them 
just  in  the  same  direction  as  the  first  turn.  By  these  means  you  secure 
a  firm,  and  equal,  and  very  powerful  pressure  on  the  head.  You  must 
watch  the  results  of  this  proceeding  very  carefully,  and  loosen  the 
plasters  if  symptoms  of  compression  a})pear,  since  it  once  happened  to 
M.  Trousseau,  from  neglect  of  this  precaution,  that  the  fluid  acted  on 
the  base  of  the  skull,  detaching  the  ethmoid  bone  from  its  connections, 
and  thus  occasioned  the  infant's  death.  The  pressure  of  a  broad  elastic 
band  around  the  head,  as  I  have  seen  it  applied  by  my  colleague.  Dr. 
Dickinson,  is  a  safer  proceeding,  and  is  more  readily  manageable  than  is 
the  use  of  plaster.  Both  act  on  the  same  principle  as  tight  bandaging 
in  cases  of  ovarian  dropsy.  The  pressure  is  in  neither  instance  curative, 
it  merely  retards  the  outpouring  of  the  fluid,  but  with  this  special  ad- 
vantage in  the  case  of  chronic  hydrocephalus,  that  time  brings  with 


*  Cases  of  Chronic  Hydrocephalus,  Ac.,  by  J.  H.  Barnard,  8vo.,  London,  1839. 
>  Journal  de  Medecine,  April,  1843. 
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it  increaserl  ossification  of  the  skull,  and  resistance  to  tlie  effusion  similar 
tOj  but  more  efficient  tlian,  the  temjiorary  obstacle  which  the  bandage 

funiislu'd* 

You  will  natumlly  inquire  whether  pressure  is  applic^iblc  to  cfverv 
tusc,  iin<l  if  not»  when  it  should  hi'  em  ployed?  1  rej^ret  tliiit  I  win  not 
answer  these  iuf|!iirie,s  h*  sjuisJhctfirily  ius  1  eould  wisha  It  is  my  Ix^ 
lief,  however,  tliat  cii>es  of  pxt(Tnal  hydnKvpiuilus,  whieh  Juive  sue- 
<Ht»fled  to  previous  henH»rrha)^e  into  tlu^  araelmoid,  will  l>e  fouu<l  l>ettcr 
adapttnl  than  any  others  to  treatment  by  niet*lianieal  means;  while  I 
am  ipiite  sure,  from  aetual  experience,  that  when  there  is  any  apjxsar- 
anee  of  ffcZ/rr  cerebral  disease,  pressure  will  not  ih*  jfcnxL 

I*U!icturc  (»f  tlic  rrauiuni,  and  the  evaeuati^iu  of  the  fluid,  is  another 
j)roeeedhi|£  whirli  has  lx>eji  oc:isif>nally  resorfed  to  from  a  very  early 
perirxl  in  the  history  of  medicine,  and  whieh  is  even  at  the  present  day 
strongly  advocated  by  some  wrttei^s;  not  merely  as  a  palliative  nieiL'^uri!, 
or  a*j  an  adjnnct  to  <ither  remedies,  but  as  a  nieaus  of  effcctiuii:  the  radi- 
csd  cure  of  ttic  dlsea,H\  OpfniHri,  lu»vvever,  is  nuieli  divide^l  ;is  to  tlie 
propriety  <»f  this  praetiee,  the  statisti(>^  of  which  rHTtainly  dn  not  yield 
any  very  encnuraLjiag  rcsabs,  Fiftv-.-^ix  mses,  the  [>artieidars  i>f  whicli 
J  publisher]  many  yesu's  a^<*,'  a^  I  ft  a  u  id  them  reeordin!  in  various  pnb- 
li<^itii>ns,  yieldc<l  a  proportion  of  fifteen  allet^cnl  i-et^iveriea ;  but  on  sub- 
jecting these  ca-^-s  tu  a  nii:id  analysi.*^,  it  appeared  that  in  only  four  of 
this  nurul)cr  were  the  partieidat^s  recordc<l  witli  sutlicaent  aeiTiracy,  or 
had  the  interval  si  nee  the  [>erf(»rniaoee  uf  tla^  operatiraj  Imk^u  ]mig 
euou^li  tn  warrant  cmr  iidmittiu^x  tlieni  as  periiiaoeot  <'ures.  The  ver>' 
unfav*»rab!e  eonelusions  wljieb  I  then  exj^rc^ssfd  with  reference  to  this 
openitiirn  were  afterwards  rritici>:eil  liy  M.  iJunmtl-Fanlel,^  a  jufentle- 
man  whose  opjuirai  on  any  cpiestion  conneete<l  with  cer<?l>ral  dif^ease  is 
entitltHl  to  very  great  weight.  Hv  observed,  tliat  while  it  is  admitted 
tiuit  in  a  few  cases  puueiure  of  the  emm'um  ha^  been  followed  by  com- 
plete and  perJuaueut  cure,  its  failure  on  i>tber  iKvasionH  was  ot>cn  mani- 
festly due  to  the  existence  of  utterly  iueunible  nialforuiation  of  the 
bniiu  ;  while  in  numy  instances,  though  the  operatioTi  fiiile<l  to  effect  a 
cure,  yet  the  very  frcfpiency  with  which  it  was  rcjieafed  proved  that  in 
itM^lf  it  is  not  usually  attended  with  any  ccaisidenible  dmjger.  Sinee, 
then,  it  may  do  good — since,  if  it  should  fail,  its  fiiibire  is  ofh'ii  due  t4* 
causes  whieh  no  rcnjnly  e<ad*l  reiuov*.' — ^iirice,  even  if  it  slmnld  d<»  no 
goo<l,  vet  in  the  nutjority  of  in^tanees  it  will  do  no  harm,  while  if  letl 
to  itself  the  conrse  of  the  disease  is  almost  invariably  to  a  fatal  result, 
he  ad  v(  K'ates  i  ts  [K'rfor  ma  nee  i  u  «isos  i  if  eh  nui  ic  hydroee|>hal  us.  Though 
I  eamiot  but  fear  that  this  gentleman  rather  mulernites  the  amount  of 
immediate  risk  attcn<lant  on  the  openition,  yet  I  tbiuk  that  bis  author- 
ity ought  at  least  to  have  so  miieh  weight  with  you  as  to  prevent  your 
hwkiug  npcui  its  performance  as  altogether  unjust  ijiabic,  and  the  mther 
sinee  theiv  is  good  reason  tor  believing  that  the  aecnmulatifai  <if  fluid 
in  thi»  v(aitriel(^  is  fre<jncutly  the  result  of  previous  iufiammation  of 
their  lining  niembraue,  and  that  puncture  of  the  cranium  may  therefore 


1  In  tbe  MMicnt  Gitxettc,  April,  1842 

•  Iii  the  Bulietin  Cdn^mle  de  Therapeutique,  voL  ixiii,  p.  ll>0. 
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oontribute  to  the  cure  of  dropsy  of  the  brain,  just  as  tapping  the  abdo- 
men does  to  the  cure  of  ascites.* 

I  should  regard  any  case  as  favorable  for  the  operation,  which,  on  the 
whole,  there  was  gcK)d  ground  for  believing  to  be  one  of  external  hydro- 
cephalus, or  in  which  the  enlargement  of  the  head  had  not  been  attended 
by  indications  of  active  cerebral  disease.  Though  less  promising,  I 
should  not  reject  the  operation  simply  because  enlargement  of  the  head 
had  been  congenital ;  while  I  should  always  be  more  ready  to  operate 
if  nutrition  weio  ^vell  performed  than  if  the  child  were  emaciated.  I 
would  not,  however,  have  you  operate  simply  because  the  head  is  large; 
for  it  does  not  api»ear  that  diminution  in  its  size  has  resulted  from  the 
puncture,  but  only  arrest  of  its  enlargement:  and  if  the  disease  is  at  a 
standstill,  and  the  cerebral  functions  are  tolerably  well  performed,  you 
would  risk  much,  with  the  chance  of  gaining  but  very  little.  The 
proper  situation  for  the  puncture  is  the  coronal  suture,  about  an  inch 
or  an  inch  and  a  half  from  the  anterior  fontanelle.  A  fine  tnx^ir  and 
canula  are  the  best  instruments;  and  care  must  be  taken  not  merely  to 
withdraw  only  a  very  few  ounces  of  fluid  at  a  time,  but  to  keep  up 
pressure  both  during  the  escape  of  the  fluid  as  well  as  afterwards. 


LECTURE   X. 

Hypertrophy  of  the  Brain. — Usunlly  associated  with  c:oneral  di.«ordor  of  nutri- 
tion— Symptoms  and  course — Seldom  directly  fatal — Nature  of  chanj^e  in  brain 
— Alterations  in  form  of  skull,  and  difference  from  chronic  hydrocephalus — 
Treatment — Partial  hypertrophy. 

Atrophy  of  thk  Braik. — Cape  illustrative  of  it«  defective  development — Wasting 
of  the  brain  in  protracted  illness — Temporary  retrocession  of  mental  powers  in 
children  after  long  illness — Case  of  partial  atrophy. 

The  anxiety  of  parents  is  sometimes  needlessly  exeited  in  consequenee 
of  an  infant's  head  bein^  larger  than  common ;  and  even  thouj^h  the 
child's  health  be  good,  the  relations  are  apprehensive  lest  it  should  be 
affected  with  water  on  the  brain.  Now  you  must  not  be  too  ready  to 
take  up  this  cry,  which  is  one  often  raised  by  nurses  and  ignorant  per- 
sons, or  to  suppose  that  everv^  large  head  is  therefore  unnatural ;  for 
one  child  may  have  a  bigger  head  than  another,  just  as  it  may  have  a 
bigger  hand  or  foot.  But  it  may  be  that  the  child's  head  is  not  only 
larger  than  natural,  but  that  well-marked  symptoms  of  cerebral  dis- 


*  See,  moreover,  some  remarks  on  this  operation,  and  cases  of  its  successful  per- 
formance, in  the  Oesterr.  Med.  Jahrbiicher,  vol.  xxii,  p.  27,  by  Dr.  Schopf-Morei, 
late  of  Manchester,  and  previously  the  distinguished  director  of  the  Children's  Hos- 
pital at  Pesth. 
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tiirbuiTce  ai'e  present,  and  you  may  fee]  you r^L^lf  compelled  to  adopt  the 
♦>piiiinn  that  the  exi^e  i.s  one  of  iiH-ipieut  chronie  IiydrtK'Cplialus.  The 
8ub-sifjiK*r»t  hist(vry  of  the  patient  iiuiy  in  many  respects  t^onfirm  your 
ori»2;iTml  dingno^^is,  s«3  that  ^reat  will  he  your  surprise,  on  examining 
the  IkmIv  al'ier  death,  at  not  tiodintr  a  drop  of  serum  in  the  ventricles, 
although,  when  you  o|K'ne*J  the  skull,  the  eerelnid  ec»n volutions  had 
nj>peanMl  llatten<il,  its  if  the  hniiu  wvve  jxrtiitly  disteuiknl  with  tin  id. 

Individual  ea.He>  of  tlii?^  kind  had  hwn  nientitujcil  liy  nu*dieal  writers 
at  diilei'ciit  time?*,  but  Laennec*^  was  the  tfr^t  who  drew  attention  to 
hypfHrophif  of  the  brum  a^  a  contlition  rei^emhlintr  chronic  liydrocepha- 
luft  in  many  of  it^s  symptouiH,  ami  liable  to  be  mistaken  for  it.  It  1ms 
since  tlien  been  frequenily  notiecnl,  and  I  am  not  ^tuv  that  an  iniduc 
imporkmcv  hais  not  sometime?^  l>een  attaelied  in  it,  as  thougli  it  were  of 
much  more  common  occurrence  than  you  will  really  find  it  to  be  in 
pmctiet\ 

J  have  placed  upon  the  table  a  cast  taken  from  the  head  of  a  child 
wli<^  was  affected  with  hypertrophy  of  the  limin,  and  whose  very  re- 
markable iitst*  is  reluteil  by  Sir  Thomas  ^Vatson.'  He  ttmie  umler  the 
care  of  the  late  Dr.  Sweat  man  when  twi»  years  «jld,  am!  hh  heiul,  which 
had  Ix'cn  irrathjally  inereiL-iuj*:  fnun  the  ap'  itf  six  m  tnilis,  wa*^  then  so 
largi^  a,s  by  it^^  weifi:ht  to  prevent  the  child  from  eont inning  hm^  in  the 
u|»rif*ht  posture.  The  boy  was  active  and  lively,  though  thin.  He 
had  never  any  fit  or  convulsion,  but  cweasi(»nally  set^med  unciL*i\%  and 
would  tlieu  reheve  himself  by  layin*^  bis  head  upon  a  cliair.  He  had 
uever  squinted,  nr^r  was  he  sub)ert  to  drowsiness  or  starting  durinjjr  hi^ 
g*lee(>,  and  his  ])npils  contraeted  uattu^ally*  His  appetite  was  itoihI,  and 
and  all  the  animal  funetions  were  well  perft»rniefh  The  case  was 
su])pi>se<i  to  l>eone  of  ehrc»nie  hydrocephalus;  but  no  urgent  symptoms 
beinti;  pn\'^ent,  active  renie^lies  wei*e  nc>t  rnvpbni'il.  About  81  x  montlis 
afterwards  the  <'hilcl  died  of  inflammation  of  the  (best,  and  Dr,  Sweat- 
nmn  examined  the  head.  It  mrasured  12  inehes  from  ear  to  «'ar  over 
the  vertex,  13  ini'hes  from  the  snporciliary  rid|^es  to  the  (MH;'ipital,  and 
21  inches  in  cireumlerenee.  Tlie  anterior  fontanelle,  w^hieh  was  quite 
flat,  measurefl  2J  inehes  by  1^  across  its  oppfK-^ite  angles;  the  posterior 
fontaneHe  was  conij>letely  eloswl,  as  %vas  t!ie  frontal  suture.  The  skull 
generally  was  increascil  in  thickness  ;  the  nutrlnd  appearances  in  the 
membranes  of  tlie  Inain  wi-re  quite  trivial ;  the  veutrick^  were  empty, 
not  dilated;  the  wnvoluti<ms  were  perfretly  distinct^  and  retaincil  tfieir 
projier  rounded  shape.  The  meilullary  matter,  however,  presented  a 
verv  unusual  vascularity. 

It  is  not  merely  on  a(X!ount  of  the  great  size  which  the  head  attained 
that  I  have  ouotcil  this  history,  but  i)e(*jiuse  it  ail^irds  an  instance  of 
tlie  overgi'owth  of  the  brain  unconnected  with  any  general  disorder  of 
the  ]>ri>cesses  of  uutritiou.  Such  an  (jecurnMicc  is  wry  rarcj  fi^r  byi>er- 
trophy  of  the^brain  is  usually  only  one  manifcstatiou  of  a  deei>seate*l 
disorder  of  the  nutritive  process,  and  is  met  with,  in  connection  with 
rickeh*  or  s<Tofula,  in  the  narrow  lanes  of  a  crowded  city,  or  in  the 


*  Journiil  de  MMooine^  ChiPUTffifi,  et  Fhnrtimcio,  1806,  t.  xi,  p.  669, 
'  Lectures^  5th  od*,  voL  if  p.  S84. 
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unhealthy  valleys  of  mountainous  districts,  where  goitre  and  cretinism 
are  endemic. 

The  majority  of  cases  of  hyi>ertrophy  of  the  brain  that  have  come 
under  my  notice  in  London  have  occurred  in  infants  about  six  or  eight 
months  old.  Their  history  had  usually  been,  that  without  any  definite 
illness,  the  children  had  lost  their  ap[>etite,  and  grown  by  dq:c^*cs  dull 
and  apathetic,  though  restless  and  uneasy.  Notwitk^^tanding  the  gene- 
ral apathy,  this  restlessna^s  is  often  very  considerable,  though  it  does 
not  show  itself  in  cries  so  much  as  in  a  state  of  general  uneasiness,  and 
in  frequent  startings  from  sleep.  Short  gleams  of  cheerfulness  occur 
when  the  children  are  awake,  but  these  are  asually  very  transient. 
The  head  seems  too  heavy  to  be  borne,  and  even  when  its  size  is  not 
much  greater  than  natural  it  hangs  backwards,  or  to  one  side,  as  if  the 
muscles  were  too  weak  to  support  it.  If  placed  in  its  cot,  a  child  who 
is  thus  affected  bores  with  its  occi])ut  in  the  pillow,  while  its  head  is 
almost  constantly  in  a  state  of  profuse  perspiration.  Convulsions 
sometimes  occur  without  any  evident  cause,  but  threatenings  of  their 
attack  are  much  more  frequent  than  their  actual  occurrence,  the  child 
awaking  suddenly  with  a  start  and  a  peculiar  cry,  like  that  of  spas- 
modic croup,  the  surface  turning  livid,  and  the  respiration  becoming 
difficult  for  a  few  moments,  and  the  symptoms  then  sul)siding  of  their 
o\VTi  accord.  Such  attacks  may  issue  in  general  convulsions,  which 
may  terminate  fatally,  but  infants  thus  aifected  do  not  by  any  meaas 
invariably  die  of  the  cerebral  disorder ;  but,  being  weakly,  they  are 
often  cut  off  by  the  first  malady  whic^h  attacks  them. 

If  life  be  prolonged,  it  becomes  more  and  more  evident  that  the 
process  of  nutrition  is  imperfectly  {)eribrmed :  the  child  loses  flesh  and 
looks  out  of  health,  and  enlargement  of  the  wrists  and  ankles  shows 
the  connection  between  this  disease  and  rickets — a  connec^tion  which 
becomes  more  evident  in  the  second  and  third  years  of  the  child's 
life.  When  the  child  survives  infancy,  or  when,  as  occasionally 
happens,  the  symptoms  of  hypertrophy  of  the  brain  do  not  come 
on  until  dentition  has  been  in  a  great  measure  accomplished,  convul- 
sions are  of  very  rare  occurrence.  Complaints  of  headache,  however, 
are  frequent  and  severe ;  and,  though  drowsy  in  the  daytime,  the  child 
generally  rests  ill  at  night,  and  often  awakes  crj'ing  and  alarmed. 
Besides  the  symptoms,  too,  the  child  has  occasional  attacks  of  feverish- 
ness,  with  great  increase  of  the  headache  and  giddiness,  which  last  for 
a  few  hours  or  a  day,  and  then  subside  of  their  own  accord,  while  it 
grows  by  degrees  more  and  more  dull  and  listless,  and  its  mental 
powers  become  obviously  impaire<l. 

It  happens,  in  some  ca«»es,  that  as  the  child  grows  older,  these 
symptoms  become  less  and  less  severe;  the  health  improves,  the 
rickety  deformity  of  the  limbs  gradually  disappears,  and  the  infant 
who  had  excited  so  much  solicitude,  becomes  at  length  a  healthy  child. 
There  is  a  termination  in  complete  idiocy,  which  I  have  never  seen  in 
this  country,  but  some  years  ago  I  observed  some  instances  of  it  in  the 
Hospital  for  Cretins,  which  then  existed  near  Interlachen ;  and  I 
believe  that  the  association  of  cretinism  and  idiocy  with  hypertrophy 
of  the  brain  is  by  no  means  of  unusual  occurrence.     Death  is  not  often 
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the  direct  result  nf  the  aftectioii  of  the  hrnin,  but  generally  takes  place 
nwiiig  tn  the  su|M'r  vent  ion  of  8onie  other  tlisenK?.  The  atlectioiis,  how- 
ever, whieh  prove  ninst  fatal  are  those  wliieh  favor  eereln'al  eonges- 
tioii — Hueh  iLs  1  UK »pi tig- eon (j^li,  or  the  eruptive  fevers,  especially  sairl at imu 

You  iiHist  tuit  infer  that  hy^xTtrnphy  tif  the  hrain  ha.s  existed  in 
every  instanee  in  wliieli  the  t»rgaii  iimy  appear  ta  he  lur^re,  and  it8  eon- 
vohitions  ^sotiiewliat  flattened,  nltliou*rh  tlie  ventnVks- are  free  from 
flnid.  The  wein^ht  and  aj)parent  ,^ize  of  the  brain  aiT  luueh  intlucneed 
by  the  quantity  of  blood  efintained  within  it,  and  it  may  appear  t4Ki 
liirge  for  the  skull  sinij»ly  heeause  the  vessels  are  over  tulL^  In  true 
hy|K^rtrcj|»hy,  on  the  contrary,  the  l»rain  is  irenerally  pale  and  aniemic, 
unless  deatii  sliuulil  eluuiee  to  have  taken  [ilaee  as  the  roult  of  an  at- 
tack «»f  i-erebral  eouircstiun.  Nei titer,  inilecd,  is  the  prowss  one  of  mere 
increased  p'owth,  hnt  t!ie  nutrition  of  the  oi^an  is  nnKliiied  in  ehanie- 
ter  as  well  as  increjised  in  activity.  Tlie  gray  matter  of  the  brain  is 
Init  little  involved  in  it,  and,  with  the  exception  of  its  ocjlor  being 
somewhjit  pnler  tlian  natnrah  it  shows  strftrcely  any  alt<i'ation.  The 
white  matter,  un  tin-  eontrarv,  is  Inith  paler  ami  tirnic  r  than  in  a  state 
of  hcaltli ;  and  Professor  Ri»kitansky-  states,  as  tlie  result  of  many 
mieroscopi("al  examinations,  that  its  augmented  bulk  is  not  pnxhicfKl 
either  by  the  development  uf  new  !jervous  fibrils,  or  by  the  enlargement 
of  tho,<e  already  existing,  !)tit  by  an  ineretise  in  the  intermeiliate  gi-an- 
ular  matter,  in*>st  prnhahly  due  to  an  albmninoid  infillratinn  of  that 
stnieture.^  Tlies*?  elumges,  tooj  do  not  a  fleet  intliflerently  all  |»art8  of 
tlie  liniin,  but  are  f*onfiniHl  to  the  heniisjtliercs,  an*l  do  not  implicate 
either  the  tmse  of  the  organ  or  the  cerehclluni. 

Clu'onie  hydroeephalus  is  the  only  atll-ction  with  wlneh  hypertrophy 
of  the  brain  is  liable  to  be  confounded  :  the  diagnosis  t>etwt*en  the  two 
affections  is  often  by  no  means  easy,  tliongh  it  is  of  mnch  im|Ka*tanee 
with  reference  both  to  cair  |»ro^rnosis  and  onr  treatment ,  f*or  we  '^hiadd 
have  nmrc  hripc  of  th(*  rt^-^aerv  of  a  elnkl  wlmse  brain  is  mcr«'ly  hy- 
IKTtrt»|>liied  tlian  of  one  wh*>s*'  brain  is  distended  with  fluid,  while  tlie 
means  by  whieh  we  sliouh!  endeavor  to  effect  a  (aire  woidd  differ  widely 
in  tlie  two  r*:ises.  The  history  **f  the  |>!itient  wr*nld  afford  som<'  help 
(<  (Wards  ch'termining  tlii>  c|  nest  ion  ;  i'nr  the  svm|>toms  of  chronii*  hydro- 
c*ephahi?^  generally  cuine  on  earlier^  and  soon  grmv  mnch  m(>rc  scriiius, 
than  tlmse  of  hypertroyvhy  of  the  hrain,  and  the  cerebral  di^tnrbauee 
is  thronghont  nmeh  more  nuirkcil  in  ctLses  of  the  former  than  in  tho««* 
of  the  latter  kind.  The  form  and  size  of  the  head,  ttio,  present  Jieeu- 
liarities  by  whieh  you  may  often  hv  enahknl  to  distinguish  between  the 
two  eontlitinns.  B(>th  dis^'ases  are  attended  Ijy  enlargement  of  the 
hea<I,  and  in  both  tlie  ossitiraticm  of  the  skull  is  very  tardy,  l)nt  the 
hea d  1 1 1 h s  n u t  a t ta i n  su  I n rge  a  s i ze  in  h y f h *r 1 1 ■< » p h y  of  t Ik '  I jfa i n  as  i n 
chronic  hvdr<HX'phalns,  neitlier  are  the  fbntanelles  and  sutures  so  witlelv 
open.  The  skull,  likewist%  pn'^n^nts  some  peculiarities  in  form,  which 
are  so  remarkable  as  to  have  attrm^tetl  the  atteutiou  of  several  observ- 


*  fi<K>  Mauthner'8  elitborat*  tables  of  the  welglit  af  the  brain  in  varioiu  clfcum- 
stunces,  Hb,  cit  ,  *ect.  v. 

*  Lib  Ht ,  3d  ed.,  Vii-ntiji,  1850,  vol.  ii,  p.  430. 

»  8i*0  Jnnn^Hs  vuluubte  LtTtures  on  Rickct*,  Loct.  111^  in  Mud.  Times,  April  28, 
J8€0,  p.  415. 
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era.  The  head  not  merely  shows  no  tendency  to  assume  the  rounded 
form  characteristic  of  chronic  hydrocei)halus,  but  its  enlargement  Ls 
first  apparent  at  the  occiput,  and  the  bulging  of  the  hind  head  contin- 
ues throughout  especially  striking.  The  forehead  may,  in  the  course 
of  time,  become  prominent  and  overhanging,  but  the  eye  remains  deep 
sunk  in  its  socket,  for  no  change  takes  place  in  the  direc*tion  of  the 
orbitar  plates  such  as  is  produced  by  the  pressure  of  fluid  within  the 
brain,  and  which  gives  to  the  eye  that  unnatural  ])rominenee,  and  that 
j)eculiar  downward  direction,  so  striking  in  cases  of  chronic  hydroceph- 
alus. In  hydrocephalus  the  anterior  fontanelle  is  tense  and  prominent, 
owing  to  the  pressure  of  the  fluid  within,  but  when  the  brain  is  hyix^r- 
trophied  there  is  no  prominence,  but  an  actual  depression  in  this  situa- 
tion. I  have  more  than  once  observed  this  condition  in  a  very  remark- 
able degree,  the  depression  not  being  limited  to  the  anterior  fontanelle, 
but  being  ol)servable  at  all  the  sutures ;  and  you  may  notice  something 
of  the  kind  in  this  cast. 

When  hypertrophy  of  the  brain  occurs  in  the  adult,  the  symptoms 
that  arise  are  in  great  measure  due  to  the  compression  which  the  organ 
undergoes  from  its  bony  case  being  too  small  to  contain  it.  These 
symptoms  are  of  course  obscure,  while,  even  if  the  nature  of  the  affec- 
tion could  be  recognized,  its  cure  must  be  hopeless.  In  the  infant, 
however,  and  the  child  whose  head  is  incompletely  ossified,  the  imme- 
diate consequences  of  the  evil  are  far  less  serious,  while  some  benefit 
may  be  exi)ected  from  the  judicious  employment  of  treatment^  since 
over-development  of  the  brain  in  childhcxxl  is  almost  always  associated 
with  general  disorder  of  the  processes  of  growth  and  nutrition.  We 
are  not,  indeed,  acquainted  with  any  means  by  which  we  can  directly 
check  the  morbid  increase  of  the  brain,  but  all  our  effi)rts  should  be 
turned  towards  improving  the  general  hejilth,  while  we  interfere  di- 
rectly with  the  cerebral  symptouLS  only  in  so  far  as  their  urgency  may 
render  it  absolutely  necessary.  The  child,  therefore,  must  not  l)e  dosed 
with  calomel  merely  because  its  head  is  affected,  though  the  deficient 
secretion  of  bile  may  often  render  the  employment  of  small  doses  of 
mercurials  necessary.  Similar  restrictions  would  apply  to  depletion, 
for  we  have  seen  that  the  hypertrophieil  brain  is  characterized  by  a 
want  of  blood  rather  than  by  its  superabundance ;  but,  nevertheless, 
occasional  attacks  of  cerebral  congestion  may  render  local  depletion 
necessary,  and  the  exacerbations  of  headache,  with  vertigo  and  fever, 
will,  if  severe,  be  often  benefited  by  its  employment.  At  one  time  I 
tried  counter-irritation  by  means  of  the  tartar-emetic  ointment  rubbed 
into  the  back  of  the  neck,  with  api>arent  relief  to  the  head  symptoms, 
in  the  case  of  children  who  were  suffering  from  the  indications  of  hy- 
pertrophy of  the  brain,  but  the  ointment  is  by  no  means  manageable, 
and  the  sores  which  it  produces  are  often  very  distressing.  1  have 
therefore  for  some  years  entirely  discontiimed  its  use,  and  content  my- 
self in  all  cases  with  the  application  of  blisters;  or  with  the  employ- 
ment of  the  blistering  fluid,  which  from  the  rapidity  of  its  action  is  far 
preferable  when  one's  patients  are  children.  In  young  infants,  one  of 
our  first  efforts  must  be  to  relieve  the  brain  from  the  constant  irritation 
to  which  it  is  exi)osed  when  the  child  is  in  the  recumbent  posture,  and 
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the  Iwiid  Ti^ts  on  the  yielding  and  imperfectly  c^ssified  occiputs  For 
tills  [)^lrpo^M^  we  eannot  do  Ix'ttcr  than  tbllow  thesa)r*re!5tion  of  a  GermaJi 
phy^idun,  Dr<  Elsilsser/  and  have  a  ?iniaM  horti^'hair  cushion  preparwl 
for  tlie  ehiUrs  heiid  to  re?it  on,  a  piece  being  cut  out  of  it  large  enough 
to  receive  the  oci'ipnt.  In  ea:^es  huth  of  liypertnijjliy  of  the  brain  and 
of  chronic  UydroccphaluSj  J  hnve  seen  the  atIt>[>tion  of  this  siniple  con- 
trivance followed  by  abiioj^t  imnicdiate  ec5.<atiun  o("  tlie  rotalMry  move- 
ment oi'  the  head,  and  h\  cpiiet  slcc[>  in  itrf  c^^t,  to  wliich  pt*rhaps  for 
weekte  Ijcfbre  the  child  bad  bi^ni  a  t^tmn|:er. 

It  i:^  not  desirable  that  a  child  who  .antlers  from  tliis  afleetion  nhotild 
f?let*p  entirely  without  eoveririo;  to  the  bead  The  profuj^^  perspiration 
of  tJic  liead  is  intm'  eOeetnally  clieckiHl  Ijy  a  tliin  linen  i^ap,  wbit*h  may 
be  cban^'<l  ome  or  twice  in  tlic  niglit,  wbik'  at  the  stime  time  the  child 
i^  sjivihI  t'rom  the  danger  of  eatchin»i:  cokL 

Willie  tliese  hytifienic  profx^ctlinirs,  wliich  have  e.sj)ecial  referencit  to 
the  head,  are  attcndtHJ  to,  tlie  cliihl  shoulil  Ik;  daily  .si>onged  ^^th  salt 
and  water,  or  witb  sea- water,  if  it  he  possible  to  remove  it  to  s<»nie 
pia^-e  on  the  coiu^t,  snch  jis  Bri^iditon  ;  or  it  would  probably  be  b(.*ue- 
iite<l  by  iininersion  in  a  tan-bath^  in  wliicli  it  shuuld  remain  for  sev- 
eral minutes,- 

The  remedies  under  tlie  continued  ut^  of  which  I  have  seen  the 
most  gofwl  rt^sidts  are  the  extract  of  bark,  from  which  yon  may  \kis8  to 
the  pre|)ar:itioiis  of  iron- — such  as  Viunm  Ferri,  or  the  fernxatrate  of 
quinine.'^  1  have  not  made  nmeb  trial  of  the  irwlide  of  potassium, 
since  in  all  the  eas.*s  thai  I  have  seen  some  more  <lecidc<l  tonic  ap- 
peart^l  necessiiry.  I  liave»  however,  w^iven  the  svrnp  of  the  iotlide  of 
iron  sometimes  with  advantage ;  and  in  crises  where  the  tendency  to 
rit^kets  was  well  marked,  I  have  obs^erved  a  most  de<;ide<l  improve- 
ment follow^  the  use  of  e(Kl-liver  oil,  in  doses  of  a  dnichm  twic*-  a  day 
for  a  child  of  three  yesn*s  old.  I  may  just  nieution  that,  ni>t\vith- 
standing  its  nanseons  ta<tc,  this  medicine  is  usually  readily  taken  by 
children,  s<ane  of  whom  even  iM'cnmc  tbnd  of  it. 

With  reference  to  diet,  it  will  proliably  be  desirable,  if  the  child  is 
not  weatied,  to  obtain  for  it  a  healthy  wet-Tini"S4:' ;  while,  after  weaning, 
a  diet  < if  milk,  witb  an  egg  once  or  twice  daily,  will  often  agree  letter 
than  anv  other  fo<»d.  In  cjises  of  this  kind,  and,  indee<l,  in  all  where 
the  digestive  powei>i  are  fwble,  a  [»re[KiiKk4^ain'e  uf  iarinaeeous  f  hkI  is 
not  tlesiniljle,  while  the  i^hild  may  witii  safety  be  allowed  a  little  vc^l 
brut i I  or  iR-cf  tea  daily,  or  even  a  little  meat  if  it  liave  cut  some  of  its 
medlar  teeth. 

(Yisesiif  pariml  hifperirojiln^  nf  the  brain  are  f>n  record ^  in  whicli 
one  hemispliere  ulonewas  alfe<ie<l,or  in  which  s<jme  one  or  nioret^nhe 
central  parts  of  the  brain  greatly  exet^eded  tlie  natural  size,  whilst  the 


»   Dqt  wt^ii'tir  Hinlprkupf,  8vn.,  p.  205.     8tutlj3r«rt,  1813. 

*  Th*^  lwn-hHlh»  wbk'h  I  hnvo  rmf>ltiyf*d  with  vory  tn»rkt*d  liPiK*flt  in  tlif  ca<»«*  nf 
wenkly  and  ri*  kHy  cliildn^n  nnn niir  th«i  fmcir,  i«  prcpun^dt  »*  dtr**rted  by  Dr. 
£l*'ii#s«M%  l*\'  ln>ilini;  tlirtn*  liwnci fills  M'  l>mis<*d  uhk  bnrk,  tied  up  in  a  lint'ij  bug,  in 
throt*  qtiiiriii  »>r  vv'nh'p  fttr  btilt  nn  Umut,  iiud  mldin*:  tlio  di^utn'tiuii  tu  ibc  WHhfr  of 
the  cliild  *  buth.  Tti***o  bmb*  *houb1  b**  rif»plied  tepid,  and  ibHr  Uf^e  ^lioubl  bo  con- 
tintipd  pvrry  dny  for  a<*verKl  we<*kK 

■  See  Fertnulie  Noa.  4  und  5,  at  p,  57. 
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rest  of  the  organ  deviated  in  no  respect  from  its  normal  condition.  An 
instance  of  the  kind  you  see  represented  in  this  drawing  of  Dr.  Mauth- 
ner's/  in  which  the  right  optic  thalamus  was  as  large  as  a  hen's  c^g 
in  a  girl  of  three  years  old.  In  cases  of  this  sort  sometimes  no  symp- 
toms are  present,  and  the  anomaly  is  only  accidentally  discovered  after 
death ;  whilst  in  others,  although  there  are  indications  of  cerebral  dis- 
turbance, yet  they  are  not  such  as  to  enable  ils  to  determine  the  nature 
of  the  evil  of  which  they  are  the  expression. 

There  is  a  condition  of  the  brain  the  direct  opposite  of  that  w^iich 
we  have  been  examining,  in  which  the  organ  falls  below  the  natural 
size,  or  in  which  atrophy  of  tlie  brain  exists.  I  do  not  refer  here  to 
those  cases  where  the  brain  is  imjwrfectly  formed,  the  head  exceedingly 
small,  and  the  child  idiotic  from  birth ;  but  this  state  of  micnjcephalus 
appears  sometimes  to  come  on  afterwards,  owing  probably,  as  has  l)een 
suggested,  to  premature  closure  of  the  fontanelles  and  sutures.  Such 
a  case  I  saw  several  years  ago,  when  a  woman  brought  to  me  her  boy, 
who  was  three  years  old,  the  elder  of  two  children  of  |>erfectly  hcjilthy 
parents,  none  of  w^hose  relatives  had  ever  shown  any  sign  of  cx>nsump- 
tion,  idiocy,  or  mental  denuigement.  When  lK)rn,  this  boy  was  ]x?r- 
fectly  w^ell  formed,  neither  did  he  present  any  {>eculiarity  till  he  was  six 
montlis  old,  when  his  mother  b(^n  to  olxserve  that  he  did  not  look  any 
one  in  the  face,  and  that  he  seemed  to  take  but  little  notice  of  anything. 
When  eight  months  old,  he  began  to  have  fits,  which  had  since  re- 
turned about  once  a  week,  being  preceded  by  extreme  restlessness  for  a 
day  or  two.  The  fits  lasteil  for  a  quarter  of  an  hour;  they  were  at- 
tendeii  by  convulsive  movements  of  lx)th  sides,  and  followe<l  by  drow- 
siness, which  continued  for  some  days.  The  child  ate  and  drank, 
though  not  heartily,  and  he  never  seemed  anxious  for  food.  He  did 
not  distinguish  between  what  was  nice  and  what  was  nasty,  swallowing 
all  things  with  the  same  readiness,  though  deglutition  api)eare<l  to  be 
difficultly  {xjrformed.  He  had  cut  all  his  teeth,  he  seemed  tolerably 
well  nourished,  and  his  b(xly  and  limbs  w^ere  well  formed.  He  was, 
however,  quite  unable  to  stand ;  he  passed  his  urine  and  fieces  under 
him  without  appearing  to  take  the  slightest  notice  of  it,  and  he  set^ned 
destitute  of  every  glimmering  of  understanding.  His  mother  said  that 
his  head  was  smaller  than  that  of  her  infant,  which  was  only  six  months 
old.  It  measured  17  inches  in  circumference  around  the  parietal  pro- 
tuberances, and  11  inches  acrass  the  head  from  the  centre  of  the 
meatus  of  one  ear  to  the  same  point  on  the  opiK>site  side.  The  fore- 
bead  was  extremely  narrow,  and  the  head  shclvwl  upwards  quite  in  a 
sugar-loaf  shape.  All  the  sutures  and  fontanelles  were  firmly  ossified, 
but  I  have  unfortunately  omitted  to  reciord  at  what  age  they  became  so. 
I  never  saw  this  boy  again,  but  several  similar  cases  have  sinc^e  come 
under  my  notice.  In  all  such  cases  the  intellectual  fiu^ultics  are  more 
or  less  impaireil;  the  condition  being  sometimes  one  of  the  lowest  idiocy, 
but  I  do  not  think  that  there  is  any  invariable  relation  between  the 
degree  of  intellectual  deficiency,  and  the  degree  of  smallness  of  the  skull. 
The  poor  children  who  some  twenty  years  ago  were  exhibited  in  Lon- 

^  Lib.  cit,  plate i,  and  p.  189. 
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don  a»  Aztec®,  furnisliocl  a  rcnuirkalile  illustration  of  the  effects  of  train- 
intr  ill  briii^ini:  *>nt  m  tlie  riM^i^  of  idiffts  who  were  at  the  sunie  tiirie  n*- 
niarkuble  rnhroccphall  ^uiuc  of  tlie  lower  forms  of  in  tell  igeoee  ami  that 
imitative  fatniUy  with  whieh  idiots  are  often  **in^iilarly  endowed.  I 
Imve  notliiii^  nmre  to  say  nljout  ^iieli  av^c^,  iuv  their  rui*e  ia  manifestly 
quite  liojK'h>s^  and,  tliereture,  thoujj^h  they  may  interest  us  m  pathoUt* 
giists,  they  i^eartvly  eoncerii  lis  iu^  jmietieal  physicians. 

Of  iniH'li  hit;licr  |inu'tieid  iitipHrtniiee  are  those  instanees  in  which 
the  brain  of  efnhiren  irndrH  (hfrim/  iom;-ronihued  itln^^Jis,  The  ^nilp  in 
sneh  (*asie8  will  usually  be  found  ljI(KMlleiNS»  the  fontaneIk-5S  collapsed, 
iuid  the  protvsj^  of  oKsIfientioa  will  he  .seen  to  tiave  bc^en  unusually 
tartly*  Fluid  will  he  found  within  the  sac  of  the  araehnoid,  and  eflused 
into  the  subjiicent  \nn  mater.  The  hraiu  will  be  far  from  fillin*^  up  the 
cjivity  of  the  sknlh  ^*o  that  a  knife  nuiy  be  pa*sseil  in  many  plaeei?  Ik*- 
twetni  it  and  the  eranial  walls.  Tlie  sulci  between  the  (*oti volutions 
apjK'ar  unusually  deep,  am!  fluid  will  he  iinuid  both  at  the  bat*c  rif  the 
brain  and  in  the  ventrieles^  as  well  as  in  the  pia  mater.  The  cerebral 
ftnl>8taiu'e  is  pale,  and  its  texture  lirmer  tlian  usual. 

The  important  ]w>int  about  such  extsfs  is,  that  eei**:»bml  symptoms  and 
frequently  reenrring  eouvnlsions  may  hv  observed  in  a  child  who8e 
bi*ain  is  neverthelejNS  n(*t  diseased »  but  t<»o  feeble  and  too  wasted  to  per- 
form it>*  fiinetions.  If^  then,  you  tiud  indications  of  eerehrid  disturbance 
come  on  in  infants  who  have  been  exhausted  and  emaciated  by  jirevious 
illnc^is,  you  must  not  interijose  too  hastily  with  reme<lic»s  dirwfed 
against  a  supjmsed  disease  nf  the  lirain^  ijut  Wthink  yrMi  whetlier  thtsie 
symptoms  may  not  Ir^  merely  the  si^njsof  the  brain  hnvirt^  become  un- 
equal to  its  duties  from  its  having  bet*n  imj^HTlectly  nourishe<l :  and  do 
not,  witliHut  considenition,  abanihm  the  tonie  plan  of  treatment  which 
ynu  had  Ikx'U  previtjusly  jruivuiuir. 

It  is  only  in  iniants  thiit  aeeiili*nts  of  this  p^rave  nature  are  likely  tn 
ensue  fr(»m  the  inqwrfect  nutrition  nf  the  brain  ei»nsequent  tm  pnitraete<l 
illness:  hut  synqitoms  arise  in  older  children,  in  similar  cireum>lanees, 
well  calculated  to  excite  the  apprehension  of  parents.  In  children  who 
have  l)Ut  lately  learned  to  talk,  I  have  sometimes  known  k»Ks  of  speech 
follow  a  hmg  illneKS,  the  child  bein^  t<»o  wenk  to  talk,  just  for  the  same 
reasiin  a^  it  is  too  weak  to  walk»  Oceiu^icmally,  however,  the  child  aji- 
porently  re*(ainH  its  previous  health,  and  yet  makes  no  etllirts  to  articu- 
late, even  for  two  or  three  months.  Iti  eas*'s  of  this  kind  I  have  seen 
parents  thrown  into  gn-at  anxiety  from  the  t*ear  lest  the  cliif«rs  etm- 
tinued  silence  should  l>e  the  result  of  the  intellect  Imviug  become  im- 
paired during  its  illnessi,  I  ima;2riur^  that  in  many  of  these  Viv^m  the 
child  has  forjrotten  durin^r  its  illness  mueh  of  its  newly  acquired  knowl- 
t^lge,  and  that  it  is  some  time  before  it  again  feels  equal  to  the  mental 
effort  of  shaping  its  ideas  into  words.  liut  usually,  wlien  it  lx»gins  to 
make  the  ettbi-t,  it  n^nnei-s  its  j«|R»e(*h  rapidly ;  and  you  may  therefore 
(>f>nsole  the  pai-ents  with  this  prospect. 

Even  a  nuuulest  retHM-essinn  *if  the  intcllcH^'tual  en4lowinents  should 
not  be  reganhnl  with  ton  nmrh  auxietv,  when  it  ha^  follow<Ml  some  long- 
eonttnueil  iliseuse,  fnr  it  may  l>e  the  result  of  mere  wenkness  ;  tiie  vacant 
look,  the  unmeaning  laugh,  and  the  silly  manner,  gradually  disappear 
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ing  as  the  child  gains  strength.  The  brain  seems  to  regain  its  lower 
powers,  and  to  perform  its  humbler  functions,  before  it  resumes  its 
nobler  oflBce  as  the  organ  of  the  mind. 

Partial  Atrophy,  like  partial  hypertrophy  of  the  brain,  may  occur, 
we  know  not  why,  and  may  be  discovered  after  death,  where  the  exist- 
ence of  cerebral  disease  had  never  been  suspected ;  or  w^e  may  find  the 
explanation  of  a  number  of  anomalous  symptoms,  which  had  existed 
during  life,  in  a  wasted  condition  of  some  portion  of  the  organ.  This 
state  may  be  the  result  of  original  conformation,  or  it  riiay  come  on  as 
the  result  of  disease,  in  which  latter  case  the  substance  of  the  wasted 
portion  of  the  brain  is  usually  found  to  be  much  firmer  than  natural. 
We  are  greatly  in  the  dark  as  to  the  nature  of  the  process  by  which 
this  change  is  effected ;  but  it  is  thought  in  some  cases  to  be  the  remote 
consequence  of  hemorrhage  \  into  the  cerebral  substance,  and  in  others, 
to  be  induced  by  a  slow  kind  of  inflammation.  One  case  of  this  kind 
has  come  under  my  own  notice,  which,  for  its  rarity,  I  will  relate  to  you. 

The  patient  was  a  little  girl,  aged  three  years  and  ten  months,  the 
child  of  phthisical  parents,  but  whose  health,  though  delicate,  had 
never  been  interrupted  by  any  serious  illness  until  she  had  an  attack 
of  remittent  fever  in  the  early  part  of  the  spring  of  1 845  :  she  recovered 
firom  it  without  any  bad  symptom,  and  seemed  doing  pretty  well  for 
about  a  month,  when  she  became  sleepy  and  heavy,  and  feverish,  for 
which  symptoms  she  was  brought  to  me  on  May  19th.  After  being 
under  a  mild  antiphlogistic  treatment  for  a  week,  she  got  better,  and 
was  b^inning  to  walk  about  again,  when  she  awoke  one  morning  with 
her  face  drawn  to  one  side — a  condition,  however,  which  did  not  con- 
tinue. When  she  attempted  to  walk,  it  was  noticed  that  she  halted 
very  much  on  her  left  leg,  and  that  it  sometimes  gave  way  under  her, 
so  that  she  fell  down  on  that  side,  and  then  turned  round  upon  her 
back.  She  had,  besides,  but  little  {)ower  with  her  left  hand  and  arm, 
so  that  she  could  not  grasj)  anything  firmly,  nor  hold  it  steadily.  The 
child's  bowels  were  at  that  time  constipated :  I  purged  her  freely,  and 
sent  her  into  the  country,  whence  she  returned  in  the  beginning  of 
August  much  improved  in  every  respect,  though  still  limping  a  little 
with  the  left  leg,  and  using  her  right  arm  in  preference  to  the  left.  At 
the  end  of  September  I  saw  her  again,  she  having  then  a  bad  impeti- 
ginous eruption  on  the  scalp,  which  was  treated  with  warm  poultices 
and  water-dressing;  when,  on  October  6th,  she  began  to  limp  with  her 
right  1^,  just  as  she  had  previously  done  with  her  left ;  though  in  other 
respects  she  continued  pretty  well.  On  October  17th,  the  affection  of 
the  right  leg  was  a  good  deal  less  marked  ;  but  the  child  now  became 
unwilling  to  walk,  often  turning  giddy,  and  always  catching  hold  of 
something  by  which  to  steady  herself.  When  attempting  to  walk  she 
oft«n  fell  down  into  a  sitting  ])osture ;  and  then  would  sit  on  the  floor, 
laughing  loudly.  Fits  of  uncontrollable  laughter  often  came  on  w  ith- 
out  any  cause,  and  the  face  began  to  assume  an  idiotic  expression.  There 
was  occasionally  slight  inward  strabismus  of  both  eyes,  but  the  pulse 
was  undisturbed ;  the  bowels  were  regular  and  the  evacuations  natural, 
ai^d  the  child  rested  well  at  night,  though  her  head  was  often  rather 
hot.     A  week  afterwards  there  was  no  new  symptom,  except  that  the 

9 


130 


PAKTIAL    ATROPHY    OF    THE    BRAIK. 


child  kept  her  iieek  quite  stiff,  ns  though  she  ft^red  to  move  it.  Her 
heiid  grew  hcitttT,  luid  slie  began  to  have  a  frequent  teasing  eoiighj  while 
her  power  r^f  walking  varied  almost  evers'  day  ;  she  now,  too^grew  more 
restless  at  night.  On  the  mrtniing  of  the  27th,  frequent  convulr^ive 
twitehes  of  the  nuiseles  of  the  fare  and  extremities  ennie  on,  and  the  left 
eye  IxH^anie  permanently  tnrned  inwards.  She  ha<l  no  sie<^p  in  the 
uight  ;  ^^enernl  eonvulsions  eanie  on  at  8  a.m.  on  the  28th  and  she  died 
convulsed  two  honrs  alterwards. 

I  found  Home  deposit  of  tubercle  iu  the  broueliial  glan^ls,  but  none 
in  the  hniin,  where  I  had  exj)wted  to  diseover  it.  The  left  henii.«phere 
of  the  t*erel>etlum,  h^Avever,  wa^  fully  a  tliird  smaller  than  the  inght; 
tJnis'  pre?*entiug  an  additittrial  instanee  in  eonfirmatiou  of  Sehrrnler  van 
der  KolkV  stateiuetjf^  w^  to  rhe  greater  fivqueney  of  unilateral  atrophy 
on  tlie  left  t«ide  of  the  brain  ;  it  was  of  extremely  firm  eoni^i^tenre, 
quite  hiathery,  and  on  making  a  seetion  of  it,  its  siirtluv  presented  a 
rose  tint.  The  halves  of  the  pons  and  niedalla  oblongata  w^ere  of  equal 
nize,  as  were  the  two  hemisplieres  of  the  eerebrum.  It  was  evident,  too, 
that  tiiis  condition  was  not  enngenital,  sinee  the  tw'o  halves  of  the  sknlj 
were  oi't'f|UMl  size,  and  the  ek^vations  and  depn^sions  In  the  interior  of 
it8  base  was  prtM-isely  similar  on  lioth  sides.  There  was  a  little  fluid  at 
the  base  of  the  braiu,but  none  in  the  veutrieles;  a  Mate  of  general  (^in- 
gestion of  the  brain  and  its  njembranes  being  the  oidy  other  i*eniark- 
able  a[>jM>arau(*es, 

The  spinal  e<*rd  eiadd  not  \k*  examined. 

There  was  no  tmee  of  any  old  {'Ifusion  of  blood  iu  the  eubetanee  of 
the  eerel>elhim,  tlmugh  the  symptoms  thul  oeeurred  in  May,  and  the 
subsequent  gradual  im]>r<>venient  of  the  patient,  are  nt>t  c*asily  explieu- 
ble  ou  any  other  supjmsition  than  that  hemorrliage  had  at  that  time 
taken  jilaee  into  the  snbstanee  of  tlie  bniin.  Thc^  liistor)-  of  the  erase 
presents  another  diltieulty,  in  the  eircumstauee  that  the  disf^ise  wa? 
seated  nn  the  s^inu'  side  as  that  t<»  w bicli  the  symplonis  liad  been  ehiefly 
referred.  jV neither  jjroblem  which  I  eannot  pretend  to  solve  is,  why 
the  jyaralysis  should  in  the  fii-st  instanee  have  afleeted  tlie  left  side, 
wliile,  on  the  fH*<nnTenee  nf  thv  relapse  in  (>etf>lx^r,  the  right  leg  was 
palsied,  I  must  tiaTefure  eouteut  myself  with  the  bare  relation  of  this 
history. 


'  In  Ills  ess-nyt^n  "Atrophy  of  th#*  Brion/'  piil«Ii^lifd  in  vol.  %i  of  thr'  new  Syd<*n- 
hHmSofioty's  pul>lk'iilToiiJi,  he  slates  thjit  in  17  rmt  of  SDen^ioft.  tlie  ntrT^ction  \Yti5  biIiih- 
tf'fj  un  the  left  sid«"  tif  the  bniin,  I  ii  hh  cflsp,  lutwrvfr,  while  iht*  lof(  h'  misphor**  of  the 
cen^bnim  whs  wii&tod,  the  ris^ht  half  of  Iho  cerfjWlliini  mimI  the  risjht  luilf  of  tlin  cord 
wt»rfi  atrophied.  In  hi**  CMj»e  the  right  j^ide  of  the  bfHly  w«?  ntrtJphied  ;  in  iny  cais«, 
no  wiu-tir.i;  of  uny  partof  th«  trunli  or  extremities  wh»  oWtvikI.  the  child's  intiblHty 
to  r**£;uhite  her  niovemenU  heinij  Mppnrently  the  chief  result  of  the  jiffeclion  of  the 
cerelH*Hum.  8.  vnn  der  Kolk,  in  his  eljil>f*rHte  e^.'^jiVj  regards  the  Rifection  not  as  the 
rfi.'^iill  of  tonj^einitiil  midformnti+i^rT,  hut  a*  the  pnjhuble  eonseqih'nee  of  Tnfljinjfnntory 
netion,  tM>urrin|jj  sometimes  bt*lore  birth,  nt  other  tim^s  in  enrly  infiiney;  «nd  the 
chwnt:**  of  cons-isieiiceuf  the  hriiin-3ulj6ti*ncc  oh^erved  In  my  cuse  bears  out  the  snme 
opinbn* 
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LECTURE    XL 

Hydrocephaloid  Disease.— Often  succeods  to  sympathetic  dii?tiirbance  of  brain 
in  course  of  various  affections — Supervening  on  diarrlicBH,  pneumonia,  and  cere- 
bral cong*»8tion — Diagnosis  in  each  of  these  circumstances — Prophylaxis,  and 
treatment. 

Tubercle  of  the  Brain. — Its  frequency  in  childhood — Its  anatomical  characters — 
Symptoms — OccaJ*ionally  absent — Generally  very  obscure — Symptoms  of  ])re- 
monitory  stage,  their  great  diversity — Symptoms  of  acute  stage  also  various — 
Diversities  in  these  respects  cannot  be  altogether  explained  by  the  morbid  ap- 
pearances— Occasional  recovery  whore  symptoms  of  cerebral  tubercle  have  long 
existed — Treatment. 

Hydatids  and  Cancer  of  the  brain. 

Ct^osely  connected  with  the  state  of  atrophy  of  the  brain,  which  we 
examined  in  the  last  lecture,  is  that  condition  which  is  induced  if  the 
organ  be  somewhat  suddenly  deprived  df  its  usual  supply  of  blood. 
Even  in  the  adult  a  profuse  loss  of  blood  is  followed,  as  you  well 
know,  by  extremely  severe  headache,  and  by  various  other  cerebral 
symptoms.  In  the  child,  whose  brain  needs  for  the  due  performance 
of  its  functions  a  projwrtionably  larger  quantity  of  blocxl,  the  symp- 
toms that  follow  its  excessive  loss  are  of  a  corresponding  gravity. 
Often,  indeed,  they  present  a  striking  similarity  to  those  which  be- 
token inflammation  of  the  brain ;  a  fact  implied  in  the  name  of  hydro- 
cephatoid  diseasey  by  which  Dr.  Marshall  Hall,  who  was  among  the 
first  to  call  the  notice  of  the  profession  to  this  affection,  has  proposed 
that  it  should  be  designated. 

"This  affection,"  says  he,  in  his  admirable  essay  on  the  subject,* 
"  may  be  divided  into  two  stages :  the  first,  that  of  irritability :  the 
second,  that  of  torpor.  In  the  former  there  seems  to  be  a  feeble  at- 
tempt at  reaction  ;  in  the  latter,  the  pow  ers  appear  to  be  more  prostrate. 
These  two  stages  resemble  in  many  of  their  symptoms  the  first  and 
second  stages  of  hydroce])halus  respectively. 

"  In  the  first  stage  the  infant  becomes  irritable,  restless,  and  fever- 
ish ;  the  face  flushed,  the  surface  hot,  and  the  pulse  frequent ;  there  is 
an  undue  sensitiveness  of  the  nerves  of  feeling,  and  the  little  patient 
starts  on  being  touched,  or  from  any  sudden  noise ;  there  are  sighing 
and  moaning  during  sleep,  and  screaming;  the  bowels  are  flatulent 
and  loose,  and  the  evacuations  are  mucous  and  disordered. 

"  If,  through  an  erroneous  notion  as  to  the  nature  of  this  affection, 
nourishment  and  cordials  be  not  given,  or  if  the  diarrhoea  continue, 
either  spontaneously,  or  from  the  administration  of  medicine,  the 
exhaustion  which  ensues  is  apt  to  lead  to  a  very  different  train  of 

*  Kepublished  in  his  work  On  the  Diseases  and  Derangements  of  the  Nervous 
System,  8vo.,  chap,  v,  sect,  iii,  London,  1841.  It  can  scarcely  be  necessary  to 
refer  to  Dr.  Gooch's  paper  On  Symptoms  in  Children  erroneously  attributed  to 
Congestion  of  the  Brain,  for  another  most  graphic  account  of  this  disorder. 
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gyraptoiiis.  The  rountenantHi  bwoiucs  pale,  and  the  cheeks  cool  or 
cold  ;  the  eyelids  are  haU'elased  ;  the  ever?;  are  unfixed,  and  unattractcd 
by  any  object  plutx^d  iM'lore  them,  the  jniiiil.s  unmoved  on  the  approach 
of  li^Ut ;  the  breathing,  from  bein^  qnick,  iKt'oma*^  irregular,  and  ef- 
fecte^l  by  sighs:  the  voice  beeuiriL's  lHi>*ky  ;  and  there  is  8<»mctinics  a 
husky  _tej:i>!ing  cough  ;  and  eveutiially,  if  the  Htreiigth  of  the  littk*  pa- 
tient eontinue  in  tierline,  there  is  a  ere|>itusf»r  rattling  in  the  Ijreathirig. 
The  evaruations  are  usually  green  ;  the  ieet  are  apt  to  be  ontd." 

In  early  infancy  mpnptoim  of  this  kind  sometimes  succeed  to  prema- 
ture weaning,  cspeinally  if  that  is  follnwrnl  l>y  an  nnsuitabic  diet;  but 
afterwards  they  are  generally  inthired  l»y  some  definite  attai'k  of  illncsss, 
either  exhausting  in  itself,  (»r  for  the  cure  of  which  aetivc  niensnrcs?! 
had  bei^n  nef^essary»  It  ts  important  tun  to  hear  in  mind  that  they  are 
not  eijually  apt  to  cume  \m  in  tlie  cmirsc  of  all  diseases,  but  that  those 
in  the  early  stages  of  which  csinsiderahle  eercbral  irritation  hits  existed, 
are  much  more  likely  to  assume  the  eliamctcr^  of  this  spurious  hydro- 
oephalns  wIh'u  the  IxkIiIv  [Miwt^rs  are  exhausted. 

There  is  no  disorder  in  whi(*h  the  two  conditions  of  considerable 
8vmpathetir  disturlxiuce  of  the  brain,  coujtled  with  rnjiid  exhaustion  of 
the  vital  powers,  are  so  eoiupletcly  fultillcil,  as  in  infantile  diarriia?^, 
and  in  no  otlier  iitfei'tion  do  we  meet  with  sueh  fretjucnt  or  such  well- 
marked  instances  of  the  supervention  of  the  liydnK-ephatoifl  disease, 

SiHue  time  since  a  previously  liealthy  b(>y,  aged  IH  months,  was 
bi*ought  to  uie  su tiering  from  vomiting  and  diarrhcea,  whicli  had  ex- 
i«te<l  liir  thive  days.  After  treatment  had  Ihx'U  continned  f  »r  two  davB 
the  purging  eease<l,  bat  the  child  seemed  to  have  a  distaste  for  all 
nourisluucat»  and  rei'uscd  Ixith  milk  and  arrowroot,  and  the  mother 
made  Init  few  attcrji|jts  to  oven-ome  this  repugnance;  so  that  for 
twcutv-lbur  horn's  the  fhihl  tiHik  hardly  anything  except  water  and 
barley-water,  and  I Ihjsc  in  small  i|UaHtities,  On  t!ie  afternoon  of  the 
sixth  day  t\w  ehihl  lierame  faint,  ami  sccmesl  so  fcH'blc  during  the  night 
that  tlie  motl»er  liceame  niueh  alarmed,  and  came  again  to  me  on  the 
morning  of  the  mn^^uth  day.  The  child's  face  was  then  sunken  and 
very  anxioiLs;  it  Iny  as  if  dozing,  with  half-ch>sed  eyes,  bix'athing 
hurriislly  ;  suddenly  waking  up  from  time  t<>  time  in  a  state  of  ahirm 
and  rcA^tlessuess,  and  then  in  a  ihw  mf>mcuts  sulisiding  into  its  former 
cXKidition.  The  skin  wii^  dry  liut  eool,  the  extremities  were  alnmst 
cold,  the  lips  wert*  dry  and  parched,  and  some  s^Jn^cs  had  cfillc<'t€'d 
about  the  twth  ;  the  tongue  wa.s  tlr\^,  reil,  and  glaze<l,  arjd  ctnitcd  in 
the  c^-ntre  and  towanls  the  root  with  yellowish  fur.  The  pulse  was 
extremely  feeble.  There  was  very  great  thirst.  The  IxjweU  had  not 
act^Hl  tor  tAveive  liours. 

I  onlercxl  the  cliild  a  tal>lt^pof>nfid  of  eipial  jmrts  of  milk  and 
barley-water  every  half  hour,  with  the  addition  of  fith^'ii  drops  of 
brandy  every  hour,  and  dirwtcd  that  some  strong  veal  broth  should  l>e 
prcjKirtHl  and  given  every  two  ht^un*.  At  the  sjimc  time,  a  draught 
eontaiiiing  ten  grains  of  an auatic  confection,  hidfa  ilmrhm  of  the  c*»m- 
|M>und  tincture  of  kirk,  ;unl  six  dnips  of  sal-volattlc,  was  given  every 
tin-e*?  hours,  and  a  grain  of  Dover^s  powder  wna  directed  to  be  taken  at 
bctltime. 
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Within  six  hours  after  the  commencement  of  this  treatment  the 
child  b^an  to  improve ;  it  slept  tolerably  well  in  the  night,  and  the 
next  day  was  lying  tranquilly  in  bed,  looking  about  and  smiling 
cheerfully;  the  extremities  were  warmer,  and  the  skin  had  lost  its 
harshness ;  the  tongue  was  no  longer  dry,  and  the  pulse  had  increased 
in  power.  The  stimulants  were  gradually  withdrawn  ;  no  further  bad 
symptoms  came  on,  and  the  child  was  soon  convalescent. 

It  is  of  great  importance  rightly  to  interpret  the  meaning  of  the 
symptoms  which  attend  the  first  stage  of  this  affection,  and  to  discrim- 
inate between  the  cerebral  disturbance  of  approaching  exhaustion, 
and  that  which  implies  the  existence  of  real  mischief  in  the  brain. 

A  little  girl  was  seized  with  diarrhoea  on  August  8,  which  at  first 
was  severe,  but  soon  yielded  to  treatment,  and  she  was  again  convales- 
cent; when,  on  the  15th,  vomiting  and  purging  returned  with  great 
violence,  and  were  attended  with  much  febrile  disturbance.  On  the 
following  day  she  was  still  worse  in  all  respects,  but  was  not  brought 
to  me  again  until  the  17th.  She  then  looked  exceedingly  ill ;  her  face 
was  sallow,  but  with  a  flush  on  each  cheek,  and  her  eyes  were  deeply 
sunk.  She  lay  in  a  half-dozing  state,  w^ith  her  eyelids  half  closed,  and 
the  eyeballs  turned  upwards,  so  that  nothing  but  the  sclerotica  was 
visible ;  but  from  this  condition  she  awoke  frequently  and  suddenly  in 
a  state  of  great  alarm,  and  looking  as  if  she  were  about  to  have  a  fit  of 
convulsions.  Her  skin  was  hot  and  very  dry ;  her  pulse  very  frequent, 
but  not  strong ;  and  there  was  some  subsultus  of  the  tendons  of  the 
wrist.  The  abdomen  was  rather  tympanitic ;  the  tongue  red,  coated 
with  white  mucus;  the  thirst  was  great,  the  vomiting  very  frequent, 
and  the  bowels  acted  two  or  three  times  in  the  course  of  an  hour,  the 
evacuations  having  the  appearance  of  dirty  water. 

The  child  was  immediately  placed  in  a  tepid  bath ;  an  enema  con- 
taining five  drops  of  laudanum  was  next  administered,  and  the  abdomen 
was  covered  with  a  large  bran  poultice.  The  extreme  irritability  was 
almost  immediately  relieved  by  the  warm  bath,  and  still  further  soothed 
by  the  enema.  The  bowels  ceased  to  act  so  frequently,  and  the  stomach 
b^an  to  bear  small  quantities  of  barley-water  and  other  drinks,  which 
were  given  cold.  In  a  few  hours  the  imminent  danger  had  passed 
away,  and  the  child  recovered  in  the  course  of  a  few  days. 

If,  in  a  case  of  this  kind,  you  fall  into  the  error  of  regarding  the 
cerebral  symptoms  as  the  signs  of  active  disease,  and  withhold  the 
Dover's  powder,  or  the  opiate  enema  that  might  have  checked  the 
diarrhoea  and  soothed  the  irritability,  while  you  apply  cold  lotions  to 
the  head  and  give  the  child  nothing  more  nutritious  than  barley-water 
in  small  quantities,  because  the  irritability  of  the  stomach  which  re- 
sults from  weakness  seems  to  you  to  be  the  indication  of  disease  in  the 
brain,  the  restlessness  will  before  long  alternate  with  coma,  and  the  child 
will  die  either  comatose  or  in  convulsions. 

But  it  is  not  only  in  the  course  of  diarrhoea  that  errors  of  this  sort 
may  be  committed.  The  early  stages  of  pneumonia  are  often  attended 
with  so  much  sympathetic  disturbance  of  the  brain,  as  to  throw  the 
other  symptoms  into  the  background.  The  child  vomits,  it  refers  all 
its  snfiPering  to  its  head,  and  iK)ssibly  has  an  attack  of  convulsions  al- 
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mn^t  at  the  oiitwt.  You  not  unnntiimlly  aKsiirae  the  ea«e  to  lie?  one  of 
(■ert:Und  c^Jiigcstion^  and  tnjat  it  aircjitliii^ly  with  free  h»cal  di.j»lt'ti(in. 
On  the  next  day  the  ijidicatioim  oi'  di^^onleiY^d  re^spimtion  are  inoiv  ai)- 
parent;  you  think  your  farmer  diagnosis  was  iueorrecl,  and  prolmbly 
apply  iMoi-e  kn^hc^  to  the  ehest  to  comhat  the  pneumonia  you  hail  U 
*iVL'i'looked,  The  urgency  of  the  tivuiptoins  may  he  reheved  hy  these  ■ 
means,  or,  if  that  is  not  the  ease,  still  the  rc^icti<>n  will  dimini.^h  with  ~ 
the  tiiudoishfNl  power,  and  tfie  efilld  tor  a  short  time  swnis  to  suffer 
\vss,  Bui  soon  the  i-estlciNsnt^s.'*  id' exhaustion  corner  on,  aud  then  follow 
tlie  so[)orose  eondition  aud  the  apparent  eoma :  yon  eondemn  your^^lf 
for  havdng  overlixiktHl  the  eenj'hral  mistdn'ef,  <»f  which  you  faney  you 
now  ha\'e  nmst  eouvineiug  proof:  yon  reuew  yttur  autiphlogistie  meas- 
ni*es,  t^*  arrest,  if  it  l)e  not  too  late,  this  imagitjary  hydrL»eeplialus,  and 
your  patient  dies. 

S<}mething  of  the  sanu^  kind  too  may  hai>iK"U  in  cases  wJiere  the 
braiu  ha^  really  lxH»n  eougestwl,  and  where  the  depletion,  which  you 
praetieed  Mvmewliat  too  freely,  was  in  reality  indieatcnl,  though  to  a 
smaller  amount.  The  restle-ssriess  and  lieat  of  heiid  uiay  have  been 
diudnisheil  liy  your  treat mrut,  and  the  Uiwels  may  liave  l>een  ivlieved 
liy  tlie  purgatives  y(*u  a<hni[usterLtl,  In  a  few  lio!n*Sj  however,  n'si- 
lessness  returns,  though  not  to  so  grt*at  a  degree  as  l»efon^%  the  ehild 
nn>ans  sadly  when  awake^  and  tins  snUering  state  alternati^  with  a 
dr(»wsy  eetmlition,  while  the  stoniaeh,  irritable  befor'e,  now  rtjeets  every- 
thing almost  as  simn  as  swallowed,  thtingh  the  ehild  still  seems  eager 
for  drink.  The  [krevitais  arrest  of  very  sindlar  symjifoms,  though  but 
f(»r  a  few  hnniv,  l>y  ac*tive  treatnu-nt,  st^ems  to  yon  to  indi(*ate  the  pn> 
jniety  of  continuing  the  same  |dan,  hut,  neverthele.s8|  llie  drowsiness 
diH.*[>eus  into  coma,  and  tlie  ehild  dies,  of  hydnx'ephalu8,  as  you  sup- 
pose^ — in  renlity  o{  the  mmia  (Hh)/€f}tia  meflici, 

"  Forewarmxl,  fbreanmxl/*  says  the  old  proverb.  When  head-symp- 
toms eome  t»n  in  the  intimt,  iIh  nr»t  judge  nf  their  injport  simplv  tmni 
the  present  eondititiTi  of  the  ehild^  but  asc*ertain  its  previous  histon. 
Learn  whether  any  other  memt>ers  of  tlie  family  hnve  had  hvdnK.*ep{i- 
ahis  or  have  Ikh^u  eonsumj>tive.  Impure  whether  this  infant  has 
thriven  at  the  brt^jtst,  or  whether  it  has  for  some  time  \it\m  drrM)|iing; 
if  alre:Kly  weantnl,  ai^'ertaiu  on  what  it  is  now  fetl,  whether  signs  of 
divl i rd ng  lieitlth  sm^n  lolhjwetl  un  tlie  change  f if  diet,  while  it  throve 
80  long  iL^  it  was  snekle^l.  A.sk  what  signs  nf  disonler  of  the  Ixiwels 
there  !iave  been,  and  observe  at  what  times  the  vonnting  eomes  on; 
whether  only  after  smoking  or  taking  f< M)dj  (jr  whether  eflbrts  to  vomit 
occur  when  the  stomach  is  fpdte  cm[»ty. 

In  a  etuse  where  the  syni[»tt»nis  of  eerebral  disturbance,  and  those  of 
disordcriHl  respiration,  ecanc  on  almost  at  the  sanu^time  in  a  previously 
healthy  (*liild,  and  sn  aherntitc  with  eae!i  other  as  to  render  your  diag- 
nosis diHieidt,  yon  will  do  well  to  renu*rnher  tlint  pnenmcuiia  «ttb'n  i^ts 
in  with  nuu^h  sympathetic  disonkT  ofthe  nervous  system,  and  that  the 
dise^ise  is  much  more  likely  to  Ik*  seated  in  the  lungs  than  in  the  brain. 
In  most  iust^  aus^-ultation  will  enable  yon  to  decide  tlic  qnestion,  and 
if  you  oni'c  accustom  yourselves  to  listen  to  a  ehild'sehcst  us  invariably 
di8  you  would  IcHik  at  its  ti>ngue  or  count  its  pulse,  you  will  but  seldom 
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have  to  reproach  yourselves  for  the  uncertain  diagnosis  and  the  vacil- 
lating treatment  into  which,  in  cases  of  this  description,  you  will  other- 
wise be  too  often  betrayed.  The  use  of  the  thermometer  too  ought  to 
keep  you  from  much  of  the  risk  of  error  to  which  in  former  times  you 
would  have  been  exposed.  It  may  be  laid  down  as  a  rule  almost  with- 
out exception  that  when  in  any  acute  febrile  aifection  of  infancy  or 
childhood  the  thermometer  rises  within  the  first  two  days  to  104°  ;  and 
remains  at  that  height,  not  for  a  few  hours  only  but  for  twenty-four 
hours  or  more,  you  have  to  do  with  inflammation  of  the  lungs  and  not 
with  any  form  of  cerebral  inflammation. 

In  a  child  suffering  from  diarrhoea,  you  will  be  prepared  to  meet 
with  sympathetic  disturbance  of  the  brain,  and  will  not  allow  the 
occurrence  of  its  symptonLS  to  deter  you  from  adopting  the  treatment 
which  the  diarrhoea  requires.  If  doubt  cross  your  mind  as  to  their 
signification,  and  you  fear  lest  mishief  be  really  going  on  in  the  brain, 
it  will  usually  suffice  to  watch  the  symptoms  closely,  in  order  to  detect 
a  want  of  correspondence  between  them,  which  would  not  exist  if  true 
cerebral  disease  were  present.  Attention  to  this  point  will  guard  you 
fipom  error  during  the  stage  of  excitement,  as  well  as  in  that  of  exhaus- 
tion and  stupor,  which  simulates  the  last  stage  of  hydrocephalus. 

In  no  circumstances  are  mistakes  more  easily  committed,  and  never 
are  their  results  more  mischievous,  than  when  real  congestion  of  the 
brain  has  been  somewhat  overtreated,  and  the  consequent  symptoms 
of  exhaustion  are  supposed  to  be  thase  of  advancing  disejise.  In  such 
a  case,  however,  it  will  usually  be  observed  that  great  faintness  had 
been  induced  by  the  first  depletion,  and  that  the  quiet  which  succeeded 
it  was  that  of  exhaustion  as  much  as  of  mitigated  suffering.  If  so,  the 
returning  restlessness  will  probably  be  the  index  of  the  feeble  power  of 
the  brain,  no  longer  adequate  to  the  j)erformance  of  its  wonted  func- 
tions, rather  than  the  eviden(»e  of  active  disease  of  the  organ.  Is  or 
will  the  history  be  the  only  safeguard  from  error,  but  the  fontanelle 
sunk  l)elow  the  level  of  the  cranial  bones,  instead  of  being  tense  and 
pulsating,  the  cool  surface,  and  the  pulse  presenting  no  other  characters 
than  those  of  frequency  and  fiK^bleness,  will  all  point  to  the  real  nature 
of  the  case.  You  do  not  need  to  be  told  that  to  deplete  in  such  cir- 
cumstances would  be  t<^  destroy  your  patient — that  food  is  needed,  not 
physic.  The  sunken  lowers  of  life  are  to  be  rallied,  and  as  their 
strength  returns,  the  functions  of  the  brain  will  again  go  on  harmoni- 
ously. 

Although  the  diagnosis  of  this  affection  is  sometimes  attended  w^ith 
diflRcult}^  the  rules  for  its  pret-etUion  and  cure  are  happily  very  sim- 

1)le.  Bearing  in  mind  tlw  possible  suiwrvention  of  the  hydrocepha- 
oid  disease,  you  would  never  keep  an  infant  from  the  breast,  nor  put 
a  young  child  on  a  spare  diet  for  sevenil  days  without  most  absolute 
necessity ;  you  would  pay  (special  attention  to  its  food,  if  the  disease 
from  wliich  it  suffers  be,  like  diarrhoea,  such  as  interferes  dire(;tly  with 
its  nutrition.  Agjiin,  you  would  not  trust  depletion  of  a  young  child, 
especially  if  suffering  from  head  affection,  to  a  nurse,  but  would  your- 
selves exercise  the  supervision  of  it.  And,  lastly,  in  the  trwitmcnt  of 
every  disease,  you  would  at  once  suspend  the  antiphlogistic  measures 
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thut  y*ni  Imcl  j>revioiiBly  been  mloptiii}^,  and  resort  to  the  ttse  of  stiniu- 
lant-s  an<l  ttjiiics  so  soon  as  any  of  the  syniptonis  that  we  have  bc?ea 
exaniiuin^  make  their  iippeanmee. 

The  Htate  oi'  general  re*stlK^«ine.sa  and  irritahility  that  attoncis  the 
early  sta^ie^  of  exhaustion  is  often  greatly  j^oothrtl  bv  the  tepiM  Imfh, 
contioiied  fir  nut  more  than  five  niinntes,  tor  f -ar  of  r^till  further  de- 
pressing the  intaut*5j  powers.  Wliile  you  seeure  a  free  aet'e^^sof  air  t(Mi, 
you  must  he  extremely  eantioas  Ur  maintain  tlie  room  at  a  suffieletit 
temperature;  for  tlie  power  oi'  fi^onemting  heat  is  ilimiuiKheil  in  a  very 
remarkable  degree  in  young  aniiuals  who  from  any  e^nuse  are  inmith- 
cieotly  nourished.  The  irritability  of  the  storaaeh  is  beiJt  oveiXNime 
by  giving  nourishmetit  in  extremely  >^rntdl  quantities — m  a  dessert- 
spoonful of  assi^'  mi!k  for  an  inJaiit,  m*  of  veal  tea  for  an  okU^r  ehikl, 
given  by  little  and  little  every  half  hour.  If  the  symptoms  have  sutv 
eeeihxl  to  weaning,  a  healthy  wet-nurse  should,  if  possible,  l>e  at  onee 
obtained  ;  but  as  the  etfort  to  suek  seems  sometimes  to  exJiaust  the 
child,  and  probably  thereby  t^>  favor  vonu'tlng,  it  is  sometimes  better 
at  first  to  give  the  nuiise^s  milk  hy  a  teaspoon.  If  the  exhaustion  is 
very  great,  and  a  state  analogous  to  eoma  is  im]HMiding,  a  Ijot  mtistard 
bath  is  sometimes  servie<*able  in  naising  the  chikl ;  wlnlej  at  the  same 
time,  a  few  drops  of  sal- volatile,  or  of  brandy,  may  Im^  given  every  few 
hours.  It  is  desiriible,  however,  to  sns|R^nd  the  use  of  the  more  ]>ower- 
ful  direct  stimulants  so  soon  as  it  ean  safely  be  done^  though  a  nutri- 
tious diet  will  be  neeessary  for  some  time,  Tonn*  inedit'inc^,  like>\'ise, 
are  often  of  niueh  servie<',  ft*w  of  whi(*h  are  ]vre1iTable  to  the  twtraet  of 
bark,  whic  h,  ilissnlved  in  earraway-wat<^r,  mixed  witli  a  few  dro|is  of 
the  tincture,  and  well  sweetened,  will  l>e  taken  very  readily  by  most 
ehildren.  The  addition  of  a  little  milk  to  the  mciKlieine  when  taken 
still  further  covet^s  any  unpleasant  tiistej 

Those  eases  in  whieli  the  hrain  bf^-omes  the  seat  of  varions  morbid 
grotdhn  still  remain  lor  us  to  consider,  bc^ibre  we  pass  to  the  study  of 
affiH'tions  of  the  sjtinal  eord* 

In  the  f'hihk  fis  in  the  adult,  tbt^  hrain  nniy  b<*eonie  the  .setit  of  hy- 
datid cysts,  or  of  ean<*erous  tumors,  or  of  tubercuiar  depomh;  but  I 
should  not  detain  you  long  with  their  study,  if  it  were  not  that  the  hi'-t 
ofthe.se  three  morbid  conditi<ins,  though  exceedingly  rare  in  the  adult, 
is  by  no  unrans  uno-tual  in  the  child.  Tims,  while  M,  r>ouis  met  with 
only  a  single  eiise  in  which  the  lirain  contained  tubercle  out  of  117 
examinations  of  adults  who  had  *lied  ctf  phthisis ;  AIM,  Rilliet  and 
Barthez  disi'overal  tubercle  in  the  brain  of  37  out  of  312  chihlren, 
IxHweeu  tlte  ages  of  1  and  1 5,  in  some  organ  or  otiier  of  whose  ho<lv 
this  morbid  depi^sit  existed.  You  will  rcriend^er  that  I  am  not  now 
8] waking  of  ca^es  where  tulM^rcle  is  jU'esent  nu'rely  in  t!ie  membranes 
of  the  brain,  proihicing  that  granular  ajipearance  to  which  I  called 
your  attention  when  treating  of  tubercular  nuHiingitis;  but  my  remarks 
refer  to  separate  deposits  of  tubercular  matter  in  the  substance  of  the 
brain.  These  deposits  an*  for  the  most  part  distinely  eireumseribed,  of 
a  rounded  form,  and  varying  in  dimensions  from  the  sisse  of  a  millet- 


1  See  Formulft  No,  4,  at  p,  57. 
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seed  to  that  of  a  split-pea,  or  of  a  bean,  or  even  larger.  The  largest 
mass  that  I  ever  met  with  in  the  brain  of  a  child  was  almost  as  big  as 
a  hen's  ^g,  but  they  have  been  seen  much  larger.  Sometimes  there  Ls 
but  a  single  deposit  in  the  brain,  but  in  the  majority  of  cases  there  are 
three  or  lour  small  deposits,  of  the  size  of  a  millet-seed  or  rather  larger, 
as  well  as  a  single  mass  of  greater  magnitude.  Sometimes,  though  not 
often,  the  deposits  of  tubercle  are  limited  to  one  hemisphere  of  the  brain ; 
but  it  generally  happens  that  there  is  a  marked  preponderance  of  the 
affection  on  one  side.  The  situation  of  these  deix)sits  varies  greatly, 
and  they  have  been  found  in  all  parts  of  the  brain,  both  on  its  surface 
and  in  its  interior.  The  smaller  deposits  are,  I  think,  most  frequently 
observed  on  the  convexity  of  the  brain,  and  they  are  then  found  closely 
adherent  to  the  pia  mater,  to  which  they  remain  attached  if  that  mem- 
brane is  stripped  off.  They  seem,  however,  to  have  some  connection 
with  the  cerebral  substance  besides  mere  juxtaposition,  since  a  thin  invest- 
ment of  it  clings  to  them,  and  the  place  where  they  were  situated  may 
be  seen  after  theirremoval  to  be  quite  uneven.  Even  when  situated  at 
the  base  of  the  brain,  or  in  the  cerebellum,  they  oft;en  retain  this  relation 
to  the  pia  mater ;  and  thase  larger  masses,  which  generally  appear  more 
deeply  seated,  will  ofl^en  be  found,  if  the  convolutions  are  unfolded,  to 
have  been  in  reality  not  far  removed  from  the  surface.  Now  and  then 
a  distinct,  firm,  fibrous  capsule  may  be  found  investing  the  deposit ;  but 
this  is  oftiener  absent,  or>Gt  any  rate  so  delicate  as  not  to  be  clearly  per- 
ceptible. I  have  never  seen  these  deposits  presenting  throughout  the 
characters  of  the  gray  semi-transparent  tubercle  frequently  noticed  in 
the  lungs,  but  once  I  found  the  exterior  of  a  small  deposit  in  this  stage, 
while  its  central  part  had  undergone  the  transformation  into  the  ordi- 
nary friable  yellow  tuberculous  matter — ^a  condition  which  Rokitansky 
has  also  occasionally  met  with.  This  appearance  too  points  to  the  pro- 
cess by  which  tubercular  deposits  in  the  brain  increase  in  size.  Fresh 
deposits  of  miliary  tubercle  take  place  in  the  layer  of  connective  tissue 
which  is  usually  found  surrounding  the  mass,  while  at  the  same  time 
caseous  degeneration  takes  place  in  its  central  or  first-formed  portion. 
It  Ls  in  accordance  with  this  that  when  softening  takes  place  in  cerebral 
tubercles  it  begins,  just  as  in  depasits  of  the  same  kind  elsewhere,  in 
the  centre,  and  gradually  extends  towards  the  peripherj' — a  condition 
which  I  have  ODserved  in  5  out  of  24  cases.  The  brain  around  the 
softened  deposits  is  almost  always  of  a  rose  tint  and  more  or  less  softened, 
though  this  alteration  seldom  extends  for  a  distance  of  more  than  two 
or  three  lines ;  and  once  I  observed  the  cerebral  substance  perfectly  un- 
changed around  a  small  tubercle,  in  wliich  the  process  of  softening  was 
already  considerably  advanced.  As  a  general  rule,  the  brain  around 
deposits  of  crude  tubercle  still  retains  its  natural  characters ;  but  to  this 
I  have  seen  one  exception. 
If  death  usually  occurs  before  the  process  of  softening  has  taken 

I)lace  in  -the  tubercular  deposits,  still  rarer  is  it  for  life  to  be  so  pro- 
onged.as  to  give  opportunity  for  the  occurrence  of  that  cretaceous 
transformation  by  which  the  disease  in  other  organs  is  sometimes 
arrested.  MM.  Rilliet  and  Barthez  have  observed  it  only  twice  out  of 
•37  cases  of  cerebral  tubercle ;  and  but  one  instance  of  it  has  come 
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under  inv  jiotifo,  in  a  Vxjv  3 J  veal's  old,  in  whooi  1nit  one  dep»sit 
exL*=!U'tl,  of  the  size  ut'ii  lnv^v  pea,  sitiiatetl  in  tlie  left  lieiiii>Jpliere  i*f  the 
rerebellura.  The  eliunpj  \Vii.s  in  thiis  in.stanee  itjef^mplete»  when  ili^ith 
t<mk  pkee  from  tulK'iviUar  meiiiuj^itb,  8Uoeeudin^  to  the  Budden  rcrssa- 
tion  ot'i>torrh(Pu.  Hud  the  eliild  lived,  however,  it  m  probible  tiiat 
tlie  disease'  woulrl  hav(*  \uH*n  altoj^etlter  cured,  fur  no  tidx^rehs  were 
|»re?^ent  in  any  other  <»rLCf^!i  of  the  body,  with  the  exee|>ti<in  of  the 
bronrliial  glaiiil^;  and  in  them  the  «une  enrative  process  wits  goiiio:  on. 

Cerehral  tnbercie  d<NS  not  invarial>ly  al1e(*t  tlie  rnnndttl  te»rm^  Init  it 
orea-sional ly  extenils  as  a  pateh,  Italf  an  ineli  or  tuore  in  lenj^tli,  by  t^**o 
or  tliree  lines  in  hrea«ith,  ininiediafely  Ixiieath  the  pia  mater,  an<l  not 
n>!tchintr  ah*A'e  one  or  two  lines  tleep  into  the  eerebra!  snbstari(*e,  whleh 
it^  nsually  t^h^htly  8c»ftened  Ix'neath  it,  Nirwand  then^  tcMi,  tJic  de|M>sii 
tidies  }>lae<*  not  in  dL^tinet  and  isolated  masses,  l»nt  in  the  form  of  intil- 
tnitioii  into  tlie  tLssueof  the  hniio,  wiiieli^  in  tins  situation,  is  of  a  r<.ise- 
red  color,  and  extn?niely  HoiL  This  condition  has  cume  twice  under 
my  nfitiee,  and  was  asstH-iate*!  on  botli  wx^asions  with  abundant  tuber- 
en  kr  dejxisit.s  in  ahnost  all  the  viscera. 

These  tubercidar  (h'prisits  in  the  cewbral  snlistanc^e  are  very  often, 
but  by  no  means  invariably,  ussociiited  with  that  ^rrannlar  state  of  the 
mend  cranes  whi(4i  I  dcscrilxHl  to  you  as  rK'cnrriu*]:  in  many  crises  of 
tubercular  meningitis.  Tluckeiiing  of  the  niendirancs,  and  cffu-sion  of 
hyaline  matter  into  the  pia  mater  at  the  base  of  the  brain—the  ovi- 
ilenci^,  in  short,  of  meningitis — am  <il^en  present,  as  well  as  abundant 
effnsi(Hi  of  fluid  into  the  ventricles,  smd  softening  of  the  central  [xirts 
of  the  bnnn,  Sanetimes,  huwcver,  the  si  j^ns  of  in  flam  mat  i*m  of  the 
membnnn's  exist  without  any  ettnsifm  into  the  ventricles  ;  antl  in  a  few 
instaricc^  the  ventricles  contain  an  abundance  of  tin  id,  but  no  softening 
of  the  central  parte?  of  the  brain  exists,  nor  any  sign  of  inflammation  of 
the  niend>nines. 

I  know  but  one  instant  e  in  whicli  tubercle  was  limited  to  the  l>rain 
in  childhood,  anil  in  that  ease  there  was  strumous  disease  of  tlu*  rlirht 
ankle:  when  present  in  the  bmin  it  ahnost  always  exists  iu  fUher  vis- 
cera, and  is  but  one  of  the  ivsnlts  f»f  that  general  cac^hexia  which  may 
show  itself  in  any  of  the  various  forms  of  scrofulous  or  phthisicul  di?^- 
etuse.  At  the  sanu'  time  there  is  no  nnitbrm  connection  betwet^n  the 
pn^enee  of  tnlHTcle  in  tlie  lirain,  and  the  exist4^nee  of  ad  vamped  ticneral 
tnbercnh>sis.  This  is  a  fact  all  the  nmre  to  be  borne-  in  mind,  since, 
urdess  we  remendHT  that  a  couflition  of  *Tot*d  general  nutrition  of  the 
l>ody  does  not  preclude  the  deposit  of  ccrehnd  tnl>crcle,  we  may  run 
some  risk  of  misinterpreting  tlie  ^5ymptoms  wbi<"li  otherwise  won  Id 
excite  our  ap|m*liension, 

I  am  nuactpiainted  with  any  s|H'(*ial  cause  that  renders  the  brain  more 
liable  to  tills  disrast*  in  *'hildb*nHl,  than  in  adult  age,  or  even  in  youth. 
It  certain ly  is  not  owing  simply  to  the  intensity  of  the  fubercnlons 
i*achexia,  and  the  cons(<j neatly  greater  abnndanee  of  the  morlnd  de- 
jwsit,  (i)Y  1  have  met  wnth  nuuiy  instiinces  of  far  more  extensive  tuber- 
ctdar  degcnenition  than  existed  in  thost;  euse«  where  the  brain  had 
bcctunc  its  seat. 

Cases  are  not  vet  recordiil  in  numbers  sufficient  f'or  us  to  dctermhie 
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accurately  the  time  of  the  greatest  liability  to  this  affection :  or  whether 
diffei-ence  of  sex  exerts  any  real  influence  in  predisposing  to  it.  Of  my 
own  24  cases,  14  were  male  and  10 ^female;  5  were  under  2  years  of 
age,  3  between  2  and  3 ;  5  between  3  and  4 ;  1  between  4  and  5 ;  4  be- 
tween 5  and  6 ;  and  of  the  remaining  6,  one  was  6  J ;  one,  8 ;  one,  9 ; 
and  three,  10  years  of  age.^ 

We  come  now  to  the  examination  of  a  very  difficult  question, — 
namely,  that  of  the  symptoms  of  this  affection.  The  difficulty  arises 
fix)m  many  sources ;  for  sometimes  the  disease  gives  rise  to  no  symptoms 
at  all,  and  its  existence  is  not  discovered  till  after  death :  and  even 
when  symptoms  are  present,  neither  their  character  nor  their  intensity 
bears  any  invariable  relation  to  the  extent  of  the  local  mischief  or  its  seat ; 
while,  lastly,  the  symptoms  tliat  usually  betoken  tubercle  of  tlie  brain 
sometimes  exist  where  ho  such  morbid  growth  occupies  the  organ. 

Cases  in  which  no  symptom  whatever  marks  during  life  the  presence 
of  the  morbid  deposit  in  the  brain,  are  very  unusual,  and  but  one  in- 
stance of  it  has  ever  come  under  my  own  observation.  In  this  case  a 
mass  of  crude  tubercle  as  large  as  a  walnut  was  imbedded  hi  the  back 
part  of  the  right  hemisphere  of  the  cerelxjllum,  and  adhered  also  to  the 
membranes  lining  the  base  of  the  skull.  Much  less  rare,  though  still 
constituting  exceptions  to  the  general  rule,  are  the  instances  of  complete 
absence  of  all  nremonitory  indications  of  cerebral  disorder;  symptoms  of 
disease  of  the  brain  manifesting  themselves  suddenly  and  with  violence, 
and  carrj^ing  off  in  the  course  of  a  few  days,  or  perhajxs  even  in  a  few 
hours,  the  child  in  whom  tubercle  has  for  months  been  develo})ing 
itself.  No  reason  can  be  assigned  for  the  complete  latency  of  the  affec-, 
tion  in  some  instances,  or  for  the  sudden  supervention  of  cerebml  symp- 
toms in  others  after  the  deposit  has  existed  for  a  long  time  without 
giving  rise  to  any  indications  of  its  presence.  It  is  true  that  the  brain 
in  the  immediate  neighborhood  of  the  tubercular  dejKKsit  does  not,  to 
the  best  of  my  knowledge,  present  any  sign  of  softening  in  those  cases 
which  have  lxH?n  characterized  by  absence  of  all  premonitory  signs  of 
cerebral  disturbance,  and  that  the  tubercle  itself  always  appears  in  the 
crude  state.  This  fact  at  once  suggests  a  plausible  explanation  of  these 
cases,  founded  on  the  assumption  that  the  symptoms,  when  observed, 
do  not  depend  simply  on  the  presence  of  tubercle,  but  rather  on  the 
changes  in  the  surrounding  bniin.  Such  an  hypothesis,  however,  is 
contradicted  by  the  fact,  that  cerebral  symptoms  sometimes  occur  in 
cases  where  no  per(^ei)tible  disorganization  of  the  brain  has  taken  place 
either  around  the  tubercle  or  elsewhere. 

'  The  cases  recorded  by  Dr.  H.  Green,  in  vol.  xxv  of  the  Mcdico-Chirurgical 
Transactions,  by  MM.  Killiet  and  Barthez,  in  vol  iii  of  their  work,  and  by  Pro- 
fwhor  Hirsch,  of  Konijccsberg,  in  a  di.ssertation  De  Tubcrciilosi  Cerebri,  8vo.,  1847, 
added  to  my  own,  made  up  a  total  of  72,  which  may  be  thus  arranged  : 

Male.  Female. 

From  6  months  to  5  years,         ....     23  14 

From  5  years  to  10  years,           ....     10  14 

From  10  years  to  15  years,         ....       6  6 
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In  most  infitances  some  kind  of  premonitorj'  gsymptoraR  manifest  them- 
selves hefbrc  the  eunimeneemeiit  of  the  e!iilt]'H  ihtal  illness;  but  these 
are  very  variable  in  tireir  ehameter,  and  otten  very-  dilfii'ult  of  interpre- 
tation. Dr.  Heonis  (jR^n,  in  hh  veiy  valnalile  pajKn*  **Ori  Tnlw^n-Ie 
of  the  Brain,  in  Cliildren,"  mentitmH  pain  in  the  head  iw  having  W^n 
pre^^eat  in  17  ont  of  20  eases;  but  this  syinptoni  attemls  npai  ^j  many 
other  atleefions,  that  takc^n  l>y  itself  its  dia;j:nostie  value  is  l>!it  siuaU* 
In  vnun*^  ehihlren  who  are  unable  to  ilesrTilK'  their  sensations,  we  eun- 
not  Ijt*  certain  of  the  existence  of  lu^arhu^K*;  but  must  be  content  to 
infer  it  irom  causeless  fnit fulness,  drowsine-ss,  or  listh^-^ness.  One  or 
other  of  th&se  indieatious  of  disortler  of  the  sensorintn  wa^?  preKciit,  how- 
ever, as  the  most  nuirke^l  |>!vnionitor>^  syiuptoni,  in  13  out  of  18  caa^ 
in  which  forevvarnings  of  tuischief  prectHle<l  the  chilJ-s  fatal  illn(?8s.* 


^  In  tbo  following  nolo  I  have  endeHVorod  U*  hring  together  the  more  Importftnt 
pointa  in  the  history  of  the  21  c&aos  of  cercbml  lubor<.4»  on  wliieh  my  remarka  are 
founded. 

There  were  no  premonitory  symptunia  of  bead  affection  in  5  caies. 


No, 

Sex. 
M. 

Age. 

Previous  blafory. 

Fat^l  Ulttem. 

Duration. 

1 

4  years. 

Convalesccmt  3  wetika 

Tubercular  meningi- 

19 days. 

from  iiipHsles. 

tis. 

2 

M. 

1  yr.  5  mo. 

Couiih  for  2  rnimtbs* 

Fit*,  comuidipdin  fits* 

6      ** 

8 

F. 

2  **    6  ** 

Tabi'd  niesent*»rica,   4 

Fits,  comii,  died  com- 
II  lose. 

6      ** 

4 

F. 

10  ■'    0  ^* 

C  t>  n  b  t  i  I  >j  1  ti  on  ^  d  dbj  1  i  ty , 
2  months. 

Typhoid     symptoms, 
nn  Ills. 

9      «* 

5 

M. 

1  M    0  ** 

Plithi.'§ii>,  5  months. 

DrowainesSf  fib),  coma. 

7      i* 

e 

M. 

JJ    «*     Q    tt 

PhtUi^is,     tuUerculur 
peritoniLis,  7  months 

No  symptom  whiiltwiir 
of    bniin    dis>ordcr. 
Died  u  flu  b(jrculo«ji. 

7       '* 

Moro  or  leas  marked  signs  of  cerebral  disturbance  existed  in  tbe  remaining  18 
eas^ffr,  namely :  , 


Ko. 

Svr. 

Age. 

1 
2 

2     0 
8     3 

3 

F. 

0    6 

i 

M. 

8    0 

6 

H. 

1     9 

6 

F. 

8    6 

7 

F. 

6    6 

Premotiitory  aymptowia.      Duj-aiion. 


Fr€)lfulne?8. 

Grent   drowainp^s   sue- 

cevdiiig  to  cynancb«i 

parotidea. 

Dull,  drowsy,  supprcftA- 
ed  eruption  on  scalp. 

Druvvsy,  lisLles*,  fever- 
i^b, 

Otorrhoen  6  weeks,  pain 
in  bond,  crying  nt 
night. 

Otorrhoea  9  months; 
pain  in  head  on  ita 
sudden  cc^SHtion,  and 
cxeit^  manner. 

Head  a*' be,  sickness, 
constipation. 


8  days. 
it  weeks 


Fatal  ilia 


14 


Fit,  coma,  99  hrs* 

F'its^  for  some  honrs^  re-  24  days, 
turned  in  5  days ^  tlipn 
fVff|uent,  dn^wBy  in 
inicrvuls,  coma. 

Deepeiiijig    slupor,  fit,    6 
coma. 

Stupor,  enmii,  ptosis  of    1  week, 
right  eyelid,dil  11  Utiftn 
ut  right  pupil,  no  tit.j 

Vomiting?   fultuwini  by  83  brs 
coma,  ^tfi|  de4itb   co- 
matose. 

Several  tits,  furious  de- 
lirium, coma. 


2  mo. 


DuraUoQ. 


.Supf^rvcntion  of  Rcute  16  days. 
'     hydrucephaluS|  flu*    1 
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When  headache  is  present  it  is  yet  but  seldom  that  any  connection 
can  be  traced  between  the  seat  of  the  tubercle  and  the  situation  of  the 
pain,  which  is,  for  the  most  part,  referred  to  the  forehead.  It  is  often 
very  severe,  so  that  during  its  continuance  the  child  is  entirely  taken 
up  with  its  suiFering,  and  shrieks  with  the  severity  of  the  pain ;  but  it 
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M. 

Age. 


S     6 


3  0 

1  n 

2  a 

S  3 


6    4 


5  0 

10  0 

5  0 

5  0 

10  0 


rremomltOTr  Jijmplonut. 


Habit uhI  rolAtary  wo- 
tion  of  ht^ad,  pain  in 
for«*heiid^  fevonsh. 

Fit,  left  side  affected, 
rt^tuni  in  4  diiya^ 
Iw Etching  uf  left  aide. 

Epileptic  Qts  from  7tb 
mo.,  drowsiness  from 
I5tb  mo. 

Head  bung  to  left  eidp 
since  meiialei. 


Duriticin, 


Suddon  tw[tehin|f  of 
riglit  band,  btth,  and 
leg,  torticollis,  pur* 
ftlvsis  of  right  portio 
dura,  la*t  two  *ynif>- 
tuniA  disHppt^ttrL*d, 
otbers  improved,  no 
hcE&dacbe. 

Fit.  folU>wed  by  pur- 
uly&U  of  t-igbt  Bidef  3 
tnonths  bffore,  «nd 
impairment  of  intfl- 
letitj  ftsbHle  attiick  B 
months,  iilnio«<t  con^ 
aUint  eonvuldions  6 
weeks. 

Hetidticbe  nfLer  meaaleA 
4  luonthji,  ptosia  of 
right  eyelid  1  mo. 

Fttin  ttt  buck  of  head, 
and  occ*ft-^ifjnnl  vomit- 
ing, etuttciHtiyn, 


Fit,  followed  by  par- 
tly ah  of  left  ^ide  of 
f jice.   H  otU  ]  n  g  ni  ore*. 

Heiidiiehc  6  weeks ^  re- 
lieved by  occur  re  nee 
of  dij?cliiirgci  frnm 
left  eftr  in  14  dnya. 


Fiiralyais  of  left  arm 


2  mo, 

15  days. 

16  mo. 
4  mo. 


FtltAl  illD 


13  dnjB. 

24  bra. 
5  diiyi. 

10     *' 


4     » 

6  weeks. 

4  mo. 
6  wGck», 

4  mo. 


Symptoms  of  Bcuti>  hy 
droeephuluSi     fit      5 
houra  bi^fore  dt'wtb 

!Sympt(inis  of  acute  liy- 
d  roc(?p  h  n  t  us^  piieu* 
monia  Hupcrvfjied^ 
Hnd  caused  death. 

JSligbt  Mf  followed  by 
coma. 

Two  fits,  stupor,  Ruto- 
mtitic  movements  of 
right  aidc^deatb  com- 
atof^c. 

Head  bcavy  10  dnvft 
deepened  into  ciima^ 

•  death  comata&o  from 
efiuEion  of  blood  at 
hme  of  brain. 


Increase     of     conruU  6  weeks. 
*jons,    deepenin;a^    of 
coma,death  couiatofls. 


Increase  of  headache,  14  days, 
con  vubiona  o  dny^  be- 
fore death  Cimiatojie, 
Increase  of  synjjittims,  17 
hut  death  sudden  in 
^Icep.      Tubercltj   2 J 
inches  in  diatneter  in 
centre  of  cerebel  lu  m 
Fevor,    frontal     head-  24 
ach  e^  pH  ra  ly  ?i  i »  e  It  te  n  d  - 
in^  to  tongue,  gradual 
occur  re  nil?  of  coma.    | 
Cessation  of  disc  barge  12 
from  ear,  followed  Ijj 
vomiting   and  fljmp- 
tonus    of    tubereular 
meningitJ8»    No  con  = 
vulaions-      No    par* 
alysis. 
Fever,    frontal     bead- 28 
ache,       convul*iion?, 
drow*ine8fljdealb  in, 
sensible  after  convul- 
sions. 


Bu  ration. 
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does  not  continue  with  this  int^^nsity  for  more  than  a  few  hoars,  anil  on 
the  next  day  the  child  will  lie  found  to  Ije  no  woi^-  than  usual*  A^om- 
itiiig  in  many  instances  attends  these  exacerbations  of  pain;  aiiil»  when 
this  is  the  case,  tlie  aljseiiec  of  any  j>;astrie  disorder  sufficient  to  account 
for  it  will  lejid  you  to  suspect  the  pnsenee  of  tubercle  in  the  hniin. 
In  sonii!  CS1S4S,  however^  t!ie  hea^lachr,  though  s<;*vcit*,  does  not  present 
tliis  remarkalile  intensity,  while  there  l*  so  much  periuauetit  impair 
uient  of  tlie  general  health,  that  an  occasional  attack  of  sickness  dm 
not  surprise  you.  On  the  other  hand  you  wdll  meet  with  deliejiti 
children  in  whom  attacks  of  vitdent  headache,  sometimes  accompanie< 
by  vomiting,  (*i>iue  <in  from  very  slight  cauH<*s,  or  aj>])arently  withou 
anv  cause  at  all,  nnd  return  at  irregular  intervals  lor  years  togetlmrJ 
till  they  grachndly  suljside  as  tlu'  health  heconies  intu'e  r<ibustj  and 
etnise  altogether  at  the  age  of  jjuberty  or  socnier.  lu  a  doubtful  caseJ 
the  existence  of  irregularity  of  tlic  pulse  would  to  some  extent  govern  ■ 
your  dtH'ision  ;  though  its  oceun'cnee  in  eases  of  cerebral  tubercle  is  not 
constant:  while  I  have  known  ehihlren  in  wlmrn  every  attatfk  of  gas- 
trie  nr  intestinal  flisorder  was  acennipiuiied  l>y  tliis  symptom  in  a  very 
marked  degree.  lu  iu hints,  and  in  ctiiMren  tnider  two  yf*ai><  of  age, 
we  of  eoursi*  Iomc  the  evidence  whieli  i,s  aihunled  by  the  patient's  com- 
plaints of  heatlaehe,  and  can  only  infer  it  to  l>e  pn^ent  from  the  occii- 
slonal  loss  of  cheerful uess, 'and  the  attacks  of  fretiulness  and  crying, 
SomctiuH>i  too  the  snfleriug  of  the  liniin  shows  itself  iu  otiier  ways  be- 
sides hcMdaehe,  The  temper  IwH'omes  waywanl  and  pas^iouiite*  or  a 
gtMiend  duhiess  steals  over  all  the  faculties,  and  the  child  grows  cpiite 
indilterent  to  what  is  going  on  around  it.  One  little  boy,  aged  two 
years,  whom  I  wnt<4ied  for  sfMUQ  weeks  lx»fore  his  death,  never  made 
any  eom|daint  of  hendaelie.  He  was  fri'tful,  and  cried  if  moved,  but 
was  perfectly  rpiiet  if  allowed  to  remain  in  his  chair,  where  he  would 
sit  hsdf  do/Jug  for  htMirs  tugetlicr. 

Alfetlinuh  i»f  tlie  motor  systetn  are  **f^en  among  the  early  indiciitions 
of  tliis  disease,  but  neither  arc  tliey  so  definite  as  to  pn^iit  anything 
[Kithognounmic  of  cerebral  tuherek'.  A  boy  who  died  at  three  and  a 
half  yeiii's  old,  and  in  the  left  hemisyihere  of  whose  cerebellum  there 
was  a  tubfu'cle  as  large  as  a  pea,  had  Iiecn  subjcHii  from  his  earliest 
itifaney  to  an  almost  constant  mid  involuntary  rotatory  nunemeut  of 
the  liead  wlien  in  the  rctmmlxnit  jiosture.  And  iu  another  boy,  who 
was  two  years  fJd  at  denth,  the  hen<l  hud  hung  for  four  mf>uths  towards 
the  left,  shoulder  belbre  any  other  symptoms  of  nnschief  in  the  brain 
appeared:  eon\Tjlsions  then  suddenly  came  on,  and  the  clnld  dicnl  in 
72  hours.  8f»metimes  jKiralysis  fif  a  limb  ct>nies  on  gradually  ;  or, 
though  actual  paralysis  (hn's  not  exist,  vet  the  power  over  one  side 
lieeomes  greatly  weakened,  and  the  child  ilrags  one  leg,  or  is  observe*! 
invariably  to  use  one  arm  in  preference  to  the  other.  Convulsive 
movements,  however,  are  the  most  frequent  of  the  affections  of  the 
motor  system,  and  paralysis  of  a  liml>  or  impaired  power  over  it,  usu- 
ally suecee<ls  to  their  oetiirrence,  ami  but  seldom  takm  place  inde- 
|x'ndeTitly  of  them,  Regular  epile]>tic  seizures,  attenrled  with  equal 
afTW'tion  of  both  sides  during  tin*  fit,  and  followed  bv  no  iniimirrnent 
of  power  over  any  part,  are  deeidedly  unusual,  ancl  have  only  ouixj 
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come  under  my  notice ;  but  the  convulsive  movements  generally  as-' 
sume  one  of  two  characters.  Either  they  are  occasional  in  their 
occurrence,  attended  with  insensibility,  though  the  movements  are  con- 
fined to  one  side  of  the  body  or  to  one  limb,  the  same  being  affected  on 
each  occasion ;  and  these  attacks  are  usually  of  comparatively  short 
duration,  varying  from  a  few  minutes  to  a  few  hours ;  or  the  intellect 
is  unimpaired,  but  movements  like  those  of  chorea  affect  one  limb  or 
one  set  of  muscles  constantly.  Of  this  I  saw  a  striking  instance  in  a 
little  girl  who  died  from  hemorrhage  beneath  the  arachnoid  at  the  base 
of  the  brain  when  3  J  years  old,  and  in  whom  numerous  tubercles  were 
present  in  the  left  optic  thalamus,  and  one  in  the  right  hemisphere  of 
the  cerebellum.  Nine  months  before  her  death  she  was  seize<l,  when 
apparently  in  perfect  health,  by  t\^itching  tremulous  movements  of  the 
right  hand,  whiclf  in  14  days  extended  to  the  arm,  and  in  a  month  to 
the  leg,  so  as  to  prevent  her  walking.  In  2  months  the  head  was 
drawn  to  the  left  shoulder,  and  in  4  the  mouth  to  t^e  left  side.  In 
3J  months  the  head  wiis  held  straight,  and  in  5  months  the  mouth 
was  no  longer  drawn  awry.  The  tremulous  movements  diminished, 
the  child  began  to  walk  about,  and  continued  to  improve  till  20  days 
before  her  death.  She  then  grew  dull,  and  the  tremor  returrte<l.  In 
10  days  she  became  comatose,  and  continued  so,  with  occasional  con- 
vulsions, in  which  for  the  first  time  both  sides  were  affected,  till  she 
died. 

This  case  illustrates  another  fact  perhaps  worth  notice ;  namely,  that 
convulsions  affecting  one  side  only  are  sometimes  seen,  although  tuber- 
cle is  present  in  both  hemispheres ;  or  in  other  instances  both  sides 
are  affected  by  the  convulsions,  and  yet  the  deposit  is  found  only  in 
one  hemisphere  of  the  brain.  Lastly,  it  may  be  added,  that  when 
convulsions,  whether  general  or  partial,  attended  with  insensibility, 
have  once  occurred,  they  are  seldom  absent  for  many  days  together, 
though  to  this  there  are  occasional  exceptions,  in  which  a  pause  of  many 
months  ensues  after  the  first  convulsive  seizure ;  the  general  health, 
indee<l,  being  impaired,  but  no  sign  clearly  indicating  the  si)ecial  mis- 
chief that  exists  in  the  brain. 

.The  transition  from  the  premonitory  to  the  acute  stage  sometimes 
takes  place  gradually,  the  convulsions  becoming  more  and  more  fre- 
quent, the  other  cerebral  symptoms  more  serious,  and  the  intervals  of 
freedom  from  suffering  shorter;  or  the  change  takes  place  suddenly, 
and  without  such  previous  increase  in  the  severity  of  the  child's  suffer- 
ings as  to  make  us  anticipate  its  approaching  death ;  and  yet  we  can- 
not always  discover  such  differences  between  the  morbid  appearances 
in  the  two  cases  as  suffice  to  explain  the  dissimilar  course  of  the  dis- 
ease. Of  the  24  fatal  cases  of  which  I  have  preserved  a  record,  there 
was  1  in  which  no  sign  of  disorder  of  the  brain  appeared  at  all,  while 
in  the  remaining  23  the  duration  of  the  acute  stage  varied  from  24  hours 
to  42  days :  being  under  a  week  in  8  instances ;  between  one  and  two 
weeks  in  6  ;  between  two  and  three  in  4 ;  twice  extending  to  24  days  ; 
once  to  28  ;  once  to  35  days ;  and  in  one  instance  convulsions  were  of 
perpetual  recurrence  for  six  weeks,  when  at  last  the  child  died.  In 
five  instances  the  acute  stage  was  attended  by  the  ordinary  symptoms 
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of  aciitc  hydroeeplialuis ;  onee  death  took  place  from  apoplexy  depend- 
ent on  eflfiision  of  Vilcjod  at  the  base  of  tlie  brain ;  one  bov  died  iu  his 
sleep  ^  quietly,  that  the  nurse  watehing  in  the  ward  was  unaware  of 
it;  on(je  the  ehild  gradually  nan k  into  u  typbaid  condition,  and  died 
without  any  eoiivulsion  ;  and  twiee  euma  stole  on  graduallvj  death 
again  heiiig  niiprwe^knl  by  eonv^uLsive  niovenient^.  In  the  remaining 
13  caM'S,  ennvnlsions  took  place,  thon^li  obeying  no  definite  rule  as  to 
tlie  fre(|neney  of  their  oeeurrence,  or  the  intensity  of  tlie  oorua  by 
whith  they  were  suweeded. 

Wide  as  the  dit!erence&  are  between  tlieeffeet^!  mentioned  a*^  prod  need 
by  cerebral  tubercle  in  one  **a.se  fruTii  those  which  are  obsiM'ved  in 
auotlier,  and  im[»os8ible  as  it  18  coinjiletely  to  account  for  them,  tliey 
are  yvt^  pcrlmjis,  not  so  altogether  inexplicable  as  at  first  sight  they 
may  apj^amr.  The  size  or  position  of  t!ie  deposit,  or^he  rapidity  of  it^ 
growth,  amy  in  one  Ctise  produce  pressure  on  the  brain,  ooca.sioii  the 
et!\is^ion  of  fluid,  and  thus  ctuise  the  patient's  death  :  or  the  accidental 
congestion  of  the  bmin  following  the  arrest  of  some  <lischarge,  or  the 
healing  of  some  erujition,  or  attending  on  i?ome  iutcrcurrent  iebrile  dis- 
order, may  render  it  sensible  of  the  presence  of  the  morbid  depKisit 
which  it  hatl  endure<l  quietly  tor  weeks  or  months,  and  all  the  indica- 
tions of  serious  cerebral  irritation  may  at  once  become  apparent.  In 
auolher  ease  softening  may  take  jilace  in  the  tubercular  mass,  and  ex- 
tejjding  tuthe  adjacent  tissue,  inHamnuitiou  of  thr  brain  may  Ik-  lighted 
up;  or  the  dqwsit  not  l>eiug  limited  to  the  Ijraiu  itself,  but  affecting 
its  envelopt's  also^  tn I lereulur  -meningitis  may  supervene,  as  it  often 
does,  and  destroy  the  patient. 

These  cousidenitious  may  serve  to  explain  cases  where  the  tulx»rcular 
deposit  lia^  been  found  external  to  the  substance  of  the  brain,  merely 
pressing  on  it,  but  in  no  way  altering  its  tis.sue.  Such  a  case  I  once 
wiw  in  the  jvei-son  of  a  little  girl,  10  years  old,  who  for  live  niontlis  had 
Fuflered  from  strumous  disi^nse  of  the  knee-joint,  but  had  ncviT  mani- 
fested any  head  t?yuiptoui  ilnring  her  six  weeks'  stay  in  the  Middlesex 
lIosj)ital.  She  wa^  taken  home  at  the  end  of  this  time,  but  had  not 
hMl  the  hospital  many  hours  wlien  convnlsions  of  the  right  side  f*anie 
on,  which  were  sncrcHlcHl  by  coma:  iiTid  this  dee|K*UL'<l,  till  iu  tjie 
course  of  tbrtv -eight  Iwiurs  it  In^'ame  alksolute.  Convulsions  oceasion- 
allv  returned,  liIwiivs  atlcctiiig  tlic  right  sitle,  whi(*h  from  the  tir^tt 
continULil  jKiralyzcd  iu  the  intervals  between  their  occurrence.  She 
Liv  thus  for  eight  days  without  any  sign  of  amendment,  and  then 
di(HJ,  There  wjls  a  large  rpiantity  of  clear  serum  in  the  latenil  ven- 
tricles, and  mnrh  esi'a|>c^l  from  the  spiunl  canal.  Tire  re  was  no  disea8e 
of  the  brain,  nor  any  imjMirtant  morbid  appearance  in  the  s]>inal  cord; 
but  there  was  disease  alMUit  the  odontoid  ]>n»<'css  and  it,^  articulation 
with  the  atht^,  with  a  collection  of  tuWrcnlar  matter  around  it,  forming 
a  tumor  whi<'h,  sitnated  in  the  mesial  line,  encroached  somewhat  on 
the  occipital  fiiramen,  though  pres*;iug  but  very  slightly  on  the  corcL 
In  the  ipiirt  f)f  th<^  hospital  this  disease  had  produeed  no  syniptfun  ; 
the  cxiitcment  of  her  return  home  kindled  the  spark,  and  destroyed 
the  |i4iticnt, 

Bearing  these  things  in  mind  Uh\  we  can  account  for  the  sudden 
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death  of  a  child,  in  whom  a  solitary  tubercle  in  the  brain  had  already 
passed  into  the  cretaceous  state,  but  where  liabitual  otorrhoea  had 
ceased  suddenly ;  and  we  can  understand  the  reason  for  the  intermittent 
character  which  the  symptoms  of  cerebral  tubercle  so  frequently 
assume.^ 

I  do  not  wish  for  one  moment  to  exaggerate  the  difficultias  that 
attend  the  diagnosis  of  this  affection ;  but,  at  the  same  time,  if  we 
assume  that  we  have  to  do  with  an  incurable  disease  we  are  less  likely 
to  use  efficient  means  of  treatment  than  if  we  feel  that  tliere  is  still 
8ome  room  for  hope.  While,  therefore,  I  would  have  you  bear  in 
mind  that  the  symptoms  which  we  have  been  passing  in  review,  espe- 
cially  if  associated  with  indications  of  tubercle  in  other  organs,  render 
the  presence  of  tubercle  in  the  brain  in  the  highest  degree  prolmble, 
yet  they  do  not  aflfbrd  absolutely  certain  evidence  of  it ;  and  further, 
that  the  occasional  ol>ser\^ation  of  cerebral  tubercle  which  has  under- 
gone the  cretaceous  change,  shows  that  recover}'^  from  the  disease  is  not 
absolutely  impossible.  Headache  aggravated  at  intervals,  and  asso- 
ciated with  occasional  convulsive  movements  of  one  limb,  and  even 
with  attacks  of  an  epileptic  character,  may  occur  in  children  who  yet 
after  a  time  recover,  and  show  by  the  robust  health  they  subsetjuently 
attain  to,  that  some  cause  of  a  lass  abiding  nature  than  tubercular 
deposit  must  have  given  rise  to  the  disturbance  of  the  brain  ;  or  on  the 
other  hand,  though  serious  cerebral  disease  may  exist,  and  such  as 
gives  rise  at  length  to  a  fatal  result,  yet  it  may  appear  afler  death  that 
it  was  such  as  would  have  been  mitigated  if  not  cured,  by  appropriate 
treatment. 

I  need  not  remind  you  of  the  value  of  the  ophthalmoscope  in  doubt- 
ful cases,  a  value  which  additional  experience  in  its  use  will  probably 
tend  to  increase.  The  api3earances  which  it  discovers  are  such  indeed 
as  one  might  beforehand  expect  to  find ;  namely,  a  state  of  congestion 
of  the  optic  disk,  which  is  swolfen,  its  outline  indistinct,  its  surface 
often  dotted  with  tiny  ecchymoses,  the  arteries  pale  and  diminished  in 
size,  whilst  numerous  veins  which  were  before  invisible  may  now  be 
seen  enlarged,  full,  tortuous,  or  even  varicose.  This  appeanmce  is 
seldom  wanting  in  cerebral  tumors  of  any  size,  and  is  almost  invaria- 
bly present  in  tumors  of  the  cerebellum,  which  is,  as  you  will  recollect, 
the  favorite  seat  of  tubercular  deposits.  In  doubtful  cases  I  always 
avail  myself  of  the  special  knowledge  of  some  colleague  expert  in  the 
use  of  the  instrument.     I  advise  you  to  learn  to  use  it  for  yourselves. 

There  will,  however,  in  spite  of  all  diagnostic  helps,  remain  cases  in 
which  suspicion  does  not  amount  to  actual  certainty,  and  at  any  rate 
we  may  often  palliate  when  we  cannot  cure,  and  protract  the  life  that 
we  are  not  able  to  save.  You  must  not  therefore  remain  merely 
passive  si^ectators  of  these  symptoms;  and,  if. you  watch  c^ses  of  this 
kind  with  attention,  you  will  generally  find  that  they  afford  you  some 
clue  to  the  treatment  that  you  should  follow.     Either  there  is  manifest 

*  See,  with  reference  to  the  various  effects  of  cerebral  tubercle,  and  the  different 
ways  in  which  it  may  prove  fatal,  the  excellent  chapter  on  tubercle  of  the  brain  in 
Dietl's  work,  already  referred  to,  pp.  846-366. 
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gasfric  imd  intc^tiiiiil  disortler,  or  tliere  are  iiKlieations  of  a  ^tale  of 
gciiiTnl  <lel>ility,  or  thoro  iire  sitros  of  infUininiatmy  (Hsiii^c  itithe  bniiii* 
In  the  tirnt  case,  the  rcji^ulation  of  the  iHjwt'ls  and  tlio  careful  manage- 
meiit  of  the  diet,  are  obviously  iiuliwited  ;  in  the  80t^ond,  iron  may  l>e 
given  with  advantage,  and  the  shower-lxith  may  be  eatitionsly  tried, 
and,  if  it  do  uot  alarm  tlie  cltild,  it  nuiy  often  Ir*  ixn^tiinie^l  with  iiineh 
benefit*  In  tboFe  ea.^e,s  where  thc^re  seem^  to  be  some  slow  nriM-hief  in 
the  bi'ain,  I  have  imee  or  twice  s<»en  re<^'<iverv  taki*  place,  contrary  to 
all  my  anticipations,  fi'oni  the  em[>loynient  of  small  doses  of  men*ary 
night  and  morning,  pei'Sf^vcred  with  jbr  matiy  weeks.  In  such  eases, 
loo,  counter- irritation  ti*  the  back  of  the  ne^ck  is  orten  followed  by  the 
happiest  et^l'cts,  A  little  girl,  14  mtrnths  old,  w:is  some  time  since 
under  my  care  fur  the  fre<pieiit  rwnrrence  of  convulsive  attacks  of  a 
very  anomalous  charaeter.  80  b>ng  as  a  discharge  was  kept  up  from 
her  ne<*k  by  the  tiirtar-emetie  ointment,  the  fits  did  not  m-eur;  but  if 
the  fliw^harge  cea^?<l  ibr  tM^o  or  thiTC  days,  they  were  sure  to  return. 

These  are  tlie  |»rineiples  by  which  yr»ur  cf>nduet  must  l»e  governed ; 
but  yon  will  find  that  ea(4i  ea^e  will  pn^scnt  some  s|M.'cial  iwculiaritj', 
and  wilt  netnl  to  Iw  stndiixl  ami  treated  tor  itself. 

Tumors  of  other  kinds  may  exist  in  the  brain  in  eliildhoml,  though 
tliey  api>ear  to  Ik^  more  frtn|ueut  in  thi"  nu\ltlle-age<l  or  the  old.'  I  once 
Haw  a  ca^^e  in  which  hifdatidH  had  formed  in  the  sn Instance  of  tlie  brain 
in  a  girl  of  sc^ven  years  old ;  once  also  I  saw  cancer  atlecting  the  brain 
and  its  mcnd»ranes  in  a  Iwjy  two  and  a  half  ye^irs  old»  and  recently  a 
gii*1  age<l  8  years  diinl  in  iheChildrenV  Hospital  in  whom  a  large  ma^s 
of  tjUoma  in  the  c(  rebellnm  furnislied  an  exjilanation  of  various  signs 
of  brain  dis4.Mse  whieh  had  suceee^led  to  a  fall  on  the  Ixick  of  tlie  Iiead 
eight  months  before  her  death.  But,  though  ^neh  occurrences  are  in- 
teR^sting  from  their  rarity,  I  do  not  know  any  cirenmstanee,  except  the 
absence  of  thesii^ns  of  tubercular  disease  in  the  patient,  by  which  you 
eoul()  determine  (hu'iiri:  lili*  that  eerlaiii  ecrebnd  symjUonis  arost^  from 
hydatidsj  or  eaneer  of  the  brain^  and  not  fixjm  tubercle  in  that  orgim.* 


^  Of  th«  34  cft*c«  of  non-tuborciilouK  tumora  in  tbe  brntn,  whicb  form  the  1>a<.is  of 
Fri«^rpieh's  elaborHle  Behpiig;i^  zi;r  Lt'lire  von  don  GL^^ehwulston  hmortinlb  der 
8chnde1b9b1c,  8vo.,  Wiirzhurg,  1853,  noriR  occurrH  in  cbiJdren  under  lOyttura  old; 
Mnd  only  4  in  younKj  persons  bet wmn  the  ii«;oa  uf  10  and  20. 

*  Dr.  Chjirltun  BMstiiin's  *?XLvllr»nt  artiele  on  ihe  morltid  anntomy  of  wdvpntitious 
prnductii  ill  tli*^  brain,  at  p,  41*9  uf  vol.  ii  of  Keynold&'s  System  of  Medicine,  2d  ©d., 
1872,  miglit  not  la  puss  unnoLiced. 
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LECTURE  XII. 

DisKASKS  OF  THE  Spinal  Cord. — Their  study  rendered  more  difficult  by  the  tender 
age  of  children. 

Irritation  and  Congestion  of  the  cord. 

Inflammation  of  the  Membranes  of  the  Cord. — Not  common  as  a  sporadic  affec- 
tion— Illustrative  oases — Inflammation  of  the  Substance  of  the  Cord — 
Extremely  rare  in  its  acute  form — In  its  chronic  form  gives  rise  to  symptoms 
similar  to  those  which  occur  when  bones  of  the  spine  are  diseased — Cases. 

Trismus. — Extremely  rare  in  this  country. — Symptoms — Post-mortem  appearances 
— Causes  of  the  disease — Influence  of  vitiated  air — Treatment  almost  nopeless. 

At  the  commencement  of  these  Lectures  I  called  your  attention  to 
the  predominance  of  the  spinal  over  the  cerebral  part  of  the  nervous 
system,  a^  constituting  one  of  the  grand  characteristics  of  early  life. 
Since  then,  our  daily  course  of  inquiry  has  brought  before  us  numerous 
confirmations  of  this  truth,  and  has  shown  us  how  slight  a  disturbance 
of  the  functions  of  the  brain  may  suffice  to  destroy  the  harmony  of  those 
which  belong  to  the  spinal  cord. 

To-day  we  pass  from  the  consideration  of  those  cases  in  which  the 
brain  is  the  original  seat  of  disorder,  and  the  spinal  cord  suffers  only 
secondarily,  to  the  study  of  others,  where  that  organ  is  primarily  aflfected. 
I  need  not  remind  you  how  much  obscurity  hangs  over  the  ailments  of 
the  spinal  cord  at  all  periods  of  life ;  but  in  the  young  subject  this  is 
not  a  little  increased  by  the  difficulty  that  attends  the  observation  of 
some  of  those  symptoms  which  would  be  obvious  enough  in  the  adult. 
Thus,  for  instance,  while  impairment  or  loss  of  the  locomotive  power  in 
the  grown  person  could  hardly  escape  our  notice  for  a  mopient,  it  might 
fail  to  attract  much  attention  in  a  young  child,  who  oficn  totters  in  his 
gait,  or  even  becomes  unable  to  walk,  if  from  any  cause  his  health 
should  fail.  Or,  again,  the  impaired  sensation,  or  the  vague  pains  in 
the  limbs,  which  the  adult  would  be  sure  to  tell  us  of,  would  be  but  ill 
described  by  a  child,  even  though  it  had  long  been  able  to  talk,  while 
terror  might  cause  it  ^:o  cry  if  any  attempt  was  made  to  examine  its 
back,  and  might  thiLs  prevent  our  ascertaining  the  presence  or  absence 
of  tenderness  of  the  spine.  These  are  difficulties,  however,  which 
patience  and  tact  will  overcome ;  for  not  only  the  diseases  of  the  spinal 
cord,  but  the  symptoms  by  which  they  manifest  themselves,  are  much 
the  same  at  all  ages,  the  chief  difference  being  that  in  the  one  case  they 
strike  the  eye  even  of  the  careless,  while  in  the  other,  careful  observa- 
tion is  necessary  for  their  detection. 

Irritation  of  the  cord,  however  produced,  gives  rise  in  the  child,  as 
well  as  in  the  adult,  to  impairment  of  the  motor  power.  A  little  boy, 
between  two  and  three  years  old,  remarkably  strong  and  healthy,  was 
observed,  without  any  obvious  cause,  to  fail  in  his  general  health,  and 
at  the  same  time  to  totter  in  his  gait,  to  become  indisposed  to  move, 
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and,  at  la.'it^  ainiost  entirely  to  amFc  walking;  ancl  tliii*  impairment  of 
his  |Kiwer  of  wiilkinir  was  quite  cuit  uf  all  prf^pfvrtion  to  tfie  si^ns  of  ill 
healtli  l»y  which  it  wa.s  atteudtxl.  After  watrh in jlj  him  tor  a  time,  it 
was  tlis*H>vere<I  that  the  child  had  be(X)nie  addietal  to  the  pnuiie**  of 
mjistuHjatiotu  This  was  put  a  stop  to,  ami  henion  retrained  hi^  health, 
and  with  it  his  power  r*f  walking* 

In  this  instance  the  eaiise  of  tlie  irritation  of  tlie  eord,  and  of  I  he 
eonsetpient  inij>airnient  of  its  J'uiielioiis,  was  r>hviniis  ennu^h^  Imt  «*a^^ 
now  and  then  tweur  in  whieli  sviaptoms  of  disord*T  of  the  spinal  et>rd 
manifest  tliernsolvc^  without  our  Ix'in^  able  to  distviver  on  what  they 
defieiid.  Sneh  ca^?es,  Uk\  are  all  the  more  important  from  the  eircnni- 
stanee  tluit  tlie  synjptoms  which  attend  them  simulate  serious  diseitse, 
iind  lire  likf*ly  to  lead  us  intfi  tlie  nnjj^uanhjil  expression  of  a  very  un- 
fa vora  Me  pro<rin)sis  as  to  titeir  issue. 

On  the  :lf)th  of  Decern  her,  now  many  years  ago,  I  saw  a  deliejite.  Imy, 
between  4  and  5  years  old,  who  had  been  drooping  in  health,  though 
without  any  definite  M^niptora,  for  a  week  or  two;  but  had  eomplaiuHl 
of  stitr  neek  fbr  the  first  time  on  tlie  previous  Christ mjis  Day.  This 
ailment,  howtn-er,  had  disapiieared  and  recurred  m<n'e  tliau  onc^  betwivn 
then  and  the  2S\U  ;  since  \vhi*'h  last  date  it  had  been  constant,  though 
not  always  the  same  in  degree,  Inang  U^^s  marked  lu  the  mornings  more 
so  t(»wards  night.  The  child  looked  out  of  health,  and  seenn-il  very 
languid  ;  he  uiovikI  ver\^  eaotiously,  as  if  afraid  of  tlie  slightest  jar  j  his 
slioultlei-s  lieing  raise^l^  his  head  thrown  nit  her  bark,  and  kept  nu»st 
carefully  mntioidess;  while  he  eauii>luined  bitterly  of  any  attempt  to 
ben<l  his  ne(4v,  and  said  that  [iressure  on  the  upper  part  of  the  et*rvieal 
spine  oecjusioned  liim  much  pain.  The  boyV  appeamnce  and  manner 
were  pi-eelsely  those  of  a  ptitient  suffering  from  disease  of  the  eervical 
vertebra*;  and  a  most  experienced  surgeon,  who  saw  the  case  with  me^ 
expre^^sctl  himself  la^  very  ap[>rehensive  that  the  nise  was  a  Imd  one, 
though  wltether  the  diM-asi"  was  in  the  spinal  cord  or  in  the  vertel)ra* 
he  considered  to  be  uncertain.  I  certainly  hadx  a  most  nufavMrable 
view  of  tlie  affection;  anil  was  much  surprised  to  learn  subsixpn-ntly 
that  after  the  applit^tion  of  four  leeches  to  the  back  of  the  neck,  the 
child  went  to  sleep,  slept  during  the  night,  and  awoke  the  next  morning 
with  the  most  eom|»]ete  power  over  tlie  muscles  of  the  neck,  showing 
no  pain  in  moving  his  head,  com[)laiuiug  of  no  tenderness  of  the  s|iine, 
nor  did  any  such  symptom:?  manifest  themselves  at  any  sub^^uent 
periml. 

I  have  since  met  vnth  several  csLSes  of  a  somewhat  similar  kind,  which 
I  believe  to  be  of  rheumatic  origin.  The  symptoms  come  on  too  rapitlly 
to  Ix'  due  to  iliM'ase  of  tlie  cx-rviciil  vertebne,  while  they  are  m>t  sidliei- 
ently  s(*vere  to  bi'  attribntt^l  to  iuflamniatiou  of  the  spinal  conl,  or  of 
its  membranes*  Headache  is  not  [>rescnt,  imv  any  distinct  cviden<*e  of 
cerebral  disturbauee.  Kest  in  btnl,  attention  to  the  bowels,  cliaphoretie 
mt^dieines,  warm  applicatious,  ami  stimulating  liniments  to  the  back  of 
the  neck,  of  which  tliece  is  none  l>etter  than  the  Kinimentom  Bella- 
donna, have  somctimt^  removeil  in  a  couple  <if  days  symptoms  that 
tK^'me<l  mortt  threatening. 
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In  such  cases,  as  in  many  others,  the  results  of  treatment  yield  a 
most  important  help  towards  the  formation  of  a  correct  diagnosis. 

Whether  in  the  instance  above  related  the  affection  was  a  rheumatic 
one  I  do  not  know,  or  whether  there  was  some  unusual  congestion  of 
the  vessels  of  the  cord,  which  the  local  depletion  at  once  removed,  and 
thus  cured  the  patient.  That  such  a  condition  existed  in  the  following 
instance  is  still  more  likely,  for  here  there  was  a  local  injury  amply 
sufficient  to  produce  it. 

In  May,  1845,  a  little  girl,  four  years  old,  was  brought  to  me  by  her 
mother,  who  said  that  ten  days  before,  the  child  had  had  a  fall  on  her 
back,  while  left  in  the  charge  of  a  servant;  that  on  the  following  morn- 
ing she  was  unable  to  stand  or  move,  unless  supported ;  and  that  she 
had  ever  since  continued  in  the  same  condition.  Her  appearance  was 
rather  anxious,  her  face  was  slightly  flushed,  skin  warm  and  dry, 
tongue  slightly  furred,  pulse  frecpient,  and  with  power.  If  placed  on 
her  feet,  she  clung  hold  of  her  mother,  sank  down  into  a  stooping,  half- 
squatting  posture,  and  immediately  began  to  cr}\  She  could  walk  if 
firmly  supported,  but  hurriedly  and  unsteadily,  stepping  on  her  toes, 
her  legs  moving  in  a  semicircle  with  her  toes  turned  inwards,  and  one 
foot  being  put  down  just  in  front  of  the  other.  On  examining  the 
spine,  the  integuments  from  the  tenth  to  the  twelfth  dorsal  vertebra 
presented  a  little  puffiness,  and  there  was  very  great  tendernei^s  of  the 
spine  in  that  situation ;  and  even  when  not  touched,  the  child  com- 
plained of  pain  in  her  back.  There  was  no  appetite  but  great  thirst, 
the  bowels  were  constipated,  the  appearance  of  the  urine  was  natural, 
and  neither  fajces  nor  urine  were  voided  unconsciously. 

She  was  cupped  on  the  loins  to  .^iv,  and  on  the  following  day  was 
much  relieved,  moving  her  legs  more  readily,  and  suffering  much  less 
f5pom  pain  in  the  back.  On  the  17th  she  was  able  to  stand,  and  could 
walk  a  little  without  suffering.  Attention  was  paid  to  keep  the  l)owels 
open,  and  in  a  few  days  she  was  quite  well. 

Besides  ca*es  of  this  kind,  however,  in  which  there  is  some  uncer- 
tainty as  to  the  cause  of  the  functional  disorder  of  the  spinal  cord, 
others  are  sometimes  met  with  of  a  more  formidable,  though  of  a  less 
obscure  kind.  Such  are  the  cai*es,  fortunately  by  no  means  common, 
in  which  the  spinal  cord  or  its  membranes  are  the  seat  of  inflammation.^ 

I  shall  probably  convey  to  you  a  more  truthful  impression  of  their 
general  characters  by  relating  to  you  a  few  of  those  instances  that  have 
come  under  my  notice,  rather  than  by  atteni})ting  to  draw  a  general 
portraiture  of  them  from  too  small  a  number  of  examples. 

A  boy,  aged  11  years,  of  a  phthisical  family,  who  seven  months  pre- 
viously had  had  severe  and  long-continued  attacks  of  headache,  was 

*  I  purposely  omit  all  notice  of  the  epidemic  form  of  cerebro-spinal  meningitis, 
partly  because  it  has  never  come  under  my  own  observation,  partly  because  itdoes 
not  usually  attack  young  children,  and  still  more  because  most  pathologists  regard 
it  as  a  special  disease,  not  a  simple  inflammation.  I  may,  however,  just  refer  to  an 
interesting  account  of  an  epidemic  of  the  disease  which  prevailed  exclusively  among 
children  under  7  years  of  age,  in  the  village  of  Barsen,  near  Neustettin,  at  the  same 
time  with  the  epidemic  prevalence  of  scarlatina ;  by  Dr.  Litten,  in  J.  f.  Kinderkr. 
for  1865,  vol.  xliv,  p.  333. 
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greatly  digtre^'^c^  by  hearing  of  the  siiddeo  death  of  a  relation.  On  the 
loliowinir  day  lie  liad  .sirglit  nauHf*ti,  witli  pain  in  the  heatl ;  bnt  in  a  day 
or  two  he  su tiered  nK»re  trc^ni  [tain  in  his  liinl»s,  es|>c<'ially  in  the  calv^ 
of  the  leg^*,  and  alii^i  shcHiting  fnun  the  sit  nation  of  the  ooeeyx  to  the 
middle  of  the  haek.  lh\  eoin|ilainefl,  moreover,  of  a  rfiii.stant  fwiin  at 
the  ejii^astrinm,  Avhieh,  as  well  as  that  ahont  the  lowtT  pur!  fifthebaek* 
was  always  niuoli  ap^ravated  wUvu  the  Imwels  a<'ted ;  they  hein^,  how- 
evei%  usiudly  eonslrpatt^L  Tlies*:"  symptonis  were  assf »eiatcMj  with  p^rc^t 
weakness  of  the  h*gs,  whieli  lie  dn*gj^e<l  when  walking,  and  he  reached 
the  Cliildren's  Inlirtnniy,  from  whieh  his  home  wfun  alxait  a  mile  dis- 
tant, with  nnirh  dit!i<"ulty,  <  hi  the  following  day  I  visitiMl  him,  and 
aj^^ertainwl,  on  examining  tlie  spine,  that  there  was  ei>nsiderable  tender- 
ness on  pres-nre  from  alii>ut  tlie  middle  of  the  dorsal  vertebne  to  the 
i\\>ex  {*f  tlie  saerum,  bnt  greatest  alx*nt  the  lumljar  region.  There  was 
no  intoleranee  of  light,  but  very  distR^siug  sensi^  ijf  giddiness,  eomplete 
loes  orap]x*tite,  constant  sensation  of  sickness,  and  a  nasty  tai*tc  in  the 
month.  The  intetk'ct  during  the  wh(*le  illness  was  only  onee  affected, 
and  then  bnt  iur  a  few  hnni> ;  and  tfie  child  wits  remarkably  acute,  and 
dcH'ril>c<l  his  dill^rcnt  sensations  with  great  exactness. 

Tlie  pain  in  the  loins  was  relievf^l  by  cupping  ;  but  on  the  next  day 
the  he^idaehe  was  increased  in  severity,  and  there  was  some  snbsnitnsof 
the  tendons  of  the  forearms,  and  a  good  deal  of  tw  itt'hing  of  the  hands. 
This  symptom  disa]i])earcd  after  the  boy  had  Ik^'u  flepleted  coj>iriusly 
by  lecrhcs  to  the  heail,  and  atbiT  his  gums  had  Ix^gun  to  be  affected  by 
mercury,  whit*h  w^as  freely  ailminislerwl  to  him  ;  hut  his  pulse,  whii-h 
during  tla*  whole  of  Iris  illness  never  excwded  75,  sank  to  (jO  in  the 
minute,  and  its  beat  iK'came  irregular.  As  the  mouth  l:)ecame  ilet*idcdly 
&f>re,  fii>^t  the  shooting  pains  in  the  baf'k  and  limbs  ceased;  then  the 
judse  IxM'ami*  regular,  and  rose  in  IrLHpicucy  ;  then  the  eyiigastric  pain 
disappearefl,  and  was  su<'<'e<'d(il  tlir  a  time  by  a  sense  of  weight  there. 
By  degrees  the  tenderness  oi'  the  s|>ine  diminisliCil,  and  finally  eea;*€Nb 
and  the  headaclie  grew  less;  but  his  legs  long  cnntinm^l  weak,  so  that 
he  eould  not  tread  tirmly,  and  the  slightest  n(»ise,  or  any  kind  of  over- 
exertion, brought  on  an  immediate  increase  of  his  sufferings,  A  seton 
wai^  put  in  the  back  of  his  neck,  and  the  influence  of  mercur>^  on  the 
system  was  cantiously  maintaiue<l  tor  fuur  months  lx"tln*e  the  Iwy  ap- 
IK'arnl  sufficiently  well  to  justify  the  diw'ontinuanee  <jf  rcmcHlit^s. 

Bnt  the  «bs4"asc  may  run  a  more  aeute  course,  and  to  a  less  favorable 
termination. 

A  little  boy,  one  year  old,  w^ho  had  cut  four  incisor  teeth, ami  w'ho^ 
health  had  Im/cu  habitually  gnod,  was  brought  to  me  by  his  mother  afW 
three  weeks'  illness.  She  tokl  nie  that  he  had  i^rn  smldculy  seiiti'd 
with  great  fever  and  lunit  of  skin,  at*(om|>anicd,  after  a  la|»sc  ♦tt'four 
days,  by  violent  s<'n^!ims.  At  tlie  outset  of  his  illness  lie  had  Ix-cn 
ctipiH-il  at  the  back  of  his  neck,  and  hxx^hes  had  been  afiplicil  to  the 
heat!  without  amendment,  and  for  a  week  before  I  saw  him  al!  treat- 
ment lutd  bet*n  diseontiuueil.  The  child  then  lay  in  his  mother's  laji, 
frecpientty  crying  with  a  low  distressed  whimper;  his  face  was  usually 
»pale,  but  ix-casioually  flushed  ;  Ins  heafl  was  thrown  kick,  so  that  the 
occiput  and  the  back  of  the  ncx^k  were  nearly  in  contact  with  each  other, 
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The  stemo-mastoid  muscles  were  rather  rigid,  though  there  was  no 
trismus.  The  hands  were  clenched,  the  thumbs  drawn  into  the  palm, 
and  occasional  attacks  came  on,  in  which  he  uttered  a  scream,  and  then 
bent  his  body  back  into  an  arch.  The  child  sucked  eagerly,  but  fire- 
quently  dropped  the  nipple  as  if  in  pain ;  the  pupils  acted  naturally ; 
tne  pulse  was  frequent,  small,  and  hard.  In  the  course  of  the  succeed- 
ing day  frequent  convulsive  twitchings  and  startings  of  the  limbs  took 
place,  affecting  the  left  arm  more  than  any  other  part.  His  face  grew 
pale  and  more  sunken,  and  the  spine  became  habitually,  though  slightly, 
curved  forwards,  notwithstanding  which,  occasional  attacks  of  opistho- 
tonos still  occurred.  The  pupils  still  acted  well,  but  a  new  symptom 
appeared,  in  the  labored  breathing,  which  sometimes  became  so  difficult 
that  the  child  seemed  almost  choking,  while  phlegm  collected  in  his 
throat  which  he  appeared  unable  to  get  rid  of.  This  dyspnoea  would 
almost  imply  that  the  inflammation  had  been  gradually  travelling  u|>- 
wards  till  it  began  to  involve  the  origins  of  the  cerebral  nerves — a  sup- 
position still  further  confirmed  by  finding  two  days  afterwards  that  the 
eyeballs  were  in  a  state  of  constant  convulsive  rotation.  After  this, 
which  was  the  fifth  day  from  that  on  which  I  first  saw  the  child,  he 
was  not  again  brought  to  me ;  but,  though  this  case  is  incomplete,  yet 
it  helps  to  fill  up  the  portraiture  of  the  disease.  To  complete  it,  how- 
ever, I  must  relate  one  instance  more,  in  which  the  results  of  examina- 
tion after  death  confirmed  the  diagnosis. 

Some  years  ago,  I  saw  a  little  boy,  five  months  old,  of  whom  his 
mother  gave  me  the  following  history :  A  month  before,  he  had  been 
attacked  by  shivering  (an  unusual  occurrence  in  a  young  child)  and,  in 
the  night  following  this  seizure,  had  many  fits,  during  which  he 
screamed  much  and  became  very  stiff.  After  they  had  continued  for 
three  days,  returning  at  intervals  of  an  hour  or  half  an  hour,  a  little 
diminution  in  their  severity  followed  the  use  of  some  medicine  pre- 
scribed for  him  by  a  surgeon ;  but,  even  when  I  saw  him,  ten  or  twelve 
often  occurred  in  the  twenty-four  hours,  though  a  day  would  now  and 
then  pass  without  any.  The  fits  were  described  as  presenting  the  char- 
acters of  opisthotonos,  though  in  a  less  marked  degree  than  when  they 
first  came  on.  The  retraction  of  the  head  by  which  they  were  attended 
at  first  subsided  as  they  passed  off;  but  in  the  course  of  two  or  three 
days  the  tendency  to  keep  the  head  thrown  back  became  constant,  and 
for  a  fortnight  the  head  had  never  been  brought  out  of  that  position. 
The  mother  thought,  too,  that  the  child  had  been  blind  for  that  period. 

The  child  appeared  well  grown  and  well  nourished,  and  the  face  was 
not  expressive  of  particular  suffering,  but  the  head  was  drawn  back  so 
that  the  occiput  rested  between  the  shoulders,  while  the  back  was  bent 
forwards  in  a  state  of  perfect  emprosthotonos :  the  legs  were  drawn  up 
towards  the  abdomen,  the  palms  of  the  hands  turned  backwards  and 
outwards,  the  fingers  clenched,  and  the  thumbs  drawn  into  the  palm. 
On  turning  the  child  round  on  its  face,  the  body  formed  a  complete 
arch  resting  on  the  chin  and  knees.  The  whole  spine  was  very  tender, 
and  this  tenderness  was  greatest  about  its  upper  part.  The  pupils  were 
dilated  and  immovable :  suction  was  difficultly  performed,  though  there 
was  no  trismus,  but  the  child  vomited  everything  it  took  almost  im- 
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ineclintely.  Tiie  pube  wsis  at  this  time  tcio  rapid  and  too  fet^ble  to  be 
tH>rjnteil»  and  the  child  diod  in  a  fit  of  oonvulssions  twenty-four  himrs 
afterward.^. 

()u  exauiining  tlie  body,  bloml  was  ilmnd  t^ifiised,  thmigh  Dot  in  any 
cony idera bit'  quantity,  within  tho  spinal  onnal,  but  extornal  to  the  dura 
mater,  from  the  third  cervieal  U*  ihv  third  doi>fal  vertebra.  A  thick 
layer  of  white  lymph  was  jirtv^cnt  both  under  the  araehaoid  and  in  its 
cavity  along  the  whi>lc  prx^tcrior  surfaei-  f»f  the  hunhar  and  rlor^ai  |ior- 
tions  of  th«  cord,  and  likcwit^c  existed  in  tlie  cervical  portion,  thr»ugh 
in  a  less  degrtr.  Anteriorly,  bUxnl  and  lymph  ot*enpicd  the  whole 
t'crvicml  |x»rtion  of  the  8a<?  of  the  araehnnid,  ant!  were  elfused  beneath 
flic  menibnuTe;  lait  in  the  remainder  of  the  Imatof  the  eonl  there  wcrt^ 
nicrrly  patehrs  dflymph  iM'neafJi  the  anichnuith  Tlie  saJntanct*  (if  the 
cord  wa>  appaivntly  heahhy.  On  hftin^  up  the  cerehelhirn,  a  cDUi^iid- 
erablc  (piannty  uf  R^Mini,  witli  fisdves  of  lyinpli,  escaped  from  the  ba.%* 
of  tlie  skull,  and  the  whole  under  Kurtiice  of  the  eerebellum  luid  a  urd' 
form  eoatrnj^  of  white  lym|jh  at  least  a  line  and  a  half  in  tliickncHs, 
whii'li  extended  over  the  nKnluUa  uhlongata,  and  was  ciintinuiaL*^  with 
the  depHit  uf  lymph  aloi^g  the  .spinal  eurd.  The  lateral  veutricles  of 
the  brain  were  mueh  distended  witli  lluid,  in  whieh  large  irregular 
inasst^  of  yellow  lymph  were  Hnating.  The  corpora  striata  and  the 
fornix  were  much  softenal,  but  the  re*st  of  the  brain  and  the  membranes 
at  its  convexity  were  quite  h<'althy. 

It  can  scarcely  be  necessary  that  I  sliould  comment  on  tht^se  c^ses, 
either  tu  [KMUt  lait  tu  yiai  tin-  nuiny  ns|ieets  in  whieh  inHammation  of 
the  spinal  cord  diners  frnm  that  of  th(*  brain,  or  Ui  insist  ou  the  absolute 
ue(H^ssity  of  active  antipfdogistie  treatment  being  adt»ptetl  at  the  ver>' 
outset  of  the  disease. 

But  iM'sidc*  those  eases  in  wliich  the  atll-ction  of  the  spinal  eonl  and 
itiS  mendjranc^  so  greatly  preponderateib  and  in  wha-h  the  rapid  cours^^ 
of  the  dij^ease  sened  tun  her  to  impress  on  it  a  peculiar  character, 
others  arc  m*casionally  met  with  where  the  coui>^e  of  the  disease  Is 
slower,  where  the  symptoms  are  less  exclasively  those  of  disf^ase  of  the 
Bpinal  eord»  aial  cHjneiTning  which  it  sei'ms  almost  diKobtful  whether 
tfie  mend>rane?^  of  the  spinal  cortl  suffer  tbim  extension  io  them  of  in- 
flammation beginning  in  the  lining  i>f  the  lat<'i'al  ventricles,  or  whether, 
as  indtx^J  I  believe  to  be  tlie  ease,  inischielbegimdng  aljout  the  curd  is 
thenee  j)ropag*ateil  iipwanls. 

Such  eases  are  of  inij>orta  nee,  l>ecause,  if  seen  only  when  farsulvanet 
and  cunsidered  without  reference  to  their  pi\'vions  history,  they  ofteK 
present  few  points  to  distinguish  them  from  the  nn>re  hopek*ss  tulitT-"^ 
cular  meningitis,  while  at  the  same  time  their  t*ourse  is  slower,  their 
nature  moi*e  purely  intlamnmtorv,  ami  therefore  their  trent  met  it  may  be 
undertaken  with  some  pros|ieet  of  Miceess, 

A  little  girl,  2\)  naaiths  rdd,  t*atlii'r  backward  in  licr  physical  develop- 
ment, and  luiving  cut  only  se%*en  ttM'th,  the  last  of  which  appt*are<l  at 
the  age  of  18  months,  was  sirhnittcfl  into  the  Children's  Hospital  on 
April  4.  Two  months  previously,  while  cutting  her  seventh  ti^»rh, 
her  right  arm  Ix'came  somewhat  stiti',  and  the  power  over  it  rather  iiu- 
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paired,  a  condition  which,  though  improved,  had  not  altogether  dis- 
appeared at  the  time  of  her  admission. 

On  March  24  she  vomited,  became  hot  and  restless,  ceased  to  talk, 
and  left  off  all  attempts  at  standing,  though  her  legs  did  not  become 
stiff,  nor  were  they  paralyzed.  Her  neck  became  stiff,  though  she 
could  move  her  head,  she  swallowed  without  difficulty,  but  had  little 
appetite,  her  bowels  were  disposed  to  be  relaxed,  her  abdomen  was 
not  shrunken,  her  pupils  contracted  well  under  light,  her  pulse  was 
frequent  but  'r^ular,  and  there  was  no  return  of  vomiting  after  the 
first  day  or  two  of  her  illness. 

On  admission  the  child  was  in  a  state  of  great  apathy  but  not  of 
coma,  the  surface  was  not  hot,  but  the  pulse  168,  though  regular.  She 
kept  her  head  somewhat  thrown  back,  but  could  move  it  about  in  any 
direction,  and  even  bend  it  forwards.  The  belladonna  liniment  was 
applied  constantly  to  the  neck,  small  doses  of  the  iodide  of  potassium 
were  given,  and  the  child  was  fed  with  beef  tea. 

For  a  week  improvement  appeared  to  take  place  in  her  general  con- 
dition, but  on  April  11  the  symptoms  became  aggravated  without  ap- 
parent cause;  the  pulse  sank  to  104  and  became  ver}^  irregular  in 
rhythm  ;  divergent  strabismus  of  the  left  eye  became  apparent,  and  the 
left  pupil  was  more  dilated  than  the  right.  The  child  occasionally 
stretched  out  its  limbs  and  trunk  for  a  moment  quite  stiffly,  almost 
like  a  passing  fit  of  tetanus ;  but  the  features  were  not  affected,  there 
was  no  trismus,  and  the  head  was  not  fixed,  though  usually  retracted. 

The  pulse  sank  on  the  12th  to  80,  and  its  irregularity  became  more 
marked,  the  strabismus  varied  in  degree,  the  pupils  became  gradually 
dilated,  and  the  left  usually  more  so  than  the  right.  The  application  of 
a  blister  to  the  back  of  the  neck  was  succeeded  by  an  increase  of  con- 
sciousness, and  the  addition  of  half  a  grain  of  quinine  to  each  dose  of 
the  mixture  was  followed  by  a  still  greater  apparent  amendment,  which 
lasted  till  the  20th.  It  was  noticed,  however,  that  the  stiffness  of  the 
right  arm  rather  increased,  that  the  right  leg  was  moved  rather  less  freely 
than  the  left,  that  there  was  partial  paralysis  of  the  left  side  of  the 
face,  and  the  rectus  externus  muscle  of  the  left  eye,  while  the  left  pupil 
was  more  dilated  than  the  right. 

On  the  25th  the  symptoms  had  increased.  On  May  2  the  child  had 
lost  both  flesh  and  strength  ;  her  pupils  acted  scarcely  at  all,  though 
they  were  not  extremely  dilated,  and  the  strabismus  persisted,  though 
it  did  not  increase. 

On  May  4  a  convulsive  seizure  occurred  which  lasted  for  a  quarter 
of  an  hour,  affecting  both  sides  equally.  On  the  morning  of  the  7th 
convulsions  returned,  chiefly  affecting  the  left  side,  accompanied  with 
much  movement  of  the  eyeballs,  though  with  but  little  distortion  of  the 
face.    These  convulsions  lasted  for  4 J  hours,  and  in  them  the  child  died. 

There  was  no  congestion  of  the  vessels  of  the  convexity  of  the 
brain.  The  gac  of  the  arachnoid  was  dry,  the  convolutions  of  the 
brain  were  much  flattened,  and  the  enormously  dilated  lateral  ventricles 
contained  six  ounces  of  transparent  serum.  Their  lining  membrane 
was  coated  with  a  thin  layer  of  very  soft  greenish  lymph,  which  was 
already  far  advanced  in  fatty  degeneration.      This  lymph  was  most 
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dbnnclant  on  tlie  left  choriMd  plexus,  and  on  the  walls  of  the  postenor 

enmmi,  while  in  some  places  it  was  80  thin  that  it  eouhl  be  made 
vi*iible  only  Uy  Hcrapin^  a  considerable  sarfaee.  Tlie  veylrieular  iininj]^ 
lietie^itli  it  waf^  iKrfeetly  natural,  smooth,  not  thiekeneJ,  u<it  softened, 
not  extra  vascular*  In  both  descendinoj  cornua,  however,  where  tliere 
was  more  lynipli  than  ebewhere,  it  was  rathi-r  more  adherent  to  the 
euhjaeent  membrane,  and  when  removt'd  r^eemeii  to  leave  a  rather 
rou;»;h  sorfiiee,  on  wl»ieli  it  was  not  easy  to  raise  a  meml>rane. 

There  was  lait  very  sli^lit  softenin*r  of  the  eentral  parts  of  the  bmin. 
At  the  base  of  the  bmin,  from  the  oj^tie  enmniLssure  baekwards,  there 
was  nineh  tliiek  greenish  jyuriform  exudation,  ptussing  over  both  crura 
cerebri,  and  ineasiufr  botli  lobes  of  the  rerebelluni  in  a  thick  layer  of 
purifHnii  material,  extcndinix  also  over  tl^^  irjferior  suriaee  of  the  pons 
Varolii,  autl  iHith  siirfliees  uf  the  medulla  oblongata.  There  wtu*,  how- 
ever, no  soi^enin^  of  the  lira  in -substance. 

From  tlie  thii'd  cervical  to  the  st^cond  dorsal  vertebm  there  was  nmeh 
extmvasution  of  Idofwl  external  to  tlie  theea  of  the  eonl. 

On  opening  the  dura  mater^  there  was  a  thick  layer  of  lymph  of  the 
same  kind  as  in  the  l>raiu,  which  invcstetl  the  whole  cord,  Irom  the 
me<hilla  ublnn^ita  ti)  the  4'auda  equina. 

In  the  cervi*'al  rcirion  tlie  substance  of  tlic  cord  was  ninf4i  sfiftened ; 
but  it  eould  not  1r'  iLseertaincd  whether  this  softening  wiis  greater  be* 
fore,  iHjhind,  or  to  one  side. 

Below  this  ]>oint  the  sf^fteninp:  of  the  eonl  was  intnmsiderable,  Tliere 
was  no  tid>erclc  in  any  or^an  of  the  IwHly. 

Nriw  I  luive  ^evn  otiier  eases,  in  some  nf  which  the  extent  of  lympli 
dejiosite<l  on  the  cord  was  less  considerable,  and  the  atlk'tion  of  the 
ventrick^s  of  the  brain  anti  of  its  base  als<r>  k^8s.  Some  of  these  cases, 
too,  have  run  a  shiwer  course,  extending  over  three,  fiinr,  or  even  six 
months.  In  these  the  spinal  symptoms  have  been  more  marked,  and 
thos<*  of  cerebral  rlisturhance  have  come  on  more  slowly;  eonvulsitms 
have  <tften  CK-currHh  varying  in  fre^fuency  anrl  severity,  though  usually 
not  of  long  duration,  nnattende<l  by  muc  li  distortion  of  the  features, 
not  liniitiH]  to  one  side,  not  snc(*e<'ded  by  |jara lysis,  nor  by  abiding 
eoma ;  while  even  when  the  children  took  the  least  notice  of  surround- 
ing objeirts,  their  condition  was  one  nither  of  indifference  than  of  insen- 
Hibility, 

The  almve  case,  and  ihcse  olist^rvations,  will  pn>baldy  suffice  to  pre- 
vent your  miHintcrpretatiun  oi'  these  nire  instances  of  eerebnv^piiial 
meningitis*  when  tliey  come  before  you  in  their  less  rapid  fornig. 

I  hav(»  not  met  with  any  instaiiee  of  iwide  iafftmmftthn  and  eonf*e- 
qnent  srvftening  of  tlie  snbstam-e  of  the  Hpinal  cord,  althougli  there  are 
many  such  on  record.  It  htts  br^^n  supiMisr^l  that  panilytic  symptoms 
usual !y  attend  this  atllvtion,  while  stiirui^ss  and  spasm  of  the  mnsi^les 
charactcriw  spinal  meuingitis;  but  though  this  is  prohaldy  true  in 
many  instances,  yet  it  does  not  by  any  means  hold  gotwl  yi  all.  Thret? 
easeB  are  relate<l  by  JIM.  Rilliet  and  Barthez,  where  the  disease  raii  ite 
course  with  symptoms  of  tetanus  and  trismus,  wdiich  continued  up  to 
the  time  of  the  patients  death.     In  one  of  these  casc^  the  child  diet!  in 
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36  hours ;  in  the  second,  in  96  hours ;  but  in  the  third,  a  temporary 
remission  having  occurred,  the  patient  survived  for  thirteen  days. 

I  select  from  Dr.  Mauthner's  valuable  treatise  on  the  Diseases  of  the 
Brain  and  Spinal  Cord  in  Children,  a  very  characteristic  case  of  acute 
inflammatory  softening  of  the  spinal  marrow.* 

A  girl  aged  11  years,  whose  occupation  as  a  seamstress  compelled 
her  to  remain  for  many  hours  daily  in  a  sitting  jx)8ture,  with  her  head 
bent  forwards,  while  she  was  at  the  same  time  much  exposed  to  cur- 
rents of  cold  air,  was  seized,  after  she  had  followed  this  employment 
for  three  weeks,  with  dragging  and  tearing  pains  in  the  back  of  her 
neck.  As  these  pains  grew  more  severe,  voluntary  power  over  the 
arms  became  impaired,  and  the  paralysis  increasing  rapidly  in  spite  of 
the  application  of  leeches  to  the  back  of  the  neck,  she  was  admitted 
into  the  Haspital  for  Children  at  Vienna,  under  Dr.  Mauthner's  care, 
on  December  26.  Both  arms  were  at  that  time  completely  palsied, 
flaccid,  cool,  and  almost^nsensible,  the  lower  extremities  still  obeyed 
the  will,  but  the  girl  was  unable  to  stand  firmly.  The  mind  was  per- 
fectly clear,  the  appetite  good,  deglutition  e^y,  and  pulse  natural ;  and 
in  these  respects  ner  condition  continued  unchanged  to  the  very  last, 
except  that  the  pulse  became  very  fi^equent  on  the  day  of  the  child's 
death.  On  the  28th  th^  legs  were  palsied,  and  the  urine  was  passed 
involuntarily.  On  the  29th,  voluntar^^  power  over  the  hands  and  feet 
was  likewise  completely  lost,  and  sensation  in  them  was  imperfect. 
On  the  30th,  sensation  was  perfectly  lost  in  all  extremities.  The  child 
had  desire  to  pass  faeces,  the  bowels  not  having  acted  for  three  days, 
but  she  had  not  power  to  do  so.  On  the  Slst,  the  sphincter  ani  was 
likewise  paralyzed,  and  opened  to  the  size  of  a  shilling.  On  January 
4  the  hanlened  fceces  began  to  fall  out  of  the  gaping  anus ;  the  respira- 
tion was  feeble,  articulation  difficult.  On  the  6th  the  child  was  in 
much  distress,  and  for  many  days  had  scarcely  slept  at  all ;  the  whole 
left  side  of  the  body  was  completely  paralyzed,  and  only  the  right  side 
of  the  chest  moved  in  respinition.  Her  exhaustion  was  so  extreme  that^ 
her  voice  was  scarcely  audible,  but  the  muscles  of  the  face  still  retained 
the  power  of  motion  and  sensation  perfectly,  and  the  intellect  was  quite 
clear,  though  the  child  died  the  same  night. 

The  spinal  cord  presente<l  the  only  morbid  appearance ;  the  mem- 
branes being  perfectly  healthy.  The  medulla  oblongata  was  as  soft  as 
butter,  of  a  yellow  color,  not  retaining  a  trace  of  its  natural  organiza- 
tion; and  the  same  condition  existed  in  the  whole  of  the  spinal  cord 
as  low  as  the  cauda  equina,  where  it  once  more  resumed  its  natural 
api)earance  and  characters. 

The  chronic  form  of  inflammation  of  the  cord  will  much  oftener  come 
under  your  notice  as  one  of  the  consequences  of  caries  of  the  vertebrae. 
You  will  remember^  too,  that  this  serious  result,  and  the  paralysis  to 
which  it  gives  rise,  are  not  produced  simply  by  the  distortion  of  the 
spine  and  the  mechanical  compression  of  the  cord,  but  rather  by  exten- 
sion to  it  of  inflammatory  action.  You  have,  then,  in  these  cases,  a 
double  danger  to  combat ;  both  that  which  arises  from  the  disease  in 

1  Lib.  cit,  p.  421,  case  117. 
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tlie  spinal  column  iUcU^  antl  that  which  dejM^nrk  on  the  pmbable  ox- 
Unmon  to  the  cord  of  the  dij^c^iise  whirh  began  in  tho  UineB.  The 
symptoms  f>f'the  two  affedions  prt*sent  likewise  f*o  many  jJointH  of  re- 
s-eml>huiee  in  their  early  i^tng*?**  that  yf*n  eaii  never  feel  sure  that  the 
Corel  is  iininvolveilr  Of  tiiis  we  liave  ample  |M"(n if  in  tho^e  rare  I'aseg 
in  vvhieh  chrmHc  softeiiinj^  f>f  the  <'nnl  iH'eiii>  iii(lepemlenl  *»fanv  affec- 
tion of  the  iMines  uf  the  spine.  You  will  lin*l  a  ease  that  illustrateB 
this  fiic't  very  well  in  M.  Lotii,s*8  valuable  pa|UT,  **On  the  Condition 
of  the  S|nnal  Marr<3w  m  Cast^  of  Caries  *if  tJie  VertebrcB;"*  and  1 
will  relate  to  you  anotlier  still  more  i-emarkable  instanee  of  it,  which 
caim^  under  uiy  mitiee, 

Un  March  31,  184B,  a  little  j[;:irl,  af^tNl  thrt^  veal's  and  a  quarter,  tlie 
strumous  ehild  of  unhealthy  parents,  in  whose  family  phthisis  was  lieretl- 
itary,  was  brought  to  me  by  her  mother.  Nine  numtlis  previously, 
her  father  haviutj;  taken  her  in  bis  arms  and  toj^sed  her,  slie  sudcJenly 
erit'^l  out  tliat  she  was  hurt,  an<l  tor  S4:»veral  days  afterwards  refiLsed  to 
walk,  and  sei'metl  luuible  to  stiind,  sinking  down  on  her  hams  if  set  on 
her  feet.  She  made  no  definite  eomplaint,  however ;  m)  injury  Wiitf 
anywhere  oljserval*le,  and  in  abont  three  weeks  she  sivmed  to  have  n> 
Oovered  her  lieallh,  and  eontiniieil  well  until  the  middle  of  Mari'h, 
when  her  impient  eomplaintia  of  pain  in  the  tieek  attmeteil  her  molli- 
er*^  attention.  The  appearance  of  the  little  girl,  when  fii>it  plaet^l 
under  my  care,  was  very  remarkable ;  for  though  the  fatx*  wore  n«> 
expression  <>i'  sutlering,  yet  the  nevk  was  so  mnch  IkmU  as  to  give  an 
unusuai  pniminenee  to  the  seventh  cervieal  vertebra,  and  tlie  head  was 
constantly  diR'cteil  downwarcLs.  No  part  of  the  spine  seemed  partic- 
ularly tender;  but  any  attempt  to  raise  the  head  was  forcibly  rt^isted, 
and  seemed  to  i:>eeasiou  considerable  pain.  The  child  walkenj,  though 
with  a  tottering  guit,  and  ii"  left  alone  il>r  a  few  minntes  sank  down 
UfHin  her  knee's  tt>  plav.  Her  ennstant  com] (lain t  wns  of  being  tire«4 
and  drowsy,  notwithstanding  whieli  she  slept  ill ;  licr  apjR'tite  wa^^  Imd, 
and  her  bowels  were  ccj>nstipale<l.  1  ix'garded  the  ciuse  as  oue  of  iueif*- 
ient  disc^ajse  of  the  cervical  vertebne,  and  was.  anxious  to  nmkc  an 
iijisue  in  the  back  of  the  neek,  but  the  jian^its  refuseil  to  ctmsent  to 
tills  pi*iKHxdiiJg,  Mcdi<  ul  treatment,  tlierefc»re,  was  conlintHl  to  the 
adiniiiistnitimi  of  i»od-livcr-oib  and  afterwards  of  the  syrn[»  of  the 
iiKlide  ui  inm  :  but  tliough  no  fn>.h  symptoms  appeareil,  the  child 
gradual ly  K»st  strength.  On  May  12  she  was  able  to  walk  a  distance 
of  nearlv  half  a  mile;  but  on  the  14th,  though  not  worse  in  other  re- 
siK?et8,  she  \sa»  unal>le  to  mise  her  hands,  and  was  inreed  to  Ix*  fed  by 
another  pcrs<ni.  In  the  evening  she  (Muiiphiined  of  her  eyes  aching, 
but  nrverthehss  slept  t^derably  wt^ll  till  1  A,  M,  She  tlien  aw<»ke  vry- 
hig  and  fretful ;  but  on  InMug  taken  up  pjtsS4'd  an  evacuation,  and  on 
lying  down  again,  after  a  few  etli»rts  U)  Vimiit,  whieli  soon  sulisided, 
8poke  a  few  wonls  to  her  mother,  in  whose  arms  she  was  lying.  After 
breathing  in  a  sighing  manner  for  a  few  nn>ments  she  st?emcd  to  iiill 


*  MomoirR<!,  on  Keohprchcs  Anatomico-PathulMgiques,  8vo.  MSmoire   viU,  Ob- 
forv.  i^  p.  411.    Purii,  1S26* 
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asleep,  and  in  this  sleej)  died  so  quietly,  that  her  mother  was  ignorant 
of  it  until  awakened  by  her  daughter's  corpse  beginning  to  grow  cold. 

On  examining  the  body  after  death  the  brain  was  found  to  be  quite 
healthy,  with  the  exception  of  some  venous  congestion  of  the  arachnoid. 
The  muscles  of  the  back  and  the  bones  of  the  spinal  column  were  per- 
fectly healthy :  but  on  laying  open  the  vertebral  canal,  the  spinal  cord, 
from  a  level  with  the  third  down  to  the  seventh  cervical  vertebra, 
bulged  considerably,  so  as  completely  to  occupy  the  canal,  though  above 
and  below  this  its  size  was  natural. 

In  this  situation  the  two  layers  of  the  arachnoid  of  the  cord  were 
firmly  connected  together  by  numerous  filamentous  adhesions,  and  the 
membrane  itself  was  opaque  and  thickened. 

The  cord  in  the  situation  of  this  bulging  had  a  shining  gelatinous 
appearance,  not  unlike  turbid  and  badly  made  jelly,  with  a  yellowish 
lymph-like  matter  infiltrated  into  it.  This  softening  involved  the  pos- 
terior columns  of  the  cord  much  more  than  the  anterior;  the  bulging, 
too,  seemed  due  to  the  posterior  columns,  though  the  anterior  presented 
some  degree  of  softening. 

Three  apoplectic  effusions  were  discovered  in  the  spinal  <5ord.  The 
first  was  situated  just  below  the  calamus  scriptorius,  and  was  about  the 
size  of  a  lentil ;  the  nervous  matter  all  around  being  perfectly  healthy. 
The  second,  which  was  larger,  was  just  at  the  commencement  of  the 
swelling  of  the  cord,  and  partially  extended  into  the  sound  parts.  It 
just  showed  through  the  surface  of  the  c'ord  as  big  as  half  a  pea,  but 
on  longitudinally  dividing  the  cord,  was  seen  to  be  of  the  bigness  of  a 
kidney  bean ;  and  the  thirtl  effusion  just  alx)ve  the  termination  of  the 
swelling  of  the  cord,  was  about  as  large  as  a  big  pea.  Besides  these 
there  were  several  small  ecchymosed  spots  in  the  softened  parts  of  the 
cord,  but  all  the  effusions  of  blood  were  strictly  limited  to  the  posterior 
columns  of  the  cord. 

This  case  pi'escnts  many  points  of  interest.  The  scrofulous  diathesis 
in  the  family ;  the  probable  injury  to  the  spine,  followed  for  a  short 
time  by  impairment  of  the  motor  power,  the  subsequent  occurrence  of 
pain  in  the  bended  neck,  and  the  fixed  position  of  the  head,  all  seemed 
to  warrant  the  opinion  that  the  vertebrae  were  diseased ;  but  all  resulted 
from  inflammatory  softening  of  the  spinal  €ord,  while  the  bones  were 
perfectly  healthy.  The  softening  of  the  posterior  columns  of  the  cord, 
and  the  extravasation  of  the  blood  into  their  substance,  while  the  an- 
terior columns  were  in  a  state  of  comparative  integrity,  are  occurrences 
very  remarkable  when  coupled  with  the  impaired  motor  power.^  Cases 
such  as  this  are  warnings  to  us  to  avoid  hasty  generalizations  on  physi- 
ological subjects ;  they  show  us  how  hard  some  of  the  Sphinx's  riddles 
are  to  read. 

There  still  remains  one  affection  which  we  must  notice  in  connection 
with  the  diseases  of  the  spinal  cord,  although  it  is  one  whose  pathology 
is  by  no  means  thoroughly  understood.  The  trismits  or  tetanus  of  new- 
bom  children  is  a  malady  which,  though  frequent  in  the  West  Indian 

*  It  is  almost  impossible  in  so  young  a  suhject  to  ascertain  accurately  the  state  of 
■emation,  bat  there  was  no  obvious  indication  of  its  impairment  in  this  case. 
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Lslaods,  is  seldcNu  s^een  in  tliiir  i'ouutr>\  Ftmr  instanits*  ul*  it  have  G<3ni0 
uniler  my  own  uotice,  tbrt-e  of  which  txjcurrod  in  the  Dublin  Lying- 
in  Hospital,  while  for  the  o|>portunity  of  ohsorvin|>  the  fourth  I  was 
inth^bted  to  the  eom^tesy  of  the  hite  Mr.  SttHie,  of  Christ*s  Hti?]>itiih 

The  distiise  may  come  on  within  twelve  hernia  atU»r  birtli,  or,  on  the 
other  hauil,  intiy  not  oeeur  for  sevend  duys ;  but  it  very  mrcly  makes 
lis  iqijM'anuit'e  after  the  lapse  of  a  week.  1  once  saw  it  attaek  a  <*hild 
iitb^^n  hours  siller  itj?  birth,  but  in  the  other  eu.se  it  eanie  on  nf»on  the 
iiftli  day  in  one  ini^tanee,  and  the  sixth  in  the  other  two.  Th<Miijh  it 
rnns  a  rapid  eonnse,  yet  itn  onset  Is  g ra* b lal ;  one  of  the  fir's t  tilings 
that  attracts  the  nKither'n  notice  Ikciii^  in  ^*nerab  that  ihc  ehild  drjes 
not  take  tiie  l>reast  wlien  put  ti>  it*  but  nttei>  a  wliinipering  ery,  and  if 
tlie  nioutli  is  tlien  examine*]^  it  will  Ix'  tbnnd  mure  or  less  lirinly  fixed. 
Sometimes  ^»nend  convulsions  e€>me  on  t^uddenly,  and  nsher  iu  the 
other  ^ympt<jMis,  l>nt  they  nn>re  fm|nently  tV»lli>w  than  prcx*ede  the  tri»- 
nuis,  Wlien  fnlly  dev(»lo]ietI,  th(*?-e  fits,  which  eome  on  in  )>i\roxysnis, 
are  u?ihered  in  by  a  serceeli,  or  are  attciKled  by  some  mi|»iiinnent  of  tlie 
respiration  J  and  dnrin<j^  their  eontinnance  the  whole  .snriiiee  be<_*onic8 
livid.  The  hands  an^  strongly  clenchetl^  the  tect  forc*il)ly  flexed  on  the 
ankli^s,  and  the  toe.s  lient^  and  rcnuiin  so  during  the  lit,  and  tlie  trunk 
Ls  turnwl  back  in  a  condition  of  opisthotonos:  the  mouth  is  generally 
drawn  sliijhtly  ofHi-n^  and  tlie  lower  jaw  firmly  fixed.  When  the  fit 
suljsitlt:^,  the  nuischvs  do  not  l>ixMjine  generally  relaxiMl,  but  the  child 
^till  lies  with  its  hands  tlcnchitl,  and  itn  thundis  drawn  intn  the  |«dm, 
the  legs  lieing  gcncndty  crossed,  and  the  great  tm*  scparatiil  widely 
fnnu  the  others,  while  the  he*id  is  thrown  back,  and  the  opistliotonfi© 
C4>ntinues,  though  in  a  tlimini.slaMl  dt*gret\  The  i-onditiou  of  the  month 
is  |>e<*uliar  and  charaeteri.'^tic.  The  jaws  at  first  are  slightly  i>}>en,  and 
the  eornei^  of  the  mouth  <lrawn  dowiiwards  ami  baekwanls,  but  as  the 
disi^iL^e  advances  the  jaws  iHTonie  quite  closed,  the  tntrners  of  the  mouth 
even  mori'  drawn  down,  and  the  lifts  finuly  compresswl  agidnst  the 
gums.  The  p^Jwer  of  sucking  is  early  lost,  hut  for  some  time  the  child 
eontinni>^  able  to  swallow;  at  length,  however,  it  ac^xmiplishe^  tliia 
with  great  difficulty,  a  <'on\iils]nn  s<»metimes  following  the  attempt, 
while  even  that  fluid  winch  had  apparently  l)ceu  swaHowt^l  is  for  the 
most  i)art  si^edily  regurgitated.  The  child  dies  either  during  some 
paroxysm  of  eonvnlsi*>ns,  01%  seenung  mueii  exhausted,  it  sinks  into  a 
eoniatose  condition,  and  so  expires.  Tlicrt*  are  few  atFtvtions  that  run 
80  fearfully  rapid  a  eonrse  as  this;  its  fatal  terminal it>n  almost  alwavs 
taking  phice  within  thirty-six,  often  within  twenty-four  houi^s  from  tlie 
af)i»earance  of  the  fii^t  symptoms* 

The  most  fretpu'iit  jmiff-moftem  appeurftnev  in  thc*s(^  <*ases,  and  tliat 
wlii«*h  I  found  in  the  billies  of  all  the  four  (*hiMrcn  whom  1  olis^^rved, 
e»>nsbtH  of  etfusiou  ijfbhwd,  either  fluid  or  coagoIalcHl^  into  the  cellular 
tissue  surr*>uuding  the  the<:'a  i>f  the  ctjrd.  Conjoined  with  this  there  is 
generally  a  congest e<l  st;ite  of  the  vessels  of  the  spinal  arachnoid,  and 
Honietimes  an  cfl'nsion  of  bkH»d  or  sernrn  into  its  cavity.  The  signs  of 
congestion  about  the  head  are  less  CMjnstant,  though  much  oftener  pres- 
ent than  alisent,  and  sometimes  existing  in  an  extreme  tlegree,  while  in 
one  inslanee  I  found  not  merely  a  highly  congestetl  state  of  the  oere- 
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bral  vessels,  but  also  an  effusion  of  blood  in  considerable  quantity  be- 
tween the  skull  and  dura  mater,  and  also  a  slight  effusion  into  the 
arachnoid  cavity. 

In  spite,  however,  of  the  striking  nature  of  these  morbid  appearances, 
I  formerly  hesitated  in  referring  the  symptoms  of  trismus  with  cer- 
tainty to  this  apoplectic  condition  of  the  cord.  My  hesitation  arose 
from  the  circumstance  that  on  examining  the  bodies  of  infants  who 
died  soon  after  birth  in  the  Dublin  Lying-in  Hospital,  I  very  frequently 
found  great  fuhiess  of  the  vessels  of  the  cord,  and  a  gelatinous  matter, 
which  was  frequently  deeply  tinged  with  blood,  effused  around  its  theca. 
It  therefore  became  a  question  whether  appearances  such  as  are  met 
with  in  cases  of  trismus  might  not  in  reality  be  due  to  the  position  in 
which  the  bodies  had  been  allowed  to  remain,  resting  on  the  back,  and 
thus  be  rather  the  result  of  simple  gravitation  than  the  consequences 
of  the  disease.  These  doubts,  however,  have  been  set  at  rest  by  the 
very  excellent  observations  of  Dr.  Weber,  of  Kiel,*  who  place<l  the 
bodies  of  infants  in  various  positions  before  examining  them,  and  thus 
was  able  to  discriminate  between  morbid  and  pseudo-morbid  tippear- 
ances,  and  who,  moreover,  although  he  on  every  occasion  placed  chil- 
dren who  had  died  of  trismus  on  their  face  immediately  after  death, 
yet  always  found  intense  injection  of  the  minute  vessels  of  the  cord  and 
its  membranes,  extravasation  of  blood  external  to  the  theca,  and  other 
appearances  similar  to  those  which  I  have  just  described  to  you. 

There  are  few  diseases  respecting  the  cause  of  which  opinions  so  va- 
rious have  prevailed  as  with  regard  to  trismus.  Bearing  in  mind  the 
frequency  of  external  violence  as  a  cause  of  lock-jaw  in  the  adult,  some 
writers  have  sought  to  find  in  ever}'^  case  the  histoiy  of  a  blow  or  other 
injury  to  which  it  might  possibly  be  attributed ;  while  others  have  con- 
ceived that  it  depended  on  awkward  management  of  the  navel-string, 
or  on^  injury  of  some  kind  or  other  inflicted  on  it.  This  last  ojiinion 
has  appeared  to  derive  sui)port  from  some  cases  in  which  the  umbilical 
vein  has  presented  the  signs  of  phlebitis :  but  further  observation  has 
shown  these  appearances  to  be  anything  but  constant,  aud  though  care- 
fiilly  sought  for,  they  were  not  found  in  any  of  the  cases  which  came 
under  my  notice.  Moreover,  Dr.  Mildner,  of  Prague,^  who  has  re- 
corded the  results  of  46  cases  of  fatal  inflammation  of  the  umbilical 
vessels  in  children  born  in  the  Lying-in  Hospital  in  that  city,  states 
that  convulsions  occurred  in  only  5  of  the  number,  and  that  in  no  in- 
stance had  these  convulsions  the  least  resemblance  to  those  which  char- 
acterize trismus.  Congestion  of  the  liver,  impairment  of  its  functions, 
and  icterus,  were  among  the  symptoms  which  attended  it,  as  well  as,  in 
many  of  the  cases,  peritonitis,  inflammation  of  the  abdominal  integu- 
ments, purulent  infection  of  the  blood  and  the  formation  of  abscesses  in 
the  joints,  which  occurred  33  times,  while  in  4  cases  hemorrhage  took 
place  from  the  umbilicus.     We  may,  then,  fairly  conclude  that  the 

*  Beiirtkfire  zur  pathologischen  Anatomie  der  Neugebornea,  Svo.,  part  i,  pp.  7, 
68,  and  78.     Kiel,  1851. 

«  Prager  Vierteljahrsschrift,  v.  2,  1848;^  and  Schmidt's  Jahrb.,  No.  7,  p.  64, 
1848. 
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connection  between  this  dkeaso  ami  trismus  is  merely  an  accidenl 

eoiueiclenre. 

Tho  remnrkable  fi'equeiicy  of  tlm  disease  in  hot  climates,  where  the 
heiit  tif  the  diiy  ij*  siiccct^led  liy  intense  cold  at  ni^^Iit,  favors  the  opiii* 
ion  that  iiiterrii[>tton  of  the  fun(^tion  of  the  skin,  by  t^uddcn  alternations 
of  tenipf  ratnre,  is  a  powerful  raase  of  the  diseuse.  In  an  epidemic*  of 
this  disease  in  the  Lyin^r-iu  Hf^spital  at  SttN-kholm,  in  1*S3^J  thi're 
KeenitMl  als(>  to  be  a  mcKst  niarkei  eonm'cticm  brtwvL'U  tlie  perlixl.-  uf  itii 
greatest  prevahiice  and  the  fluetnatiuns  uf  temperatuiv.  Nothing, 
however,  can  he  more  satisfactorily  provt-cl,  tlian  the  tt»udency  of  a  viti- 
ated Htate  of  atnit>iphere  to  pr'tnluee  it.  Wiiere  8iieh  a  condition  exists, 
theri*  trisrnns  abounds,  he  tlie  peculiarities  of  climate  or  temperature 
wliat  tliey  may.  dt  is  very  fre^picnt  annmjr  the  chihlren  of  the  negn^os 
in  thr  Snntliern  Staters  of  America:  it  is  dejMijmlatin^^  tbe  Ishind  of  St, 
Kilda,  nmi  64  per  cN:'nt.  of  the  infants  iMirn  in  Westniannoe,  a  ?!nudl 
islet  off  tlie  enast  of  Iceland,  die  of  it  between  the  5th  aiul  12th  (hiy  from 
birth/'  l>irt,  and  flefective  ventilation,  are  probably  almost  the  imly 
p<jints  in  common  iietwecn  the  dwrllcr  in  tlic  Smthcru  States  «>f  North 
America  and  the  inlialtitants  uf  Nortbern  Eru*opc  and  the  Algetic 
regions.  But,  if  any  fnrtljer  proof  were  ntM.-tled  tbat  tf»  this  r.iUHe,  and 
not  to  some  fancied  displacement  of  tbe  cranial  lione^/  this  diseutse  is 
really  to  be  attributed,  we  ai"e  furnishinl  with  it  in  the  reeorde  of  the 
Dnlilin  Lyin^-in  Hospital,  which  point  out  both  the  evil  and  its 
remedy.  Sixty  years  aa^o,  every  sixth  chihl  born  in  that  institution 
died  within  a  fortJiight  after  birth,  and  trismus  was  the  cause  of  the 
death  of  Ag  of  tiiesc  cliildren.  Dr.  Joseph  Clarke  ailoptcd  means  to 
Fc<aire  the  effieient  ventilation  t»f  tlic  h<^^l)i^aI,  and  the  mortality  of  the 
children  fell  at  once  to  1  in  19|  ;  and  fbn^intj:  Dr.  Collinses  miustei-ship 
from  182G  to  18'i3,  w'as  only  1  in  5KJ  ;  atid  Init  little  more  than  the 
ju'ntli  |»art  of  tliat  mortality  dejiended  on  trismus.* 

But  thoii<i:h  we  may  hojM^  by  wise  hygienic  metisures  to  avert  this 
difteas4\  yet,  wlien  once  it  bus  bwonie  developiHl,  onr  prosjK^cts  of  cure 
are  su  sicmlcr  that  I  may  almost  say  the  task  is  hii|M'lcss,  I  have  not 
Hcen  l(x?clies  employeil,  but,  bearinj!;  in  mind  the  post-mortem  a]*j>ear- 
ane(*s,  should  certainly  l)e  disposed  to  apply  them  fn»ely  at  the  outlet 
of  the  disea^^e.  I  have  scx-n  the  hot  l>atli  used  witli  tenipcmiry  relief; 
but  tbouLrh  I  have  witne-;sc<l  the  employment  nf  calomel  and  of  anti- 
spa-^nnHlics,  as  Jts-^afirtida,  and  the  adTuintstration  of  an  enema  of  fjr.  iij 
of  tobacf^)  infused  li«r  half  an  hour  in  .5viij  of  water,  yet  I  have  never 
known  any  of  thcsie  means  folIowe<l  by  even  a  ternporary  pause  in  the 
»ym|>toms  ;  ami  the  endeavor  to  excite  the  action  of  the  skin  is  the  oidy 
measni*e  that  in  the  easefri  wdiieh  I  witnesses!  seemed  to  be  of  the  slightes^t 
service. 


»  Cod«r*ehjolcl,  in  Bii*ch*s  ZwiUclirift  fur  Gfiburt*k  ,  x,  345. 

'  Seft  a  very  iiu^restini;  nulit'O^  in  the  Brki*h  nnd  For**ign  Modtco-Cblrurgical 
Eevicw  for  Aj*ril,  1850,  tif  n  work   by  Dr.  SchloUner  on  the  Stmitary  Conditian  of 

*  A  thftory  propoundtnJ  by  Dr.  Bimfi,  of  Alnbania,  in  the  AmericAn  Journfti  of 
the  Medicnl  Science*  for  1846,  and  t\irthGr  expanded  in  the  fiiiuie  journfil  for  July 
And  October,  184d, 

*  CaUm«'$  Trentise  on  Midwifery,  p.  613. 
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LECTURE  XIII. 

Convulsions,  independent  of  organic  cerebral  disease — Their  two  forms — The 
acute  form,  how  distinj^uishahie  from  tho^e  dependent  on  disease  of  the  brain — 
Prnctical  importance  of  tlie  distinction — Kules  for  their  treatment — The  chronic 
form — Relation  to  them  of  Spasm  of  thb  Glottis — Import  of  this  spasm — 
One  of  several  signs  of  disorder  of  nervous  system— Relation  of  these  convul- 
sions to  processes  of  development  in  teething — But  exciting  causes  various — 
Symptoms — Dejscription  of  earpo-pedal  contractions — Ways  in  which  death  is 
produced^— Treatment — Rules  for  diet  and  for  the  regulation  of  the  Imwels — 
Caution  with  respect  to  lancing  the  gums — Occasional  necessity  for  free  deple- 
ti<m — Case  in  illustration — Suggestions  as  to  general  management,  and  preven- 
tion of  an  attack — Use  of  chloroform  — Remarks  on  some  anomalous  forms  of 
convulsion,  and  on  the  Eclampsia  Nutans. 

In  the  third  of  these  Lectures,  when  passing  in  review  the  different 
signs  of  disorder  of  the  nervous  system  I  made  some  remarks  on  the 
subject  of  convulsions.  I  tried  to  show  you  how  tlieir  import  varies 
in  different  circumstances ;  how  at  one  time  they  betoken  real  disease 
of  the  nervous  centres,  at  another  only  betray  their  irritation  from  some 
cause  which,  if  death  occur,  may  yet  leave  behind  no  trace  such  as  the 
skill  of  the  anatomist  can  discover. 

Cases  of  the  former  kind  have  hitherto  exclusively  engaged  our  at- 
tention, but  we  must  not  quit  the  study  of  disorders  of  the  nervous 
system  without  some  consideration  of  the  latter.  In  the  adult,  fits 
sometimes  occur  inde])endent  of  obvious  cerebral  disease ;  the  patient 
fiills  to  the  ground  struggling  and  insensible ;  but  after  a  time  the  con- 
vulsion ceasas,  consciousness  returns,  and  the  patient  ret^overs.  Our 
anxiety  in  such  cases  is  much  less  for  the  present  than  for  the  future : 
death  in  a  fit  is  a  rare  accident,  but  what  we  dread  is  the  recurrence  of 
the  fits,  the  weakening  of  the  intellect,  the  slow  im])airment  of  the 
health  which  epilepsy  brings  with  it.  In  the  child  our  apprehension 
is  twofold;  for  the  frailer  mac;hinery  is  more  readily  brought  to  a 
standstill,  and  the  risk  of  death  in  the  fit  is  far  greater  than  in  the 
adult ;  while  should  the  child  survive,  the  convulsions  of  infancy  may 
issue  in  the  epilepsy  of  rijKT  years ;  and,  in  fact,  seem  to  do  so  in  a  very 
large  numl)er  of  instances. 

The  convulsions  of  infancy  and  early  childhood  generally  assume 
one  of  two  characters.  Either  they  are  sudden  in  their  onset,  violent 
in  their  characters,  frequent  in  their  return,  or  they  come  on  gradually, 
and  after  various  forelxxlings,  present  less  violence,  occur  at  longer  in- 
tervals, but  are  not  therefore  by  any  means  devoid  of  peril.  Cases  of 
the  first  kind  run  some  risk  of  being  overtreated,  from  their  supjxxsed 
dependence  on  active  cerebral  mischief;  cases  of  the  second  kind  oft«n 
excite  less  apprehension  than  they  really  warrant,  until  their  symptoms 
have  become  manifest  in  their  full  intensity. 

Some  of  the  most  marked  examples  of  the  sudden  access  of  violent 
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convfilsions  which  have  n>n\e  uiuler  my  noticr  huvi*  bi.'en  In  children 
in  whom  tliov  succetHled  Ui  ihi^  suddi'n  drying  upufan  eruption  on  the] 
scalp.     Even  in  such  rast^,  however,  whii'e  we  iiii^^ht  mcst  readily] 
suspet  s(>nio  direct  influt'iioe  on  the  brain,  the  eharaeter  of  tile  tits  ifi^l 
widely  ditlercnt  from  that  whieli  we  ol:«orve  in  instaneei^  of  real  eere-J 
brul  di>^ea.se.     The  il!ne.«s  ()rervding  tlieni  is  neithfT  very  marked  nor] 
of  long  flyration,  while,  when  the  fits  eoitie  on,  instead  of  only  one] 
side  of  the  htxly,  or  one  set  of  miiseles  being  ait(L*eted,  sometitne^s  ooel 
side  is  eonvnWd,  sometime.^  the  other,  or  both  are  involved  equally. 
Even  after  the  Hts  have  frequently  returned,  paralysi^s  does  not  siioceed 
to  them,  and  often  neither  sleep  nor  coma,  while  frequently  eoos<«ioui^ 
ness  returns,  even  beftvre  the  eon v nisi ve  movements  liave  completely, 
ceased,  and  the  pupils,  though  dilated  during  tlie  tit,  aet  agaiin  ainirHt 
or  quite  as  well  as  ever  as  soon  as  it  has  pM-^stMl  off.     Vomiting  tloe» 
not  pnxMide  nor  aeeompany  the  attack  ;  nor  an  obstinately  constipated 
fitiite  of  the  bfjwck;  and  the  abdomen  is  often  much  distended  with 
flatus,  the  endeavor  to  get  rid  of  which  jiroduc^'s  troublesome  hiccup, 
while  tiie  iTispiration  is  often  aeeonipanied  by  a  ptruliar  em  wing  sound. 
Tliere  is  at  no  time  tlu^  burning  heat  <if  the  head  which  is  oljs^ervt^l  in 
active  inflammatory  ilisease  oi  the  brain  ;  there  are  not  the  piercing  en', 
nor  the  constant  wail^  nor  the  tearless  eyes,  n(^r  the  shrunken  abd4>men, 
nor  the  automatic  movements  of  one  side  and   the  contraction  of  the 
limbs  un  the  otherj  which  attend  upon  tubercular  meningitis. 

Tht^e  eliamcteristit^  are  such  a-s  itnght  to  prevcMit  the  by  no  means 
unusual  error  of  regtirdiug  tlu*  attack  as  symptomatic  of  active  disease' 
of  the  brain  ;,  and  uuTler  that  !mpressit)n  ilepleting  tfie  child  freely, 
dotting  it  with  mercury  in  large  cpiautitias,  and  at  short  intervals ;  a 
course  of  prcKt^ding  by  which  all  cham'es  of  recovery  are  frustrated, 
and  hopes,  small  at  first,  are  altogether  destroye<l. 

The  state  of  tlu'  ebilfl  bcfbrc  the  occurreuiT  of  the  fits,  and  the  amount  I 
of  apjrarent  congestion  of  the  brain,  must  in  cases  of  this  kin<l  determine  ! 
the  question  of  de|>Ietion.  Modemte  de]>letiou  once  is  often  well  borne,  1 
but  the  persistence  of  the  fits  must  not  lie  thought  necessarily  to  indi- 
cate tfie  propriety  of  it^s  repetition*  If  the  attack  succee^lcd  to  the 
rapid  disappeanmee  of  some  eruption  on  the  scalp,  an  attempt  may  lie 
made  to  reproduce  it  by  rul>bing  in  every  three  hours  an  ointment 
composed  of  inie  dracluu  of  powdered  ip<*caeuanha  to  an  rainee  of  lard  ; 
which  generally  |*rodnet^  an  abundant  papular  eruption  in  the  course 
of  from  12  to  24  houi-s.  If  a  purgative  is  indicated,  a  single  dose  of 
calomel  has  tixe  advantage  of  acting  surely  and  spce<lily,  but  mercurj% 
given  in  any  other  manner  or  with  any  other  ol>jectj  is  out  of  place. 
The  flatus  by  whieli  the  intestiui^  are  distended  is  got  rid  of  better  by 
an  assafo^tida  enema  tliau  by  any  other  means;  while  the  application  to 
the  jdnlomen  of  a  clolfi  dippnl  in  a  stimulating  liniment  (such,  for 
instance,  as  a  dniehm  oi*  oil  of  turjx^ntine,  five  drachms  of  the  simple 
camphor  liniment,  nud  six  dniehras  of  olive  oil),  and  that  coveretl  hy  a 
light  linse«Mbmeal  poultice,  bot!i  serves  as  a  counter-irritiint,  prevents 
the  reprtMluction  of  the  flatus,  and  relievc^^  that  spa<mof  the  alKlominal 
muscles  which  in  many  of  thcne  cases  adds  very  painfully  to  the  in- 
&Dt's  sufferings.     These  meai?ure8  having  been  atlopted,  you  may  now, 
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according  to  the  general  condition  of  the  patient,  prescribe  either  some 
carminative  medicine  with  small  doses  of  ether,  or  of  the  foetid  spirits 
of  ammonia,  or  a  single  dose  of  Dover's  powder,  or  of  chloral  if 
restlessness  and  excitability  have  outlasted  the  other  symptoms ;  or  a 
simple  saline,  as  the  citrate  of  potash,  with  small  doses  of  the  1:incture 
of  henbane ;  or  the  hydrocyanic  acid  with  a  little  chloric  ether  at  short 
intervals — ^a  sedative  w^hich,  whenever  there  is  a  doubt  as  to  the  ex- 
pediency of  employing  direct  narcjotics,  has  always  seemed  to  me  of 
especial  value. 

Within  certain  limits,  this  treatment  must  of  course  be  modified 
according  to  the  exact  nature  of  the  case,  but  enough  has  already  been 
said  to  mark  out  the  general  principles  upon  which  your  treatment 
should  be  conducted ;  while  even  if  tlie  attack  had  seemed  at  first  to 
present  some  obscurity  as  to  its  cause,  a  few  hours  will  suffice  for  its 
removal,  will  develop  the  signs  of  cerebral  inflammation  if  that  were 
impending,  or  will  bring  to  light  the  character  of  the  fever  which  is 
making  this  stormy  onset.  So  long  as,  notwithstanding  the  frequency 
of  the  return  of  the  fits,  recovery  is  complete  after  each,  so  long  as  the 
power  of  deglutition  sul>sists,  and  the  natural  hue  of  the  lips  and  face 
announces  the  oxygenation  of  the  blood  to  be  well  performed,  you  may 
give  on  the  whole  a  favorable  prognosis,  though  always  guarding  it  by 
admission  of  the  possibility  of  the  child  dying  in  a  fit  from  that  spasm 
of  the  glottis,  and  consequent  arrest  of  breathing,  which  is  the  great 
source  of  danger  in  infantile  convulsions. 

This  Spasm  of  the  GIoHm  is,  indeed,  one  of  the  mast  remarkable 
features  in  many  convulsive  affections  of  infancy  and  childhood  ; 
though  more  especially  of  that  variety  to  which  I  have  referred  as 
coming  on  gradually  and  pursuing  a  somewhat  chronic  course. 

So  prominent  a  feature,  indeed,  is  it  of  this  latter  class  of  convul- 
sions, that  attention  has  been  very  generally  directed  to  this  one  symp- 
tom, almost  to  the  exclusion  of  the  other  signs  of  disorder  of  the 
nervous  system  by  which  it  is  accompanied,  and  the  various  terms, 
spasmodic  croup,  child-crowing,  spasm  of  the  glottis,  and  laryngismus 
stridulus,  show  how  great  has  been  the  disposition  to  regard  it  as  a 
distinct  and  independent  disease.  Hence  has  resulted  the  inconveni- 
ence, that  attention  being  directed  exclusively  to  the  affection  of  the 
respiratory  function,  local  causes  have  been  too  much  sought  for  to 
account  for  the  local  svmptom ;  defective,  if  not  erroneous  explana- 
tions of  its  occurrence  have  been  proposed,  and  sufficient  regard  has 
not  been  paid  in  its  treatment  to  the  great  diversity  of  conditions 
under  which  it  may  sujiervene. 

The  sobbing  breathing,  or  the  sense  of  choking,  so  characteristic  of 
the  hysterical  patient,  are  but  instances  of  spasm  of  the  respiratory 
muscles  similar  to  those  which  we  observe  in  the  infant,  and  equally 
due  to  the  great  excitability  of  the  nervous  system.  In  the  hysterical 
girl,  fits  are  frequently  superadded  to  the  affection  of  the  respiratory 
muscles;  and  in  the  child,  spasm  of  the  muscles  of  the  extremities, 
giving  rise  to  the  drawing  of  the  thumb  into  the  palm,  and  to  the 
separation  of  the  great  toe  from  the  other  toes,  or  to  the  forcible  ex- 
tension of  the  foot  upon  the  ankle,  is  seldom  absent;  while  general 
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C5onviil.sions  often  supervene  iiiKler  slight  clauses,  or  even  without  any 
apparent  reason.  In  both  cases  the  affei-Uion*?  aiT  usually  attendant 
upon  important  prmrei^ses  of  development,  sine-e  while  in  the  former 
nif?tant\^  they  trenerally  eome  on  about  the  periml  of  pul>erty^  they 
oftenest  oecnr  in  the  latter  during  the  time  of  teething;  and  tlit?*  \rith 
8o  great  frerjueocv,  that  in  *M  otit  of  37  ease:^  of  which  I  have  pre- 
serve*!  a  record,  the  symptotas  mauiltsteil  tlienjsclvi_*s  between  the  ajjc 
of  »>  monilis  and  2  yearin,  or  ju>jt  at  that  time  vsheu  the  proee^s  of  den- 
tltifju  h  going  on  with  the  greatest  aetivity.  The  direct  irritation  of 
the  trifecial  nerve  in  teething  haB  no  doubt  a  great  share  in  the  produc- 
tion of  the  symptom  at  that  time,  but  I  a])i>rehend  that  we  should  be 
in  error»  if  we  continiHl  unr  attention  entirely  to  the  locid  cause,  and 
attributed  this,  more  tlian  any  other  tl)rm  of  convulsive  afleetion, 
which  oceurs  at  this  time,  simply  to  the  meehanieal  irritation  of  the 
tijeth,  pressing  on  or  cutting  throngli  the  gum.  The  periotl  of  teeth- 
ing, like  that  of  puberty,  eoikstitutes  one  of  the  great  epoehs  of  life  j 
it  is  a  time  when  great  changes  are  going  on  in  the  whole  organism — 
when  tlie  animal  maehine,  being  in  a  state  of  inereavsed  aetTvity,  it^s 
part8  are  more  than  usually  apt  to  get  out  of  order.  New  di8eai?es  a|i- 
pear,  or  such  a.s  were  Ix^fore  (»f  rare  (H-eurreutx^  l>eeome  fretpient;  catar- 
rhal aflections  and  disorders  ot'  the  iutt^tina!  mucous  nii-mbmne  are 
extremely  prevalent,  and  tlie  brain  grows  more  than  ever  liable  to  con- 
gestion of  its  vessels.  In  these  eircnmstancf^,  the  various  spasmodic 
affections,  of  wliich  spasm  of  the  glnttis  is  the  most  striking  and  the 
most  important*  often  occur  as  the  seconihiry  rather  thanais  the  primary 
result  of  dentition.  The  cliild  has  eul  some  of  its  teeth  withiait  any 
fiymptom  of  disorder  of  the  ner%'oU3  system  making  its  apjieiu'anc?!?, 
hut  at  length  it  suffem  an  attack  of  diarrhoea,  or  the  lx>wels  are 
allowed  to  h>eeouve  eonstipated,  or  signs  of  ecrcbral  congelation  show 
themselves,  A  erowiog  sound  now  bee<r)mes  audible  with  the  insjiira- 
tion,  and  with  it  Hoiotf  <»r  all  iti^  the  wliole  train  of  ennvulsrve  svnifK 
toms  wliii4i  1  shall  presently  deseriln*  make  their  ap}H'aranee.  It  may 
be  that  the  gums  are  not  swolleUj  nor  any  tootli  near  the  surface  just 
at  tlie  moment  when  the  signs  of  <listurban(t?  of  the  nervoui:^  syBtein 
m^^nrredj  hut  their  eonneetion  with  the  prm^ess  of  dentition  is  not  the 
less  undeniabfe.  In  many  iustane<^,  ton,  though  these  symptoms  may 
subside  as  the  health  improves,  yet  so  great  is  the  nervous  excitability 
of  the  patient,  tliat  tlicy  return  when  he  euls  another  tooth,  and  this 
even  without  a  reeurreuce  of  that  general  disorder  which  attended  them 
on  the  former  occasion. 

The  various  sources  of  irritation,  however,  that  give  rise  to  these 
ftfff^etions  are  not  limiferl  to  the  |ierimi  oi  teething  ;  and  hence  they 
may  1m^  met  with  iK'tiire  the  cM>miueneL*ment  of"  that  |in>cess  as  ^vell  as 
after  its  termination.  By  nn  one  has  tlil^  fact  Ikh^i  more  clearly  ^tateii, 
or  the  mmle  of  action  of  the  viu  ious  exciting  cjuii^ies  more  successfully 
explainal  than  by  the  late  Dr.  Mai-shall  llalL 

"Spitsm  of  the  tilottis,''  says  this  distijignished  pliv-siologiat,*  **  is  an 
excitation  of  the  true  spinal  or  excittHmottiry  system.     It  origiiwJtt^  in 
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I.  1.  The  trifacial y  in  teething. 

2.  The  pneumoga^ricy  in  over-  or  improperly-fed  infants. 

3.  The  spinal  nerves,  in  constipation,  intestinal  disorder,  or  ca- 

tharsis. 
These  act  through  the  medium  of  * 

II.  The  spinal  marrow,  and 

III.  1.  The  inferior  or  reeurrent  laryngeal,  the  constrictor  of  the 
larynx. 
2.  Tlie  intercostalji  and  (liaphragmatie,  the  motors  of  respiration." 

In  illustration  of  these  observations  a.s  to  the  various  causes  on  which 
these  symptoms  dejjend,  I  may  mention  that  I  have  seen  them  in  a 
child  ten  weeks  old  as  a  cons(»quence  of  improiKir  feeding :  in  another, 
aged  nineteen  months,  they  followed  the  sudden  suppression  of  long- 
con  tinue<l  diarrhoea ;  while  in  a  third,  aged  two  years,  they  came  on 
during  an  attack  of  purging  with  severe  pain  in  the  al>domen.  In 
another  child,  aged  two  years  and  a  half,  they  seemed  to  depend  on  a 
state  of  cerebral  congt^stion  which  succ^eedeil  to  habitual  constipation  ; 
in  a  fifth,  aged  nine  months,  they  sui)ervened  in  the  course  of  chronic 
hydrocephalus;  and,  not  needlessly  to  swell  the  list,  in  a  sixth  child, 
who  died  when  two  months  old,  convulsions  occurred  for  a  jKirifKl  of 
six  weeks,  and  eventually  occasioned  its  death,  without  its  having  been 
possible  to  discover,  either  from  the  symptoms  or  from  the  api)earances 
found  on  examinatiou  of  the  l)ody,  any  cause  to  which  tJiey  could  be 
attributed. 

But  this  principle  admits  of  a  wider  application.  Not  only  are  the 
convulsions  which  occur 'during  dentition  symptomatic^  ^)f  something 
more  than  the  undue  pressure  of  a  t(X)th  against  the  gurti,  but  in  by  ilir 
the  greater  number  of  instances,  we  have  to  look  deejier  than  the  l(K'al 
cause  to  which  at  la^t  the  signs  of  disturbance  of  the  nervous  system 
were  due,  and  find  that  it  is  only  on  the  removal  of  some  influence 
which  acted  injuriously  on  the  whole  constitution  that  the  liability  to 
€5onvulsions  ceases.  Thus,  for  instance,  in  the  child  brought  up  by 
hand,  the  commencement  of  teething  is  ushered  in  by  convulsions,  a 
wet  nurse  is  proc^ured,  the  convulsions  cease ;  or  medical  care  has  failwl 
to  relieve  the  infant  resident  in  Ix)ndon, — it  is  removeil  to  the  country, 
and  the  fits  previously  so  frequent  disappear. 

In  spite,  however,  of  the  illustration  of  this  fact  whic^h  the  action  of 
remedies  affords,  it  is  yet  too  often  lost  sight  of.  The  defwtive  nutri- 
tion which  shows  itself  in  the  bowed  limbs,  and  distorted  form  of  the 
rickety  patient,  is  attended  in  early  life  by  si)ecial  proneness  to  convul- 
sions. So  intimate  indeed  is  the  relation  between  rickets  on  the  one 
hand,  and  convulsions  and  spasm  of  the  glottis  on  the  other,  that  Dr. 
Gee*  states  as  the  result  of  his  most  careful  observations  among  the 
otit-patients  at  the  Children's  Hospital  that  48  out  of  50  cases  of  spasm 
of  the  glottis  presented  evidences  of  rickets;  that  19  of  them  suf- 
fered also  from  convulsions ;  while  further  in  56  out  of  61  children 
who  were  attacked  by  convulsions  before  the  completion  of  the  first 
dentition,  there  were  also  signs  of  rickets  in  a  more  or  less  advanced 

*  Bartholomew's  Hospital  Reports,  vol.  iii,  1867,  p.  101. 
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degree  as  tledufCHl  frutii  enlargement  of  the  plowing  ends  of  the  bonei. 
It  i>i  true  tliat  these  oli^LTVutioiiH  were  tjiade  anionjr  the  pocir;  but  it 
must  aho  he  ndimiteil  tliat  the  minor  ik*irrei's  of  ric'kets  are  fiir  froro 
unusual  €  veil  aim  m^  the  diiklren  of  the  rk-her  eliisses ;  aiul  I  <loubt 
whether  even  as  ap[)lie<l  to  them  these  fifjures  wuiihl  uiueh  oversbitc 
till'  truth.  It  wa.s  a  jHulial  n'ei>^^nition  of  the  imjMirtant  |nirt  phivc*! 
hy  riekets  in  predis|Mfc^ing"  botli  to  eouvulsions  and  larvu^eal  s|nLSiti 
that  k\l  a  GtTiuan  physieian^  some  yt^irs  atjo  to  think  that  hv  had  dis- 
covered, in  the  tanly  iMsiiieatiou  of  the  skull  in  siieh  ehildreu,  an  ade- 
auate  exi»lanation  of  their  liability  to  disturlmnw  of  the  funeticm.?  of 
H3  imperfK'tly  |)rotertrd  brain,  and  jmtting  a  part  fi>r  the  wliolc, 
wrote  by  a  very  pardiinalde,  but  not  tlie  kss  mistaken  sy nei^dotdie,  an 
c^^^iy  <m  '^Tiie  S(»f(:  Oiri|JUt."  A^^iiu,  one  uf  the  eommoncst  manifes- 
tations of  tin*  tiibereulous  diatlv(?sis  Is  ghm<]ular  eidargemeut ;  and  the 
late  Dr.  Hugh  Ixn'^  pro|3ouuded  a  tluM)ry  whieh  explaint»tl  the  synip- 
tom3  of  spjism  of  the  glotti^s  l>y  an  assumed  j)rtHSure  of  the  enlarged 
eervu:al  glands  on  the  recurrent  laryngeal  nerv(^  Still  nnire  retH'utlv, 
we  find  a  |)ra<-titi<Hier  f>f  eorisiderahle  exjM'i  ieiier  struek  In-  the  e^mnec- 
tion  of  S[>a8m  of  the  glottis^  with  entargemriU  of  the  liver,  and 
framing  a  ineelianieal  explanation  of  the  Croiihle  of  rt^piration  by  tlie 
imiMxliment  to  the  deseent  of  the  diapliragni  whi<*h  i>?  oeeiisioned  by 
the  great  size  of  the  organ.  Of  the  fretjoent  eoexisten<'e  of  tlie  enlarged 
and  tatty  liver  witii  spasm  of  the  glottis  there  erm  l^e  no  doubt;  but  it 
dm\s  not  thereibre  folhiw  that  we  are  Ur  ac*eept  the  nnH'tuune^d  expla- 
natiou  of  the  lac^t  which  Mr,  Jlciod  suggests*  Some  years  ago,  my 
friend  and  former  eollengue,  JKrt:tor  Rulk\stou,  now  Liuaere  Professor 
at  Oxford,  wrote  a  piijier  vvhie!*  I  wisli  that  his  mcHlesty  had  not  with- 
held from  |Jubliration,  iu  whieh  he  shows  that  this  same  tatty  liver  i8 
prescMit  in  many  instauees  of  tlie  Imlrotvphaloitl  diseji.'*!^'  of  early  in- 
ijiney  ;  the  extreme  aiuemia,  the  ieebk*  powers,  the  nn>id  sinking  under 
slight  ailments,  the  sutjervt-ntion  of  signs  of  disorder  of  the  nervous 
ttystem  (among  whieli  spasm  of  the  gh>ttis  is  by  no  means  neei^ssarily 
pre^nt),  being  found  asst^M'iated  with  this  grave  defeet  iu  nature's  great 
alembie,  and  eouse<|ueutly  with  im|KTf<X't  depuration  and  depmved 
eharatier  of  the  blood.  Kut  nHxlern  ] ih ysiok »gy *  giv«AS  a  still  gniver 
impnrt  to  this,  as  to  other  morbid  (*ouditimis  of  the  liver  in  eonueetion 
with  tliose  dis*>nk^i*s  of  tiie  ntTvous  systeuj  in  early  lit*e  whieh  are  asso- 
ciated with  amemia  or  with  derangctl  nutrition.  The  hver  would 
Hecmi  to  Ix'  not  merely  a  puriJier,  but  au  actual  genenitor  of  the  blood; 
it"*  disease,  therefore,  interferes  immediately  with  sangui  Beat  ion,  and 
prevents  the  |ji\st  (k^visc^l  toiiic  renR<lit*s  fr<»m  exereij^ing  thai  influenee 
whieh  otherwise*  tlity  wtndd  not  tail  to  pr(7duce. 


*  Dcr  weiche  Hinterkppf,  &c,,  Ton  Dr.  C.  L.  l£l?a«M?r.     8va.     Stuttgart,  184S. 

*  On  Laryntri^mus  StrictiiJuSf  8vo.   Lnndori,  183*J. 

*  Un  Scarlet  tVvt>r  nrni  Cntwiiii;  In!*]»ifrttion.     Svo.   London.  1857. 

*  Funke,  Lebrbut-h  ck*p  Phy^iolojjie,  vol.  i,  2d  od,  8vo.  L*?ip7Ji:,  1858,  snys  i^ 
J  3o,  on  llif*  metauiurphosiii  of  iIip  bU>od  in  tbt?  liver:  *'  It  is  th<?  more  c*>rrei't  view 
U*  reijard  Ihe  liver  its  «n  of£;nn  thu  s[)pci»l  function  of  wliicli  U  Vhv  fnrnifttion  vf  npw 
blood -col  kt  nnd  t*"*  t'*>neid»^r  the  chMUtjoof  tho  malmnls  which  dtirinjj  tmd  probubly 
in  consequence  of  that  new  formiitiua  are  excreted  from  the  bliMjd  iiUu  bile,  only 
««  its  8«;condHry  duty*''    See  p.  147. 
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It  follows  then,  with  reference  to  all  the  disorders  of  the  nervous 
system  in  early  life,  that  while  the  mode  in  which  they  manifest  them- 
selves varies  from  slight  and  unimportant  causes,  and  while  local  acci- 
dents may  account  for  their  assuming  this  or  the  other  special  form,  we 
must  in  all  instances  endeavor  to  lookljcyond  them  to  the  constitutional 
ailment,  sometimes  of  one  kind,  sometimes  of  another,  but  always  im- 
plying some  deepseated  impairment  of  nutrition,  to  which  as  their  ul- 
timate occasion,  they  are  due. 

Bearing  in  mind  now  what  I  have  just  said  with  reference  to  the 
import  of  Spasm  of  the  Glottis, — how  it  is  but  one  of  many  signs  of  the 
general  disorder  of  the  nervous  system, — we  may  proceed  to  examine 
the  conditions  under  which  it  usually  manifests  itself;  the  symptovis  by 
which  it  is  generally  attended.  It  is  a  disorder  that  almost  always 
comes  on  by  degrees ;  and  its  early  symptoms  are  seldom  such  as  to 
excite  the  alarm  of  non-professional  persons.  It  does  not  often  occur 
in  perfectly  healthy  children ;  but  an  infant  who  is  attacked  by  it  has 
usually  been  observed  to  be  drooping  for  some  time  previously,  to  have 
lost  its  appetite,  to  have  become  fretful  by  day  and  restless  at  night, 
and  to  present  many  of  those  ill-defined  ailments  which  are  popularly 
ascribed  to  teething.  At  length,  after  these  symptoms  have  continued 
for  a  few  days  or  weeks,  a  slight  crowing  sound  is  occasionally  heard 
with  the  child's  respiration.  The  sound  is  something  between  the  hoop 
of  hooping-cough  and  the  stridor  of  true  croup ;  it  must  be  heard  to  be 
known,  but  when  once  heard  will  easily  be  recognized.  Usually  it  is 
first  noticed  on  the  child  awaking  out  of  sleep,  but  sometimes  it  is  per- 
ceived during  a  fit  of  crying,  or  comes  on  while  the  infant  is  sucking. 
Now  and  then  the  first  crow  is  very  loud,  and,  by  its  resemblance  to 
the  sound  of  croup,  at  once  alarms  the  family :  but  this  is  not  gen- 
erally the  case;  and  its  loudness  usually  increases  in  proportion  as 
its  return  becomes  more  frequent.  The  spasm  may  have  been  excited 
by  some  tem|)orary  cause,  and  the  sound  which  is  its  token  may  in 
that  case  not  be  heard  again ;  but  generally  it  returns  after  the  lapse  of 
a  few  hours,  or  of  a  day  or  two.  It  will  soon  be  found,  as  it*!i  return 
becomes  more  frequent,  that  certain  conditions  favor  its  occurrence ; 
that  the  child  wakes  suddenly  from  sleep  with  an  attack  of  it,  that  ex- 
citement induces  it,  or  deglutition,  or  the  effort  of  sucking ;  so  that  the 
child  will  suddenly  drop  the  nipple,  make  a  croupy  sound  with  its 
breathing,  and  then  return  to  the  breast  again.  Throughout  the  whole 
course  of  the  affection  its  attacks  will  be  found  to  be  more  frequent  by 
night  than  by  day ;  and  to  occur  mostly  either  soon  after  the  child  has 
lain  down  to  sleep,  or  towards  midnight,  when  the  first  sound  sleep  is 
drawing  to  a  close. 

At  first  the  child  seems,  during  the  intervals  of  the  attack,  in  as 
good  health  as  before, — except,  perhaps,  that  it  is  rather  more  {)ettish 
and  wilful ;  but  it  is  not  long  before  graver  symptoms  than  the  occa- 
sional occurrence  of  an  unusual  sound  with  inspiration  excite  attention, 
and  give  rise  to  alarm.  Fits  of  difficult  breathing  ocxjasionally  come 
on,  in  which  the  child  throws  its  head  back,  while  its  face  and  lips  be- 
come livid(  or  an  ashy  paleness  surrounds  the  mouth,  slight  convulsive 
movements  pass  over  the  muscles  of  the  face ;  the  chest  is  motionless, 
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and  suftbcation  seoras  inipeHcHng.  But  in  a  few  seconds  the  spi^m 
yields,  expiration  is  efteetetl,  and  a  lon^,  lond,  crowing  inspiration  mio- 
eeeils,  or  the  child  iH'f^ins  to  cry.  Breiithin|T^  now  gm^  on  naturally  f 
tlie  cruwin^  is  nut  repented,  or  the  en^i!i|X  eeit^es ;  a  look  of  apprehen- 
fnion  dwells  for  a  moment  nn  the  iniknt's  features,  hut  then  passe*^  away; 
it  turns  unee  more  t<i  its  |*laythings,  or  he^^ins  siieking  agJiin  as  if  noth- 
ing wore  the  matter.  A  few  haul's,  or  even  a  few  days,  may  pas,s  In^fore 
this  alarming  tKX'urrenee  is  again  observ^ed ;  hut  it  dfx^  recur,  and 
another  symptom  of  the  disturbance  of  the  nervous  i?ystem  is  poon  sii- 
perndded,  if  it  has  nc»tj  as  is  often  the  ease,  existed  froju  the*  very  Ik»- 
ginning*  Tliis  consists  in  a  peenliar  eontmetion  tjf  tlje  hnnds  and  ftn't; 
a  state  \vhi(*h  may  Hkewisr  not  infre<]U(*ntlv  be  nt»ticN'<l  during  intaney, 
unuttende<l  hy  any  sjiasmodie  tifli'etitm  of  the  res|iiratory  organs;  though 
it  is  often  overlcHiked,  since  unlike  the  peculiar  noise  in  breathing,  it 
does  not  forw  itself  on  the  attention  even  of  tlie  most  unobservant*  It 
differs  much  in  rh^grin* :  'Sometimes  the  thumb  is  drawn  into  the  pdm 
by  the  !teti<ui  of  its  adduetr»r  musi*les,  wliile  the  fingfTs  are  unaffeetfHl  ^^ 
at  other  times  the  liugeiN  are  chvse<l  more  or  less  firmly,  and  th<*  thundi 
18  shut  into  the  pnlm  ;  or  coufdinl  with  this,  the  tiaud  itself  is  ft»reihly 
flexe<l  on  the  wrist.  In  the  slightest  degree  of  atteetion  of  the  f«»ot,  the 
great  tf»e  is  drawn  a  little  away  from  the  other  toes;  in  severer  (U'grees 
of  the  aff'ction  thi^  nhdnetion  of  the  grent  t*ie  is  very  eonsiderahlc,  and 
the  wljnle  foot  is  tureihly  hent  upon  the  ankle  and  its  sole  dirtrted  a 
little  inwards,  Aflirtion  *>f  tiic  hands  generally  precifies  the  atfe<*ti<Mi 
of  tlie  feet,  aud  may  even  exist  without  it;  hut  I  have  never  seen  spas- 
modic eontmetioi^  of  the  feet  when  tlic  han«ls  wen^  nnatteeted.  At  tirst 
this  state  is  temjiorary,  hut  it  dtx*s  not  i-ome  on  and  cease  simultane- 
ously M^ith  the  attacks  of  crowing  inspirutioti,  though  generally  itiuch 
aggravatnl  during  its  ])ar«>xy**ms.  Sometime?^  a  child  in  wIuhu  the 
cnming  inspiration  hns  Ik-cu  heard  will  awake  in  tlie  nrorning  with 
the  hands  an<l  tect  firudy  fIex<Hl,  altlunigh  he  may  not  have  had  any 
attnck  of  difficult  breathing  <luriug  tiie  night.  At  other  times,  though 
but  seldom,  this  state  will  subside  iluriug  sleep;  >vhile  very  often  it  is 
impossible  Ui  assign  any  rea'^on  for  its  cessation  or  return.  The  hands 
may  often  be  unHcxe<l  by  br-nding  tlie  fingers,  l>nt  they  will  resume 
their  former  |io;sition  on  the  witiidrawal  of  the  fi>nx^;  and  such  at- 
tempts nn*  painful  to  the  ehild,  Wlicn  the  eoutractiou  is  hut  slight, 
cfiildreii  still  use  their  hands;  but  when  considerable,  they  cannot  em- 
ploy  them,  ami  they  sranetimes  cry,  as  if  the  contraction  of  the  musclee^ 
were  attendetl  with  pain.  (V>uple<l  with  these  carjiopedal  t^intractions, 
the  back  of  the  luiud  and  the  instep  are  sometimes  swollen,  tense,  and 
livid  ;  and  ot*<usi<^nally  then'  is  slight  ])uifiness  about  the  face.  TIub 
rondition  is  sometimes  more  genentl,  and  on  two  successive  yeai^s  the 
same  child  was  brought  to  me,  in  whom  these  attacks  of  crowing  inspi- 
ration were  aecompanie<l  by  a  state  of  teixse  anasarca  of  the  whole 
btKly/     The  swelling  of  the  hands  and  feet  may  be  due  merely  to  the 


*  This  on8<*  prpscntod  i\  rernnrkablo  siiiiilnrity  to  on?  do5cribt*d  by  Dr.  M.  Hall. 
At  p.  185  of  bis  work  on  the  Biseiiaea  and  Dt^ritngeiiiwnLs  of  the  Nervous  Sy»terii. 
8?o.     London,   1841. 
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impediment  to  the  circulation  presented  by  the  continuous  spasm,  and 
will  then  subside  of  its  own  accord  as  the  spasm  abates.  The  general 
anasarcous  condition,  of  which  I  have  now  seen  several  instances,  de- 
pends on  a  different  cause.  The  urine  in  these  cases,  if  it  can  l)e  col- 
lected, will  be  found  to  be  albuminous,  and  under  the  employment  of 
diuretic  and  diaphoretic  medicines,  the  removal  of  the  dropsy  and  the 
abatement  or  disappearance  of  the  spasmodic  symptoms  will  take  place 
together. 

When  the  disease  has  reached  a  higli  degree  of  intensity,  a  slight 
crowing  sound  oftfti  attends  each  inspiration,  and  the  paroxysms  of 
difficult  breathing  are  much  more  severe ;  they  last  longer,  and  some- 
times terminate  in  general  convulsions.  The  brcjithing  now  diyes  not 
return  at  oncje  to  its  natural  frequency,  but  continues  hurried  for  a  few 
minutes  after  the  occurrence  of  each  fit  of  dyspncea;  and  it  is  sometimes 
attended  with  a  little  wheezing,  from  the  accumulation  of  nnicus  in  the 
trachea  and  larger  bronchi  during  the  paroxysm.  When  this  wheezing 
IS  permanent,  I  do  not  apprehend  that  it  usually  constitutes  any  essen- 
tial part  of  the  disease*,  but  regard  it  eitlier  as  due  to  an  accidental 
complication  with  catarrh,  which  is  so  frequent  during  the  jxTiod  of  den- 
tition, or  as  the  result  of  the  aift^'tion  lyeing  a.ss(KMatcd  with  tul>crcle  in 
the  lungs  or  bronchial  glands,  or  it  may  |XThaps  l)e  owing  to  a  degree 
of  pulmonary  congestion,  such  as  takes  j)lace  in  hooping-cough  in  con- 
secjuence  of  the  frequent  intcrruj)t ion  to  the  regular  pei-formance  of  res- 
piration. The  slightest  cause  is  now  sufficient  to  bring  on  an  attack 
of  difficult  breathing;  it  may  be  pnxluced  by  a  current  of  air,  by  a 
sudden  change  of  temperature,  by  slight  preasure  on  the  larynx,  by  the 
act  of  deglutition,  or  by  momentary  excitement.  The  state  of  sleep 
seems  particularly  favorable  to  its  occurrence,  and  the  short  fitful  dozes 
are  interrupted  by  the  return  of  impending  suffocation. 

The  general  condition  of  the  child  varies  much  during  the  existence 
of  these  symptoms,  but  is  always  widely  remove<l  from  a  state  of  health. 
The  Iwwels  are  almost  invariably  disordered,  constipation  being  more 
frequent  than  diarrhrea.  The  mouth  is  sometimes  hot,  and  the  gums 
are  swollen — the  child  is  evidently  suffering  from  the  proc(*ss  of  teeth- 
ing; and  this  is  the  state  with  which  spasm  of  the  glottis  is  yKThajxs 
most  frequently  associated.  Sometimes  there  is  evident  congestion  of 
the  brain,  and  the  face  is  flushed,  the  head  hot,  and  the  pulse  frequent; 
but  these  flushes  of  the  face  are  usually  temporary,  and  the  skin  is 
generally  pallid.  When  the  affection  has  continued  for  some  weeks, 
the  countenance  often  assumes  a  haggsird,  miserable  aspect ;  and  though 
it  may  come  on  in  children  apparently  in  gocnl  health,  I  have  never 
known  the  health  continue  gocxl,  after  the  disease,  even  in  a  mild  form, 
has  lasted  for  any  time. 

Death  sometimes  takes  place  during  one  of  the  paroxysms  of  dyspnoea, 
the  child  being  suffocated  by  the  long  continuance  of  the  spasm  ;  or  at 
other  times  the  often-repeated  difficulty  of  breathing  inducers  a  state  of 
permanent  cerebral  congestion :  general  convulsions  occur,  and  the 
child  dies  convulsed  or  comatose,  serous  effusion  having  taken  place 
into  the  ventricles  of  the  brain.  Should  the  child  esca{>e  both  these 
dangers,  and  should  no  toborap)^"*  '^^wase  of  the  lungs  or  bronchial 
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glandi^  exht,  recovery  is  almast  sure  eventually  to  take  place;  though 
the  eonvales^'t'oct^  is  often  very  protraetiHl,  and  the  attack  is  apt  to  re- 
turn under  the  intiueuct^  of  tlie  sjime  eansen  as  originally  excitt^d  it. 

TliL'  treatment  of  »\}mm  of  the  glottis  muist  Ije  i^egiilated  by  the  nature 
of  its  cxL'iting  cause ;  and  tliirf,  as  yon  have  already  srcu,  varies  much 
in  ditlcrcnt  eawes.  In  infants  lR»fu re  the  period  of  deiititioUj  it  is  usually 
induce<l  l>y  overfeeding,  or  by  food  rjf  an  inipro|>er  kind.  Our  in- 
qniries,  therefore,  must  at  once  be  ilirei^ted  to  ascertain  how  the  infant 
m  fed ;  and  su]jjM)?iing  it  to  be  still  suekleil,  it  will  be  wise  to  intenh'et 
any  other  food  than  the  motlicr^s  niilk-=or»  at  ttirtst,  to  allow  only  a 
little  barley-water,  Spasm  of  the  glotti^  however,  (H^ujrs  ninch  oftener 
in  infiiits  wliu  arc  l>n»ught  up  by  hand,  or  iu  those  who  have  inxm 
weiuird,  than  in  children  still  at  the  brciLst.  In  i^neh  uiscs,  much  pains 
are  sonictinics  necessary  in  onk^r  to  ascertain  pit^ciscly  the  kind  of  Ibod 
that  Ix'st  suits  tlic  infant.  Two  parts  of  lailk,  and  one  of  l>arh\v-vvater, 
sweetened  with  a  little  loaf-sugar;  or  equal  parts  of  milk  and  of  a 
ftolutir»n  of  isinglass,  made  <if  the  tlrit^knesx  of  barley-water,  generally 
agree  very  well ;  but  ranch  eanti<in  nuist  he  used  in  the  intrr»dnetion 
of  farina(Tous  articles  into  tlit*  child's  diet.  Asses*  milk,  which  f(»rnis 
the  nearest  a|>proach  to  it.s  natural  icxKb  must  sometimes  be  given  till 
the  child  has  decidedly  improved ;  w^hile,  if  it  is  puny,  and  d«.»es  not 
appear  to  thrive,  and  the  crowing  inspiration  continues  undiminished, 
iUmay  l>eectme  ahsolutely  necessary  to  restore  it  to  the  breast. 

Tlie  state  of  the  bowels  rt^quircs  nt*lcs8  attention  than  the  i*egulation 
I  *f  the  d  i  t*  t ,  Th  e  t v  nd  e  1 1  ey  to  t m  ui s  t  i  |  >a t  i  on  in  t  is  t  be  eo  ti i bate<:I ,  not  by 
drastic  ]>urgativ^e.s,  l)ut  Ijv  mild  aperient-^.  CJaiitor  oil  often  answers 
the  purpose  very  well,  hnt  sometime;**  each  dose  of  it  naui*eates  a  child 
fi)r  several  hours,  and  then  it  is  not  desirable  to  eniph»y  it  if  a  daily 
aperient  sh^mld  he  niTMled.  Both  scima  and  nianna  are  apt  to  gn|>e  ; 
and  il*  they  slionld  be  tbnnd  on  trial  to  produce  this  efleet,  their  use 
mnst  not  be  pirsevered  in.  Few^  medicines  aet  more  mildly  or  more 
certainly  in  ehildren  tlum  aloes;  and  the  bitter  uf  the  eomjKmn<l  decoc- 
tion may  be  much  concealed  by  extniet  of  licorice.  The  bulk  of  a 
medicine,  however,  ot\en  opposes  a  great  difficulty  to  its  employment  in 
inlancy  ;  and  if  that  is  the  case,  the  f>owdcr  may  hv  snlistituted  f<»r  the 
de*'oeti(UK  If  slightly  moistened,  mixal  with  a  little  r^iar^  sugar,  and 
phiee<l  on  the  tongue,  it  will  often  be  swatlowi^I  very  readily.  The 
habitual  u.se  of  niercn  rials  to  overcome  the  C4insti  pat  ion  is  not  desirable: 
their  employment  is  belter  limited  to  tliosc  cases  in  which  not  only 
the  bowels  are  sluggish,  but  the  evacuations  are  unnatural  in  char- 
iwter. 

The  action  of  the  bowels  may  be  enconmged  by  rnlibing  the  alnlo- 
men  twice  a  <hiy  with  a  liniment  compt^ed  of  equal  f>arts  of  soap  lini- 
ment and  tincture  of  aloes  j  or  the  bowels  rnay  sometimes  Ijc  indntxxl  to 
act  regularly  in  young  infants  by  the  daily  employment  of  asnmll  tKiap 
suppcisitory.  Enemata,  consisting  cither  of  warm  w^ater  or  of  gruel, 
may  also  be  given  i'or  the  same  pur|>f>se. 

Sedulous  attention  to  the  diet  anrl  the  state  of  the  bowels  will  some- 
times effect  a  cure ;  but  in  many  instances  tonics  may  l>e  emjvloyed  with 
advantage,  and  none  with  such  decided  benefit  as  the  pre|>aratious  of 
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iron  and  cod-liver  oil.  Indeed,  if  we  bear  in  mind  the  observations 
which  I  have  alt-eady  referred  to  as  to  the  connection  between  laryngeal 
spasm,  convulsions,  and  the  rickety  constitution,  we  shall  at  once  have 
recourse  to  cod-liver  oil  as  the  great  remedy  for  the  past,  and  prophy- 
lactic for  the  future.  Removal  to  pure  air,  however,  or  to  the  sea- 
coast,  is  often  a  tonic  of  greater  power  in  these  cases  than  all  the  con- 
tents of  the  laboratory,  and  one  which  you  will  find  in  some  instances 
to  be  absolutely  indispensable  to  the  child's  cure. 

All  these  cares  are  not  less  needed  in  children  in  whom  the  process 
of  dentition  has  already  commenced.  In  them,  however,  the  irritation 
of  teething  is  often  the  exciting  cause  of  the  affection,  and  lancing  the 
gums  is  frequently  needed  in  addition  to  the  other  treatment.  The 
relief  thus  afforded  is  sometimes  very  striking;  and  the  frequent  repe- 
tition of  the  operation  may  be  necessary  to  diminish  the  swelling  and 
tension,  and  to  ease  the  pain  of  the  congested  gum.  It  is  not,  how- 
ever, a  proceeding  to  be  adopted,  irrespective  of  all  other  considera- 
tions, simply  because  the  child  had  Ix^uh  to  cut  his  teeth  when  the 
attack  of  spa^m  of  the  glottis  came  on.  Dentition  does  not  go  on 
continuously  from  the  time  when  the  first  tooth  is  cut  until  the  com- 
pletion of  the  whole  set,  but  there  are  regular  pausi?s  in  the  process, 
during  which  its  advance  is  susi)onded  for  sevenil  weeks  together. 
Thus,  for  instance,  after  the  a})ix»arance  of  the  incisors,  there  is  a 
pause  for  several  weeks  or  months  before  the  first  molar  teeth  appear, 
and  then  there  is  another  cesssition  in  the  pr(x*ess  l>ef()re  the  child 
begins  to  cut  its  canine  teeth.  The  spasm  of  the  glottis,  therefore, 
may  come  on  during  one  of  these  pauses,  and  be  excited  by  some 
cause  quite  unconnected  with  dentition.  Lancing  the  gums,  too,  is 
not  well  borne  in  every  case,  even  when  it  may  have  ap|x^ared  to  be 
indicated ;  and  I  have  more  than  on(«  been  compelled  to  discontinue 
it,  on  account  of  the  pain  and  alarm  which  it  excited  bringing  on  a 
violent  spasmo<lic  seizure  whenever  I  attempted  to  practi(^e  it. 

In  some  instances  the  si)asni  of  the  glottis  is  associated  with  mani- 
fest uneasiness  in  the  head.  It  has  been  suggested  that,  in  some  of 
these  cases,  the  brain  is  kept  in  a  state  of  constant  irritation,  owing  to 
the  deficiently  ossified  skull  IxMug  too  thin  to  defend  it  from  injury, 
while  at  the  same  time  it  affords  no  adequate  counter-pressure  to  check 
the  overdistension  of  the  cerebral  vessels.  There  is  no  doubt  but  that 
rickety  children  are  [)eculiarly  liable  to  this  affection  ;  and  though  the 
constitutional  condition  of  such  children  has  certainly  much  to  do  with 
its  production,  yet  the  imperfect  bone  formation  of  the  cranium  prob- 
ably has  a  share  in  such  eases  in  aggravating  it.  I  have  seen  many 
instances  in  which  the  recommendation  that  a  horsehair  cushion  should 
be  made  for  the  head  to  rest  on,  having  a  hole  in  its  centre,  so  as  to 
relieve  the  occiput  from  all  pressure,  has  been  acted  on  with  manifest 
advantage.  The  sui)ervention  of  attacks  of  si)asm  of  the  glottis,  in  a 
case  of  well-marked  chronic  hydr(X^e])halus,  would  call  for  little  change 
in  the  treatment,  though  it  must  evidently  add  much  to  the  danger  of 
the  patient. 

Symptoms  of  cerebral  congestion  are  sometimes  associatefl  with  this 
condition.     They  are  seldom  suoh  as  to  call  for  active  interference ; 
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Imt  iUv  trjiiil  liiitli  and  neiUral  siiliiios,  with  small  diisps  of  hyo^'amus 
are  oftoii  of  TniU'li  ^ervire  in  qiiiotiii^  the  general  exeitenieut  of  the  eir 
eolation,  while  tlie  m^ru^ional  a|>j*lieation  of  a  lt*eeh  to  the  head  ina 
hi^  benefieial,  ej^peially  if  geiieml  eonvijlHiong  arc  beginning  to  Ripcf 
vene  on  the  attn<vks  of  ily>^inHea. 

It  is  |;>o^,<il^h.'  that  yon  may  meet  with  a  ease  in  which  activi^  depl4 
tton  is  indirntrd,  nnd  yon   must  n<>t  allow  the  eonseiousntss  that,  as  i 
general   nile,  it  is  ina|>|>n>|jriate,  to  jirevent  you  from  having  ret'our 
to  it  in  sueh  exeeptional  instanee>*  as  the  following.     In  this  aise,  it 
dee<I,  It  was  found  neeeKsirv  to  earry  depletion  beyond  that  jMnnt  whi' 
h  in  geneml  exjit^lrent  in  so  young  a  child. 

Sinie  yeai-s  siinr  ]  saw  a  litth^  l)oy,  2?,  y(*ai*s  old,  who  hiwl   ahvad 
snffere^l  from  sev<'ral  attacks  of  spasm  of  the  glottis.     A  return  of  ih( 
affection  had  taken  place  alxMit  seven  wveks   Iwture,  tliough  not  at 
tcndefl   hy  any  vefy  jdarniing  symptoms    until  alter  the    lapse  of 
month,  when  a  general  eonvidsive  seizni-e  occurred.     Fmm  this  he 
eiivt^rtKl,  and  he  had  ibr  siaue  days  appeartnt  to  be  eonvalcs(»ent  frou 
the  spasniodie  attacks,  wlitni  his  bowels  Ux^ame  disordenxl  and  a  gi* 
deal   jiurged,  and  after  ihey   hiid   Ik^cii  so  tor  two  or  three  daA-j*   hi 
mother  noticed  (aie  afternoon  that  his  fhuml>s  were  furcibly  drawn  int 
the  palms  of  his  hands.     With   the  excepticm  of  this  contraction 
his  tininilis,  however^  he  .s<vrnt!<l  as  well  a^^  iLsnal  and  had  a  tiik-rabi 
gixKl  night;  but  innnedintely  on  awaking  at  six  o\do<'k  lai  the  f»l hav- 
ing morning  he  hnil  n   |>Mroxysm  of  strididous  breathing,  in  which  he 
eriiwed  so  londly  as  to  he  hi^ard  over  the  whole  Ihhisc,     His  liice  at  the 
same  time  l»e<^ame  greatly  flushed,  and  his  hands  and  feet  con tnictedj^B 
as  they  were  wlien    I  visited   him  three  htairs  afterwards.     His  faefl^ 
wna  then   mucli  flnshetl,  his  head   hot,  his  pupik  rather  dilat(*d,  his 
pulse  full  and  liounding;   Ids  tlunnbs  were  dmwn  across  the  palmj 
the  fingers  wen^  not  close(b  bnt  the  hands  were  fon-ildy  flexed  on  tllj 
\Nris!  ;  the  grt^t  toe  was  drawn  iijuirt  i'nm\  the  other  toes,  which  wef 
Hexwl,  and   the  whole  Jl»r»t  was  stiflly  iM-iit  fin   the  ankle.     The  chi 
was  then  hrctithing  rpiietly  and  seemed  droWs'^y,  but  he  scni^imed  tnii 
the  moment   lie  was  toncherb  as  if  the  least  disturluinee  of  hi^  limbs 
gave  him  pain. 

Eight  leec»hes  were  applied  to  his  temples,  and  ^Irew  much   bhxK 
but  without  [jroduciug  any  amelioration  r^f  his  condition.     A  croup 
sound  continued  to  attend  his  respinttion^  and  he  Iiad  a  fit  of  urgon 
dyspnoa,  with   loud  stridulons  breatliiitg,  between  my  first   vi.sitati 
in  tlie  morning  and  my  second  at  5  in  the  evening.     I  now  bled  him 
from  the  arm  to  .^vj,  which  snlKluc*d  the  fn!nf*ss  of  the  pulse,  blanche 
his  lijis,  and  diminished   the  flnsli  of  his  face,  though  it  did   not  eaui 
actual  tainting,    I  onlen^d  cold  to  Ik'  tipplicd  to  the  head,  and  saw  hinT 
again  at  7 J  p.m.,  when  I  funnd  that  he  ha<l  been  lying  quiet  ever  since 
I  left  him,  and  had  had  some  trnncpiil  sle<^p,  withniit  any  (Towing  sound 
attending  the  hn^ithing.     His  pulse  wsis  less  full,  the  tbisli  of  bb*  fao^^ 
was  diminished,  the  heat  of  the  head  was  gone,  and  the  contraetioQSj^^ 
the  hands  and  feet  were  both  less,  and  less  firm.  ^j 
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A  powder  with  gr.  j  of  calomel  and  gr.  viij  of  rhubarb,  which  had 
been  given  in  the  mofning,  and  had  produced  one  evacuation,  was  now 
repeated. 

The  child  had  some  sleep  in  the  night,  and  no  access  of  dyspnoea 
returned,  nor  did  the  crouj)V  sound  again  accompany  the  inspiration. 
In  the  course  of  the  day  the  spasmodic  contractions  of  the  hands  and 
feet  greatly  diminished,  and  the  child  l)ecamc  cheerful.  In  five  days 
from  this  formidable  attack  he  was  quite  well,  and  continued  so  for  a 
year,  when  a  slight  return  of  sj)asm  of  the  glottis  took  place,  in  the 
course  of  a  severe  impetiginous  eruption  on  the  scalp. 

Before  concluding  this  lecture,  I  will  suggest  a  few  cautions,  appli- 
cable alike  to  all  cases  of  spasm  of  the  glottis.  Sudden  excitement,  and 
especially  a  fit  of  crying,  are  likely  to  bring  on  the  attack,  and  since 
there  is  a  possibility  of  any  one  of  these  attacks  proving  fatal,  the 
greatest  care  must  be  taken  in  the  management  of  the  child  to  avoid  all 
unnecessary  occasions  of  annoyance  or  distress. 

Although  the  benefit  that  accrues  from  fresh  air,  or  from  a  change 
of  air,  is  often  ver\'  great,  yet  it  is  very  important  that  the  child  should 
not  be  exposed  to  the  cold  or  wind,  for  I  have  seen  su(.'h  exposure  fol- 
lowed by  a  severe  attack  of  dyspnoea,  or  by  the  ocH^urrence  of  general 
convuldons.  The  hazard  of  such  an  occurrence  is  greater  in  proj)ortion 
to  the  severity  and  long  continuance  of  the  affection,  and,  in  i^uch  cases, 
the  excitability  of  the  spinal  cord,  and  the  irritability  of  the  surface, 
seem  sometimc^s  to  become  as  great  as  they  may  be  observed  to  be  in 
frogs  when  narcoti/.ed,  whom  you  may  then  throw  into  convulsions  by 
merely  shaking  the  table  on  which  they  are  placeil.  It  is  possible  that 
this  condition  in  the  infant  may  be  due  to  a  cause  not  unlike  that  which 
produces  it  in  the  lower  animal.  In  the  latter,  it  is  manifestly  due  to 
the  influence  on  the  nervous  system  of  blood  impregnated  with  opium; 
in  the  former,  a  similar  influence  may  be  exerted  by  blo<Kl  the  proper 
depuration  of  which  has  been  prevented  by  the  frequent  recurrence  of 
spasm  of  the  glottis. 

There  is  also  another  rcascm  for  caution  in  ex|>osing  the  child  to  cold 
or  wind,  namely,  that  the  occurrence  of  catarrh  is  almost  sure  to  be 
followed  by  an  aggravation  of  the  spasmodic  affection.  On  more  than 
one  occasion  I  have  seen  the  sui)ervention  of  catarrh  convert  a  very 
mild  into  a  very  serious  attack  ;  and  once  the  exacerbation  of  the  symp- 
toms thus  produced  was  the  cause  of  the  infant's  death. 

The  parents  should  in  every  instance  be  made  fully  aware  of  the  un- 
certainty that  attends  this  aflection — of  the  possibility  of  death  taking 
place  very  suddenly  and  unexpectedly. 

In  the  paroxysm  itself  but  little  can  be  done.  Cold  water  may  be 
dashed  on  the  face,  and  the  fauces  may  be  irritated,  or  the  finger  passed 
down  into  the  pharynx,  so  as  to  bring  on  if  possible  the  effort  to  vomit, 
while  at  the  same  time  the  legs  and  lower  part  of  the  body  may  be 
placed  in  a  hot  bath. 

The  remarkable  ol)servations  of  MM.  Braun  and  Chiari'  on  the 
employment  of  chloroform  in  puerperal  convulsions,  and  a  short  paper 

^  Klinik  der  Geburtshulfc,  &c.,  part  ii,  p.  249,  8vo.     Erlangen,  1853. 
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hut  (}»(» tqiicl  bath  ami  nrutml  wilinoH,  with  ftraall  dcm*^  f if  h yo^amuii/ 
tm*  often  of  miii'li  riorvico  in  t^uirtin^  thr  j^oneml  i^xfitcmi^nt  of  the  dr- 
tHiliitifHi,  whik'  tlu'  rH-fUHonal  apiilirution  «>f  a  lc<?ch  to  thi*  hi^itl  tu»y 
Ir*  hencfroial,  t'^ix»t'ially  if  griionil  convulsions  are  beginning  to  ffilper- 
vi-nr  (»n  (tir  jittack^  of  ilyspn<ra, 

It  is  |M>K"^iUli*  that  y<iii  n»ny  nirrt  with  a  nt-jo  in  which  active  clepl<s 
lion  is  imiinitrd,  and  you  must  not  al!<»w  tin*  rnns4'ioii>fn('ss  that,  a-  a 
gi'iirral  niie,  it  is  inapiiropriatis  to  prevent  yon  from  having  t\'!(H>ur«* 
to  it  in  »iu*h  rxceptional  in^tjinecH  as  the  following.  In  thin  tm:M%  iji- 
doe<l,  it  was  fnnnd  netx^s-^ary  to  tiirrv  (h'plotion  Ijoyr^nd  that  point  whif*h 
y  in  general  exiKflit^nt  in  Sf»  yonn«f  a  rhiliL 

Siirne  yf*ars  sinec  I  saw  a  litth*  l»oy,  21  year-s  olti,  whn  hml  alnwly 
mitlon**!  fn mi  soveml  attacks  of  s|nL^ni  of  the  ji^^hfitis.  A  return  i^fthe 
atU*<*tion  had  taken  plaee  alnHit  8<»ven  weeks  Ik^fore,  though  not  lU- 
t^'nded  hy  any  vef}'  alarm iujr  symptom**  until  alter  the  hii»**o  of  a 
month,  when  a  general  eonvulsive  sei/.nre  iieeurred*  From  thiw  he  pp- 
cmivct<hI,  and  lie  had  for  sonic*  days  a|>|Kvired  to  l>e  eonvalc^ieent  from 
tlu'  sjMisrncwhV  attarks,  when  his  IkuvcIs  lieeame  disordere<i  ami  a  )joc»d 
dral  purged,  and  after  they  ha<l  \>tH*\\  so  for  two  or  tUrvr^  davN  hin 
njoiher  noti*x*d  one  afternoon  tltat  his  ihundis  were  foreiiily  ilniwn  into 
the  pahns  of  his  handt^.  With  the  exception  *if  this  tHmtnietion  of 
his  thundis,  however,  he  scHintnl  a-*  well  as  Ui^uitl  and  had  n  toh'niWy 
giMKl  night;  hut  imme^liatrlv  tm  awaking  at  six  iM*I(H'k  on  ihi*  fcdhiw- 
ing  niondng  he  hail  a  paroxysm  of  striduhnis  hivallnng^  in  whi<*h  he 
erowi**!  s<)  loudly  jis  to  he  hrard  over  t!ie  whole  h(aist\  His  fain*  jit  til** 
same  time  lN*eame  gn^atly  Hiish<*d,  and  his  hands  and  feet  eontr:n'r**il, 
ai4  they  wen*  when  I  visit^nl  him  three  \u\nrs  afterwanls.  Uin  t'lwe 
WBi^  then  mueh  fliishe*d,  Ids  liead  hi»t,  Iris  pnpils  rather  dihite<l,  his 
pulse  full  an<l  lM»iinding ;  his  thumlis  wei'^'  dniwn  a<*n»sK  the  (lalm ; 
the  fingers  wen'  not  eloped,  hut  the  hands  wen'  foreihly  flexetl  oii  the 
wrist ;  the  great  tiw*  was  dmwn  apart  fnmi  tlie  other  tm*s,  whirh  were 
r, flexed,  and  the  whole  fiM>t  was  ytittly  Ixnt  on  the  ankle.  The  child 
then  breathing  <juietly  and  s**emrtl  drowsy,  but  he  siTi^amwl  out 
^he  mfvment  he  w^is  touehed,  as  if  the  lejtst  distnrlnuu'e  of  liti«  limbs 
gave  him  fiain. 

Eight  IfM'flH's  were  apf>lieil  to  his  temples,  an*!  ilrew  mueh  hlcKnl^ 
but  wtthorjt  pnHbif'ing  any  auielioration  of  his  eoi»ditir»n.  A  er«iijpy 
Hoinid  continued  to  attend  fjis  n*s pi ratiorj,  and  he  hatl  a  fit  of  urgi^tit 
dyspnir'a,  with  haid  strididfMis  breatliing,  betwei*n  tuy  tiixt  vi^sit  at  9 
in  the  morning  and  my  sinnmil  at  o  in  the  evening,  I  now  Ided  htm 
ftnim  I  lie  arm  to  .^vj,  which  su1m1u<h1  the  fuUH*ss  of  the  pnlM\  blanched 
his  liiis,  and  dimintshe<l  the  Hush  of  bis  fai*e,  though  it  did  not  eim^w 
ai*tnal  tainting.  I  onlertHi  i*old  to  1k'  afipticd  t<»  the  liead,  and  saw  him 
again  at  7h  i\m.,  when  ]  founil  lliat  he  had  lK>en  lying  quiet  ever  f^ince 
I  left  him,  and  had  had  si»me  tranquil  sleep,  without  any  en»wiDg  ^ound 
attending  the  breathing.  Hi^^  pulse  was  lesn  full,  the  fluj^ih  of  hifl  lace 
was  diminiNbcHl,  the  heat  of  tljc  ht*ad  was  gone,  and  the  contractioos  of 
the  hands  and  feet  were  Ujth  k>^,  atid  Irs^  tirm. 
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A  powder  with  gr.  j  of  c^ilomel  and  gr.  viij  of  rhulxirh,  which  had 
been  given  in  the  mofiiing,  and  had  prixlueeil  oiieeva<*uation,  w:t<  now 
repeated. 

The  ehild  had  some  shvp  in  the  night,  and  no  aeet^s**  of  dyspno'si 
returned,  nor  did  the  erou|»y  hkhuI  again  aceoni|>:uiy  the  inspiration. 
In  the  etmrse  of  the  <lay  the  s|i:b*nnKlic  c^uitnirtions  of  tlif  liands  and 
feet  greatly  diminishe<l,  ami  the  <'hild  U-i-anie  eheerful.  In  tive  ilays 
from  this  formidahle  attack  lie  w:t<  quite  well,  and  ei»ntimie<l  so  tor  a 
year,  when  a  slight  return  of  sjjasni  of  the  glottis  ttH»k  platv,  in  the 
course  of  a  severe  imiN'tiginons  eruption  on  tlu»  s<»:dp. 

Kefore  concluding  this  Uvture,  I  will  suggest  a  few  cautions,  appli- 
cable alike  to  all  cases  of  s|HL^m  of  the  gitatis.  Sudden  excitement,  and 
especially  a  fit  of  crying,  are  likely  to  bring  on  the  attack,  and  sinct* 
there  is  a  |K)s<il)ility  of  any  one  of  these  attacks  pn»ving  fatal,  the 
greatest  care  must  Im?  taki'u  in  the  management  of  the  child  to  avi^idall 
unncec»ssarv  oci»jisions  of  annoyaiH*e  or  distress. 

Although  the  l)enefit  that  accrues  from  fn^sh  air,  or  fn)m  a  change 
of  air,  is  often  ver^'  gretit,  yet  it  is  ver}'  im|N>rtant  that  thecliihl  shimld 
not  be  exiK>se<l  to  the  col<l  or  wind,  for  I  have  sivn  such  exp<Min'  fol- 
lowed by  a  s<»vere  attack  of  <lyspna?a,  (»r  by  the  (H*<*urn*ncc  «)!'  general 
convulsions.  The  hazsird  of  such  an  <M'currcnce  is  great<T  in  pro|N>rtioii 
to  the  severity  and  long  continuan<*e  of  the  atl'cction,  an<l,  in  sucli  casts, 
the  excitability  of  the  spinal  cord,  and  the  irritability  of  the  surface, 
seem  sometim(s  to  Ikm-ouic  as  grnit  as  they  may  1h»  <»l)serv(Hl  to  Ih»  in 
frogs  when  narcotize<l,  whom  you  may  then  throw  into  convulsions  hy 
merely  shaking  the  table  on  which  they  are  placMnl.  It  is  possible  that 
thi8<:f>ndition  in  the  infant  may  l)e  due  to  a  cause  not  unlik<>that  which 
produces  it  in  the  lower  animal.  In  the  latter,  it  is  manifestly  due  to 
the  influence  on  the  nervous  system  of  bl(HHl  impn^gnated  with  opium; 
in  the  former,  a  similar  influen<*e  may  Ix*  exertc^l  by  bliNMl  the  projMT 
dcpurati<m  of  which  luis  bt*en  prevente<l  by  the  fnMpient  rc^'urrencv  of 
spasm  of  the  glottis. 

There  is  also  another  reason  iJ»r  «iuti<m  in  ex|M)sing  the  <*liild  to^-old 
or  wind,  namely,  that  the  <Krcurrenci»  of  catarrh  is  almost  sun»  to  In* 
folIowe<l  by  an  aggnivation  of  the  sp:tsmo(lic  affection.  On  more  than 
one  oet.'asion  I  have  se<m  the  supervention  of  catarrh  convert  a  very 
mild  into  a  very  wTious  atta<*k  ;  and  <Mice  the  exac<Tbatioii  of  the  symp- 
tonis  thus  producc^l  \yii<  the*  cjius<i  of  th(*  infant's  death. 

The  parents  should  in  every  instanc<;  \h\  mad<»  fully  aware  of  tin?  un- 
certainty that  attends  this  aflwtion — of  the  pos-^ibility  of  death  taking 
place  very  suddenly  and  unex|M'<'te<lly. 

In  the  jmroxysm  itsi^lf  but  little  i^an  Im;  done.  (\>I<1  watcT  may  \h\ 
dashed  on  the  face,  an<l  the  fau(*<*s  may  Ik*  irritatisl,  or  the  finger  |Ki:<se<l 
down  into  the  pharynx,  so  as  to  bring  on  if  ]>ossible  the  effort  to  vomit, 
while  at  the  same  time  the;  legs  ainl  lower  part  of  the  Ixxly  may  l)e 
placed  in  a  hot  iMith. 

The  remarkable  ol)servat ions  of  MM.  linnin  and  ('hiari'  on  the 
employment  of  ehlomform  in  puerfHTal  e<Mivulsions,  and  a  short  pa|MT 

1  Klinik  der  UcburUhulfe,  &c.,  part  ii,  p.  249,  8vu.     KrUnf^fn,  ISOa. 
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by  Dr.  8imp?^o^i,  of  Eilinlnirgh/  on  its  utility  in  the  convulsions  of 
etiildren,  drew  my  attention  t-o  it,  and  I  ha%*e  trfed  it  extensively,  and 
in  many  instance?^  with  advantage.  In  cases  where  depletion  is  inud- 
missihle,  where  the<'nnvulsioris  are  not  ohvlfaisly  due  to  organie  iliserts? 
of  the  Ijrain,  while  tfiey  are  both  i^evere  in  their  ehuraeter  and  an* 
returriinfj;  with  frrqiienev^  tlie  inhalation  of  chloroform  ^jmetimts 
altogether  arrests  them.  It  i^  al-^o  of  j^erviee  in  attrtck.H  of  a  tnort* 
ehrnnie  kind,  in  wliich,  though  eonvulsioni^  are  lc*as  violent,  yet  the 
irritability  uf  tlie  nervous  system  is  extreme,  and  every  change  of  po(^- 
ture,  aiHJ  every  attempt  at  dei^liitition,  are  folhiwed  either  by  threaten- 
ingH  of  a  fit,  or  by  ttetual  eonvulsic*ns*  Its  efficient  use,  however,  Is 
not  ea«y  to  s<»cnre,  since  it  ref|uircs  the  constant  pivsence  in  the  house 
of  some  one  competent  to  administer  it;  while  if  intnisted  to  the  parentsi 
or  to  a  nursse,  the  fears  of  the  f< inner,  and  the  want  of  intelligence  of 
the  latter,  generally  render  its  employment  merely  nominal.  Even 
when  most  skilfnlly  adininrstered,  too,  tlie  efficacy  of  th<'  reme<ly  soon 
ceases,  if  from  the  return  of  t!ie  convulsions^  the  necessity  should  arise 
for  its  beinjjf  jLjiven  at  very  short  intervals.  In  thenc*  circumstances 
t!ie  narcotism  soon  iKVomes  v^ery  partial,  and  the  fH8  recur  altoi»:ether 
nninitijjjattHl  |jy  it — a  result  which  1  have  also  oli6er\'ed  in  puerix'ral 
couvnlsions.  I  have  never  seen  mischief  follow  from  iti*  use;  hut 
its  [mwer  of  doing  good  se4,Mns  usually  to  be  more  evanescent  than  that 
of  other  seilativc^. 

Of  late  years  we  have  be(*onie  aefpiaintcd  with  two  rcaiedics,  each  of 
^\  hit  h  alone,  or  tlic  two  enmbine<I,  seem  sometimes  to  exert  a  marvel- 
lous i^iwer  in  controlling  convulsions,  %vhether  at*companied  or  not  by 
hirynii^eal  sjx^sm.  These  two  renitNlics  are  the  bromi<le  of  [M>tassinm» 
'and  the  hyilrate  of  <*hloral :  and  their  most  remarkable  results  are  pro- 
duct^ in  easc^  where  thfTc  is  no  ground  fur  susimctintr  organic*  disnisi\ 
and  where  there  art-  no  distinet  in<lic*ations  Inr  treatment  beyond  such 
as  are  furnished  by  the  frtM|uent  reeurreuce  of  the  convnlsions.  Of 
the  two  remedies  thcbroniido  has  apjiearcHl  to  me  the  more  reliable ;  but 
in  onler  to  obtain  detnded  results  fn>m  it,  it  needs  to  be  given  in  doses 
larger  than  those  whieh  arc  commonly  emplovcd  :  a.s,  for  instance,  from 
two  to  t!iree  gniins  every  four  lioui's  fur  a  eliihl  of  one  year  <>hl,  and  imm 
three  to  live  grains  from  the  age  of  three  to  tive.  If  it  df*es  not  give 
earnest  of  good  within  the  first  thirty-six  hours,  there  is  little  use  in 
continuing  it,  though  it  may  still  be  pf^i^cvere<l  with,  with  the  addition 
of  one  or  t^vo  gniins  of  hydrate  of  choral.  The  depressing  effeets  of 
the  bromide  must  not  be  lost  sight  of;  and  eiiher  their  ownrrenee,  or 
the  faibirc  of  the  nniietly,  may  enmpel  '*^  '^  ^<^  the  choral  in  similar 
dfwes  though  at  an  interval  of  every  six  or  eight,  instead  i»f  every  f*nir 
hours.  I  think,  however,  that  on  the  whole  I  have  obtained  the  best 
results  from  the  bromide  every  four  or  six  hours,  accompanied  with  a 
single  full  dose  of  chlond  everj^  night  at  bedtime,  § 

There  are  still  a  few  points  eoniiect(»d  w^ith  the  derangements  of  the 
nerv(MiH  system  in  early  life,  which  rcHjuire  a  brief  notice  before  I  cloj*e 
this  lecture.     Ami  first,  with  referenet;  to  am^i^,  happily  rare,  of  violent. 
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causeless,  and  fatal  con\nilsions  in  early  life,  independent  of  disease  of 
the  brain.  Such  attacks  are  very  unusual  after  the  completion  of  den- 
tition ;  sometimes  they  occur  without  any  apparent  exciting  cause,  but 
more  frequently  they  follow  on  some  slight  error  in  diet,  or  on  slight 
exposure  to  the  heat  of  the  sun,  or  on  the  drj'ing  up  of  some  cutaneous 
eruption,  or  of  some  long-existing  strumous  sore.  They  are  char- 
acterized by  the  violence  of  the  convulsive  movements,  by  the  depth 
of  the  coma  which  succeeds  to  them,  and  by  the  very  mpid  failure  of 
the  child's  powers.  I  think,  too,  it  may  be  said,  that  convulsions 
attended  by  such  circumstances  warrant  more  serious  api)rehension  in 
children  of  three  or  four  years  old,  than  in  infants  of  a  year  or  eighteen 
months.  For  this  the  reason  doubtless  is,  that  at  an  age  when  the 
nervous  system  is  less  susceptible  than  in  infancy,  an  attack  of  this 
kind  implies  a  graver  disturbance,  and  one  less  likely  to  pass  away. 
Death  in  these  seizuri^  s(»ems  to  take  place,  not  from  sudden  asphyxia, 
as  in  spasm  of  the  glottis,  but  from  the  slower  influence  of  the  per- 
petual disturbance  of  the  respirator}'  process,  or  from  exhaustion  of  the 
nervous  jwwer,  just  as  one  sees  it  do  in  cases  of  puerperal  convulsions ; 
the  skin  becoming  colder,  the  pulse  more  feeble  after  each  attack,  and 
complete  collapse  being  induced  within  twenty-four,  sometimes  within 
twelve  hours  from  tlie  first  seizure.  With  reference  to  the  share 
which  18  borne  by  the  imperfect  aeration  of  the  blood  in  destroying  the 
patient  in  some  of  these  cases,  M.  Trousseiiu^  makes  some  remarks, 
distinguished  by  his  usual  acuteness.  He  notices  that  the  state  is  not 
dissimilar  from  that  of  a  person  on  w^hom  tracheotomy  has  Ixicn  per- 
formed in  the  extreme  period  of  croup.  The  obstacle  to  the  entnince  of 
air  may  have  been  removed  by  the  o|)eration,  but  the  consequences  of 
the  previous  long-continued  interruption  to  the  aeration  of  the  blood 
remain,  and  they  gradually  destroy  life.  Jast  in  the  same  way,  the 
often-repeated  convulsions  bring  with  them  great  disturbance  of  respi- 
ration and  circulation,  and  scarcely  is  one  fit  over  when  a  second  and  a 
third  return,  and  leave  no  time  for  breathing  and  the  heart's  action  to 
resume  their  regular  course.  "  Thas  it  happens  that  when  at  length  a 
state  of  calm  succeeds  to  the  attack,  even  though  respiration  may  seem 
to  be  regular,  it  is  a  delusive  calm,  and  the  child  dies  some  hours  later 
without  any  fresh  (»onvulsion,  without  markcfl  oppression,  without  the 
appearance  of  any  new  symptom  of  importance.  He  dies,  if  I  may  be 
allowed  to  say  so,  not  of  actual  asphyxia  but  of  the  r(»sults  of  asphyxia." 

Far  less  hojxjless  are  cases,  with  which  we  also  meet  occasionally,  of 
the  exceedingly  frequent  recurrence  of  convulsions ;  five,  ten,  or  more 
taking  place  everj'  day,  for  days  or  wec»ks  together.  Such  attacks  are 
seldom  or  never  met  with  after  the  completion  of  dentition.  The 
danger  to  life  seems  to  lessen  with  the  frequency  of  their  recurrence, 
but  there  is  hazard  lest  they  should  end  by  bwoming  habitual ;  while, 
further,  there  seems  to  be  a  very  decided  relation  between  the  liability 
to  convulsions  in  early  infancy,  and  the  development  of  epilepsy  in 
subsequent  childhood. 

One  word,  in  conclusion,  w^th  reference  to  that  peculiar  form  of 


"  Clinique  M^dicale  de  I'Hdtel  Dieu  de  Paris,  2iemc  ^d.,  Paris,  1865,  vol.  ii,  p.  188. 
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Convulsion,  to  which,  from  the  movements  which  characterise  it,  tlie 
name  of  Eclampsia  Xutam^^  or  the  Salaam  eonvulsiou,  has  been  given, 
and  in  which  some  observers  have  thought  I  hey  recognized  the  signs 
of  a  si)ecial  <lisease.  Infants  and  children  affected  by  it  bow  the  hod 
and  Ix'nd  the  Ixxly  slightly  forwanl,  a  movement  which  is  repeated 
with  great  rapidity,  sometimes  twenty,  fifty,  or  even  a  hundred  times, 
and  then  (teases,  but  returns  once  or  oftener  in  the  twenty-four  hours. 
During  the  attack  the  child  seems  l)ewildered,  but  complete  conscious- 
ness returns  as  soon  as  the  movements  end ;  and  in  one  case  whicli 
was  under  my  care,  the  intant  seemed  relievetl,  and  quite  bright  and 
liappy  the  moment  that  the  movements  ceased.  In  connecticm  with 
these  attacks,  there  is  a  general  failure  of  health,  and  enfeebling  of  the 
mental  iH)wers,  but  they  do  not  tend  to  destroy  life,  nor  are  they  con- 
nectetl  with  any  sj)ecial  form  of  cerebral  disease,  nor  have  they  any  in- 
variable issue. 

In  one  instance  that  c^ame  under  my  observation,  the  convulsions 
gradually  lost  their  f>eculiar  character,  becsune  like  those  of  the  so- 
called  epileptic  ptilt  maf,  and  then  finally  ceased  at  about  the  age  of 
three  y«nirs,  after  having  continued  for  a  year,  though  not  obviously 
eonnectt^l  either  with  the  priKtss  of  teething  or  with  its  cessation. 
Their  tendency,  however,  unipiestionably  is  to  pass  into  confirmed  epi- 
lepsy, and  the  l)owing  of  the  hetid  seldom  lasts  for  more  than  a  few 
weeks  without  some  other  wnvulsive  movement  becoming  associated 
with  it.  Often  it  is  a  slight  convulsive  movement  of  one  or  other  arm, 
but  attacks  of  general  convulsions  oi^casionally  intervene,  and  at  last 
tlioy  take  the  pla(»e  almost  or  altogether  of  the  previous  bowings  of  the 
head,  an<l  the  case  l)ecomes  one  of  ordinary  epilcjjsy,  with  in  general 
v(Tv  consideral>lc  impairment  of  the  intellect.  Just  the  same  cK)urse 
is  ubscrvtHl  to  be  folU>we<l  by  other  partial  convulsions,  though  such 
convulsions  s<»l<lom  attract  attention  by  their  singularity  to  the  same 
extent  as  the  Eclampsia  Nutans.  Some  years  ago  I  saw  an  infimt, 
seven  months  old,  in  whom  attacks  of  an  oscillatoiy  movement  of  the 
head  i'roni  side  to  side  ranie  on  just  in  thesjime  manner,  and  associated 
with  the  same  imi)ainnent  of  the  general  health,  as  usually  attends  the 
Salaam  convulsion.  The  rarity  of  the  latter  affwtion,  too,  consists  not 
in  the  nature  of  the  movement,  but  in  its  frequent  repetition,  and  I 
have  often  (»l>served  the  first  sign  of  incipient  epilei)sy  in  the  child  to 
be  a  sudden  bowing  downwards  of  the  head,  instantiineously  rei'overeil 
from,  and  just  attracting  notice  by  the  bruising  of  the  forehead,  which 
had  struck  against  a  tabic  or  a  chair.  Next  this  bowing  ceases  to  be 
<'onfined  to  the  ntntk,  and  the  child  falls  forwards  on  the  grouml,  though 
still  the  attack  is  so  momentary,  that  it  rises  agiiin  immediately,  and 
it  sometimes  is  not  until  after  an  attack  of  general  convulsion  has 
awakened  the  anxiety  of  relatives,  that  any  meaning  begins  to  be  at- 
tiiched  to  what  was  long  supposed  to  be  merely  the  eflect  of  a  child's 


»  Four  ca^O!*  of  this  attVctinn  were  do'Cribi'd  by  Mr.  Ncwnlmm  in  ibe  Britii^h 
Jlocord  of  Obstetric  ModiciiH*,  Man-h  lo,  1840;  two  arc  related  by  Dr.  Faber,  in  J. 
f.  Kind<'rkr.,  vol.  xiv,  ]>.  2^)0;  two  by  Dr  Ebert,  Annalen  der  Charite  zu  Berlin, 
IHoO;  one  by  Dr.  Willshire,  at  a  ineetinu:  of  the  Weatminsier  Medical  Suciety, 
March,  1851;  and  probably  others  may  be  found  in  the  medical  journals. 
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heedlessness,  or  of  its  not  having  thoroughly  learned  to  walk.  Such 
cases  are  but  a  few  illustrations  of  the  fact  already  so  often  insisted  on, 
that  in  the  study  as  in  the  treatment  of  the  diseases  of  early  life,  noth- 
ing is  too  trivial  to  notice — ^that  the  slightest  occurrences  often  have 
the  gravest  import. 


LECTURE    XIV. 


Epilepst. — Its  causes — Illustrative  tables— Its  general  character  and  influence  on 
the  mind. — Circumstances  which  must  regulate  our  prognosis — Treatment — 
Futility  of  specifics — General  management — Employment  of  belladonna,  and 
of  the  bromide  of  potass. 

Chorea. — Not  exclusively  a  diseaf^e  of  childhood — Causes  which  influence  its  oc- 
currence— Symptoms — Paralytic  chorea — Relation  to  rheumatism,  and  to  heart 
disease — Theory  of  embolism* as  producing  it — Treatment — Estimate  of  various 
remedies. 

We  yesterday  studied  the  convulsions  of  early  childhood  in  their 
gravest  aspect,  as  immediately  threatening  life;  but  a  painful  interest 
attaches  to^them  independent  of  the  anxiety  which  they  excite  lest  they 
should  prove  immediately  fatal.  That  is,  the  dread  of  their  persistence, 
or  of  the  child  being  left  with  his  nervous  system  so  shaken  that  fits 
may  recur  at  som^  later  period ;  that  convulsions  in  infancy  or  child- 
hood may  issue  in  epilepsy  in  youth  or  manhood.  Nor,  indeed,  does 
this  seem  to  be  a  groundless  feur,  for  of  68  cases  which  form  the  basis 
of  M.  HerpinV  elaborate  work  on  epilej^sy,  17  or  25  per  cent,  date 
irom  the  first  five  years  of  existence ;  and  of  83  cases  of  which  I  have 
a  record  in  young  persons  under  the  age  of  12  years,  49  dated  back  to 
the  first  four  years  of  life,  28  occurred  between  the  ages  of  4  and  10, 
and  6  between  10  and  12. 

TABLE 
Showing  Age  of  Patients  at  Commencement  of  Attacks  of  Epilepsy. 


Age  at  Commencement. 

Male. 

Female. 

Total. 

Under  6  months, 

4 

4 

8 

Between  6  and  12  months, 

6 

6 

11 

"         1     **      2  years,  . 

8 

7 

16 

ic        2    "      8     " 

8 

7 

10 

CI        8     »'      4    ** 

4 

1 

5 

«         4*    »*      6     " 

2 

4 

6 

"        6     **    10     " 

18 

9 

22 

"       10    *»    12    "        . 

8 

8 

6 

43 

40 

83 

»  Du  Pronostic,  &c.,  de  I'Epilepsie,  8vo.,  Paris,  1852,  p.  836. 
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In  the  above  table  the  alleged  age  at  the  commencement  of  epilepsy 
does  not  represent  that  at  which  some  isolated  convulsion  may  have 
occurred,  but  the  age  since  which  there  had  been  a  succession  of  fits 
coming  on  at  intervals  more  or  less  regular,  and  without  the  interven- 
tion of  any  fresh  exciting  cause.  It  will  be  seen  that  in  nearly  a  fifth 
of  the  cases  the  attacks  date  back  to  very  early  infancy,  to  a  time  when 
the  ordinary  exciting  causes  of  epilepsy  have  as  yet  not  come  into  play, 
when  we  must  seek  for  the  origin  of  the  disorder  in  some  conditions 
profoundly  affecting  the  general  nutrition,  not  in  such  as  specially  act 
upon  the  nervous  system.  But  the  gravity  of  those  apimrently  cause- 
less convulsive  seizures  which  sometimes  occur  in  very  eafly  infancy  is 
still  further  seen,  if  we  bear  in  mind  that  in  many  other  cases  where 
epilepsy  is  stated  to  have  come  on  during  dentition,  or  even  at  some 
later  period  of  childhood,  it  will  be  found  on  close  inquiry,  that  many 
of  the  patients  had  suffered  from  convulsions  in  early  infancy,  although 
a  period  of  months  or  even  of  years  may  have  passed  without  their  re- 
turn ;  and  the  very  fact  may  have  been  forgotten  until  our  inquiries 
recall  it  to  the  parent's  recollection. 

In  12  of  the  cases  hereditary  tendency  to  epilepsy  was  admitted  to 
exist  ;*  and  I  have  no  doubt  but  that  its  real  frequency  is  far  greater 
than  the  friends  of  our  patients  admit ;  and  in  not  a  few  instances,  es- 
pecially of  the  earliest  occurrence  of  epilepsy,  a  strict  inquiry  will  elicit 
that  other  children  have  had  fits  during  teething,  or  have  suffered  from 
chorea;  or  that  mental  peculiarities,  more  or  less  remarkable,  have 
been  observed  in  different  memlxjrs  of  the  family.  A  distinct  exciting 
cause  for  the  attack  was  assigned  ip  1  only  of  the  8  cases  in  which  the 
fits  dated  back  from  the  first  six  months  of  life;  and  in  that  instance 
they  were  said,  with  what  truth  I  know  not,  to  have  followed  inflam- 
mation of  the  brain. 

In  41  of  the  remaining  75  cases,  the  attacks  were  said  to  have  been 
induced 

By  fris:ht in  6  instances. 

"  injury  to  the  head 4  '* 

"  a  fall 1  " 

*♦  weaning    .......  1  ** 

*'  errors  in  diet 2  ♦* 

"  gastric  disorder         .....  2  ** 

*•  vaccination, 1  ** 

"  scarlatina,  coming  on  during  convalescence,     2  " 

**  measles,  coming  on  during  convalescence,  1  " 

"  anger, 1  ** 

"  first  dentition, 19  '* 

**  second  dentition, 1  " 

In  one  of  the  above  cases  the  epileptic  attacks,  which  came  on  during 
the  first  dentition,  ceased  with  its  completion,  and  did  not  recur  till  the 
commencement  of  the  second  dentition,  when  they  returned  frequently 
and  severely.  This  statement  of  the  alleged  causes  of  epilepsy  is  im- 
perfect, to  a  great  degree  no  doubt  inaccurate,  but  still  the  coincidence 


*  Herpin,  op.  cit.  p   328,  estimates  the  frcn^uency  of  epilepsy  at  from  four  to  five 
times  greater  in  Iho  family  of  epileptics  than  in  the  population  at  large. 
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of  the  attacks  in  20  of  the  41  cases  with  the  active  progress  of  teething 
deserves  to  be  borne  in  mind  as  a  fresh  illustration  of  the  peculiar 
excitability  of  the  nervous  system  at  that  important  period  of  develop- 
ment. 

In  the  cases  on  which  ujy  remarks  are  founded  I  have  not  included 
instances  of  mere  epileptic  idiots,  in  whom  the  occurrence  of  fits  was 
only  a  subordinate  and  often  a  secondary  manifestation  of  the  general 
disorder  of  the  nervous  system.  In  childhood,  however,  more  surely 
even  and  more  speedily  than  in  the  adult,  the  return  of  epileptic 
attacks  impairs,  and  at  length  even  completely  abolishes,  the  mental 
powers.  In  7  boys  and  5  girls  the  weakness  of  the  mind  amounted  to 
idiocy  ;  in  the  case  of  1  girl  there  w  ere  occasional  attacks  of  maniacal 
excitement ;  and  in  3  other  girls  epilepsy  coexisted  with  |)eculiarities  of 
manner  and  disposition,  such  as  appeared  to  me  to  justify  their  being 
regarded  as  instances  of  moral  insanity.  In  28  other  cases  the  child 
was  either  duller  than  the  average  of  children  of  the  stime  age,  or, 
more  painful  still,  the  early  dawn  of  fntellect  was  becoming  gradually 
overclouded  with  the  recurrence  of  the  epilej)tic  seizures,  and  in  6  of 
these  28  cases  the  blunting  of  the  mind  was  associated  with  perversion 
of  the  character,  with  violence  or  obstinacy. 

I  am  aware  that  these  results  are  more  unfavorable  than  those  which 
are  commonly  obtained  in  the  case  of  epileptic  adults,  and  am  aware 
also  that  it  has  been  alleged  on  high  authority  that  late  rather  than 
early  epilepsy  is  favorable  to  intellectual  failure,  and  that  the  duration 
of  epilepsy  is  by  itself  without  influence  on  the  mental  condition  of  the 
epileptic.^  It  must  be  borne  in  mind  that  my  remarks  have  reference 
exclusively  to  epilep<*y  in  childhood,  and  that  I  do  not  profess  to  have 
any  such  experience  as  would  justify  me  in  speaking  about  it  in  the 
adult.  There  seems  to  me,  however,  to  be  a  very  obvious  and  very 
sufficient  reason  for  the  speedier  and  graver  deterioration  of  the  moral 
and  intellectual  character  in  the  young  than  in  the  adult  epileptic, 
furnished  by  the  undeveloped  state  of  the  nervous  system  in  early  life. 
It  stands  a  shock  less  w^ell,  it  bears  graver  marks  of  injury  in  propor- 
tion as  the  shock  and  the  injury  are  earlier  inflicted ;  while,  on  the 
other  hand,  it  may  well  be  that  late  in  life  the  opposite  cause  may 
produce  a  similar  effect,  just  as  one  often  sees  that  the  two  extremes  of 
youth  and  age  appear  morally  and  physic^ally  to  touch  each  other. 
My  belief  indeed  is — and  it  is  this  which  attaches  the  gravest  imi)ort 
to  the  apparently  causeless  occurrence  and  causeless  return  of  fits  in 
infancy  and  childhood — that  in  proportion  as  epilepsy  comes  on  early 
will  the  chances  of  its  being  associated  with  serious  disorder  of  the 
mind  be  increased.  M.  Cazauvieilh,^  in  his  elaborate  easay  on  the 
connection  between  epilepsy  and  insanity,  states  as  the  result  of  a' 
comparsion  between  26  female  epileptics  in  whom  the  disease  preceded 
menstruation,  and  26  in  whom  its  occurrence  succeeded  it,  that  in  19 
of  the  former,  and  in  only  10  of  the  latter,  it  was  associated  with  in- 
sanity.    This  fact  ^  always  to  be  borne  in  mind  when  consulted  about 

1  Dr.  Reynolds,  in  his  System  of  Medicine,  vol.  ii,  2d  cd.,  1872,  p.  312. 
'  ArcblTes  G6n.  de  Modecine,  Janvier,  1826,  p.  43. 
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a  ca^e  tjf  epilepsy  in  eiirlj  life,  since  it  obviously  raiist  exercise  a  great 
infliieiK-^'  upon  our  prop^nasis. 

To  tlie  best  of  my  knn^v  ledge,  the  general  characters  of  epilepsy  in 
rbihlhood  agree  closely  with  tlio.se  which  it  presents  m  after-life-  I 
have  observe<l  the  pdd  maiy  tis  it  i,s  termed,  continue  in  children  for  a 
period  of  several  nionlhs,  nod  iiiially  i^sne  in  regular  epileptic  seixures^. 
In  the  child,  I  have  sonienmes  nt^tiretl  the  loss  of  cun.sciousULis*  during 
the  seizure  to  lie  imperfect,  and  this  in  spite  of  very  marked  e<»nvulsive 
niovenienls ;  tits  with  complete  insensibility  occurring  oc<^a4iionalIy  in 
the  siime  patient,  ami  being  of  longer  duration  tliougb  not  attended 
with  a  greater  amount  of  convulsion,  than  those  in  which  the  loss  of 
consciousness  was  incompletes  In  one  instance,  attiieks  of  apf^nrcntly 
causeless  aiarm,  accompmHcd  by  nnich  excitement  and  inc<ibereiit  talk- 
ing, passcMl  in  the  course  of  a  few  months  into  regular  epilc[>tie  seizurec^; 
in  aiKithcr  instance,  a  girl^  wlio  came  under  my  care  at  the  age  of  10 
years  and  10  mouths,  had  had  au  attack  of  geneiTil  convulsions  when  8 
years  old,  ibr  which  no  rause  conid  l)c  assigned.  Since  that  time  she 
luid  l>een  liable  to  oc«_'asiijual  attacks  of  strange  excitenu-ut  of  niaiuier ; 
and  these  had  lor  six  lucKuths  Ijcen  attendcil  w  ith  a  surt  of  cataleptic 
i-oudiiinn^-iu  which  she  stoiHl  uuitiuuless  ibr  a  mimite  or  two,  wildly 
staring  at  vacancy,  and  uttering  a  tew  iucoherent  words,  which  ap- 
parently had  reference  to  some  <»bjet"t  she  saw,  though  she  et>uld  never 
w  inducc<l  to  descnlw  her  imaginings.  Eleven  mouths  after  the  com- 
mencement of  these  attacks  their  j peculiar  cliaracter  disa|>peared,  and 
she  began  to  luive  regular  epih*]>tic  seizures,  wliiie,  in  the  intervals,  her 
acti(His  nnd  nunincr,  though  often  rational  enough,  were  frequently 
those  of  an  insane  person*  In  a  l>oy  agc<l  1>,  in  whom  for  a  year 
epileptic  tits  had  o<'eurred  cmiselessly,  and  w*ith  a  rapidly  incn^asing 
frequency,  until  at  length  three  or  fotir  came  on  weekly,  and  sometimes 
more  than  one  in  a  day,  a  sort  of  maniacal  excitement  seized  hiin 
occasionally,  in  which  he  struck  other  children,  though  they  had  given 
liini  no  provorafion.  These  numifcstations  of  mental  disorder  are  pre- 
cisely analogous  to  the  niomcntnry  <lcliriuni  observe<l  in  the  epileptic 
adult,  during  whicli  the  patient  commits  some  act  of  gross  impropriety, 
or  attacks  his  friends  or  attendants,  or  some  bystander,  witli  savage 
fury,  ami  recovers  his  cousciousncss  a  minute  or  two  afterwanls,  to 
learn  with  horror  th*^  act  wluch  lie  has  committed.'  '^lliey  are,  as 
might  be  ex(>ected,  most  observable  in  (^ses  in  w^hich  e]nle]>sy  Utm  not 
come  on  till  about  5  or  H  years  of  age,  or  somewhat  later:  the  con- 
vulsions w  hich  date  from  early  in  Jancy  lead  to  a  more<"iomplete  obscuring 
of  the  mi  ml,  mid  the  casc*i  in  which  they  have  iM-curnxl  often  present 
themselves  to  us  as  instances  of  idiocy  coni|iIi«ited  with  epilepsy,  rather 
than  as  cases  of  epilejjsy  ]inHlucing  disorder  of  the  mind  by  tlieir  fre- 
quent return,  I  do  not  know  that  the  age  of  the  patient  makes  any 
impoHant  diflcrence  in  the  characters  ijf  the  epileptic  seizure.     They 


*  With  refcn*nee  to  the  rclnUon  between  epilepsy  iind  afffciJ*»rj  of  the  mind,  th^fe 
iTt»  Borne  iniportnnt  oWerv*itiorift  by  M,  Trotigjjoiiii  in  his  Cliniqiie  MedScnle^  2d  ed., 
rol.  ii,  pp.  t>9-79;  find  by  M.  FHJrpt,  in  Archives  de  Mdd.,  I8t0,  vol.  ii,  p»  061; 
1801,  vol  i,  p.  "ICl,  and  vol.  ii,  p.  4:^1. 
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seem  to  be  the  same,  in  all  essentials,  in  the  child  as  in  the  adult.  The 
aura  epileptica  is  often  described  of  their  own  accord  by  children ; 
though  many  are  of  course  too  young  to  explain  their  sensations,  and 
others,  with  the  strange  tendency  to  exaggeration  which  one  often 
observes  in  early  life,  seeing  that  their  story  is  listened  to  with  atten- 
tion, will  dress  it  up  with  such  details  as  to  their  young  imagination 
seem  most  wonderful.  In  some  cases  the  attacks  begin  invariably 
with  convulsive  movements  of  one  limb.  Thus,  in  a  little  boy  who 
was  some  time  since  in  the  hospital,  the  attacks  always  began  with 
painful  convulsive  movements  of  the  right  hand,  wHhich  he  seized  with 
the  left  and  endeavored  to  keep  still.  In  a  few  seconds  or  a  minute 
these  movements  ceased ;  the  tonic  spasm  came  on,  and  then  the 
general  convulsive  movements  as  in  an  ordinary  epileptic  seizure. 
These  peculiarities  seldom  last  for  very  long :  sometimes  for  a  season 
one  limb  is  habitually  the  first  to  be  affected,  sometimes  another ;  or 
the  fits  invariably  predominate  on  one  side,  and  then,  with  no  other 
change  in  the  patient's  condition,  the  attack  will  commence  in  another 
limb,  or  predominate  on  the  other  side.  Stupor  more  or  less  continued, 
or  a  heavy  sleep,  usually  follows  the  attack,  but  now  and  then  a  state 
of  excitement  precedes  the  sleep ;  a  noisy  delirium  which,  but  for  the 
tender  age  of  the  patient,  would  be  identical  with  the  temporary  mania 
that  sometimes  follows  the  epileptic  seizure  in  the  adult,  and  renders 
him  for  the  time  one  of  the  most  dangerous  claas  of  insane  patients. 

The  question  is  often  put  to  us  in  practice  as  to  the  probability  of 
fits  terminating  in  epilepsy  ;  or,  on  the  other  hand,  as  to  the  ground 
for  hope  iu  any  case  that  epileptic  attacks  which  have  already  fre- 
quently recurred  will  eventually  cease.*  With  reference  to  neither  of 
these  inquiries,  however,  are  we  in  possession  of  data  such  as  to  enable 
us  to  give  an  answer  with  much  certainty.  I  do  not  think  that  those 
fits  of  which  spasm  of  the  glottis  is  «  prominent  symptom,  often  pass 
into  confirmed  epilepsy ;  long-continued  struggling  is  not  a  character- 
istic of  them,  but  more  often  drowsiness  or  stupor  immediately  su(;- 
ceeding  to  the  fits,  and  heaviness  and  dulne«*3  continuing  for  some 
hours  after  them.  It  is  not  the  violence  of  a  single  fit,  nor  even  the 
frequent  return  of  fits  for  a  limited  time,  which  warrants  the  gravest 
apprehension.  It  is  the  recurrence  of  fits  when  all  observable  cause  of 
irritation  has  passed  away ;  it  is  their  return  when  the  patient  is  other- 
wise apparently  in  perfect  health  ;  and  hence  it  is  that  the  statement 
has  been  made  that  attacks  of  the  petit  mal  warrant  a  graver  prognosis 
than  the  violent  convulsion.  As  to  the  prospect  of  epileptic  seizures 
ceasing  at  puberty,  I  fear  that  the  hoj)e  is  a  very  groundless  one.  It 
is  scarcely  to  be  expected  that  a  new  {)eriod  of  development  should  be 
attended  by  anything  else  than  a  fresh  excitement,  and  an  increased 
disturbance  of  the  nervous  system ;  so  that  there  is  more  reason  for  an- 
ticipating a  deterioration  in  the  patient's  condition,  than  for  exj^ecting 


1  I  am  averse  to  referring  to  my  own  writings,  but  want  of  room  for  saying  more 
here  compels  me  to  refer  to  my  Lunileian  Lecture*,  "On  Some  Disorders  of  the 
Nervous  System  in  Childhood,"  8vo.,  London,  1871,  for  further  remarks  with  refer- 
ence to  these  and  kindred  subjects. 
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un  ijiipnivcnient  fmin  llir  c^liuuj^cs  ut*  puberty.  It  is  true,  that  if  epi- 
l('(»>y  njuit-?^  on  whilf  iUvutiliun  i>  in  active  i»ru^rpss,  we  may  hope  tor, 
tJmii^li  we  eumiot  with  t'ertaitUy  itikiikite  oii  uiiieiidinent  W'hen  teethiug 
is  jvc^'onipli^hefl  ;  and  thcnijih  I  have  no  ?itatiMie«  bearing  on  theF^ubject, 
yet  my  rrnprtis^ioii  i.s,  that  I  have  olteiier  known  epiicpsy  ceii&e  Hponta- 
neon^^ly  between  tlie  tburtli  and  sixth  years  (linn  at  any  ulher  pKTifKl. 
In  the  Siinie  way,  it*  epik'psy  oeenrs  during  tlie  ehange>i  ttuit  usher  in 
jnikerty,  we  nuiy  look  Ibrward  with  si^nie  tlegree  of  (*heiTtiilnejS{«  to  the 
time  when  all  of*  those  eliange.^  shall  have  been  c^^tuipleted.  In  eaeh  of 
thet^e  cai^**,  however,  it  in  not  the  pernwl  of  exeitement,  but  the  ,-Hiason 
of  repose,  on  whieh  t>ur  hopes  are  fonnthxl ;  while,  to  leave  the  ea«e  un- 
treated, in  tlie  va^ue  exi^rtation  of  what  {it  a  eertain  critical  ejHX'h  of 
hfe  the  iieulin^  [wnver  ut  nature  may  he  able  to  eileet,  wonhl  be  to  tritle 
ulike  wiili  Mur  oujj  reputation  and  with  our  |*atient'!S  prohjR'ets  of  re- 
covery. Tlie  lirtit  |>oint  in  every  cuse  a^  obvioulsy  to  make  out^  if 
Ijossible,  the  c^ase  on  wliich  tlie  fit^s  de|x»nd ;  or  to  a^^icertuiu  by  the 
mo?t  minute  observation  and  inquiry,  tlie  |ieciiliantie.s  of  hcidth  with 
whieli  tlieir  oeenrrent^  is  aK'^oeiated,  The  (het,  the  bfMlily  exercise, 
the  mental  pursuits,  all  need  the  most  ri^ifl  investigation :  the  t^UKli- 
tion  of  th(*  bowels,  the  state  uf  the  evacuations,  n*<.[uire  to  be  most  care- 
fully examined;  and  the  fact  of  the  tii*st  deulitidu  havinp:  been  aeeora- 
j»lrsheJ  is  no  adequate  rejison  tor  omitting  to  watch  the  pn»eess  of 
teetliing  miKSt  scilulonsly.  I  have  seen  one  or  two  instances*  in  which 
canvnlsive  attacks  of  an  ej>ilc])tie  character  attended  the  cutting  of  the 
Ix^'UMUient  molar  teeth;  and  ilhisrratinns  of  this  tiict  (to  which  J >r. 
Ashburner^  was  the  tirst  to  call  attentlou)  arc  tn  l>e  tbund  in  all  our 
mctltcal  juurnals.  In  proportion  as  the  iits  ail  in  it  of  being  traced  ^^^tlI 
probaljility  to  causes  of  a  remediable  eliaraeter,  may  our  pi-ognasin  ho 
favorable.  The  severity  of  the  fits  is  a  matter  of  less  im|K>rtance  with 
reterence  to  proguosis  than  the  tl-^ijnency  of  their  oeiMirrenec  ;  and  the 
<dtcner  they  n^'ur,  even  in  a  mild  tbrm,  or  the  more  fiTfjuent  their 
furi*UH.lings,  socb  as  dizziness,  or  nnaaentary  stuj)or,  tlie  less  is  the 
prospei*t  of  their  cessation*  lu  forming  (»ur  prognosis,  also,  rc^gard 
must  be  had  to  the  state  of  the  ehihrs  mind  in  the  intervals  between 
the  tits;  and  the  less  the  intellect  seems  to  be  dulled,  or  the  moral 
tiaulties  jKTverted,  tlie  more  encouraging  may  be  onr  opiuion.  In 
jmlgiug  of  this  last  poiut  it  is  well  tu  bear  in  iniml  that  a  child  who 
liMs  been  liable  to  any  such  aifeetiuo  is  almost  sure  to  be  backward  in 
learning;  very  likely  to  be  wayward  in  temper,  tor  Iris  frienils  will 
have  been  afraid  to  overtax  him  with  work  ;  and  they  will  prol>ably, 
from  feiir  of  crossing  liim,  have  indulgtnl  many  of  his  ca|»rices.  We 
must  judge  of  his  intelleet,  less  by  ihe  child's  iimount  ofaetual  knowl- 
edge, than  by  his  [Miwer  of  answ(*riiig  simple  ^fULStions  criutHTuing 
things  familiar  tf»  him  ;  and  must  draw  our  cuuclusion  as  to  the  state 
<if  his  moral  faculties  from  his  general  childlike  character,  his  tbnrlness 
for  the  same  pursuits,  hi^  showing  the  same  dispijcsitions,  manilesting 
similar  attachments,  having  similar  good  and  bad  C|ualitiei5  to  those 
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which  we  observe  in  other  children  of  his  own  age,  or  a  few  years 
younger. 

With  reference  to.  the  treatment  of  epilepsy,  I  know  of  no  specific 
for  it ;  and  the  rauch-vaunted  oxide  of  zinc  has  proved  as  jwwerless  in 
my  hands  as  in  those  of  mast  who  have  tried  it  on  the  strength  of  the 
high  encomiums  bestowetl  on  it  by  M.  Herpin.-  I  fear,  indeed,  that  it 
will  not  be  in  the  search  for  specifics  that  we  shall  light  u|K)n  the  ap- 
propriate treatment  of  a  disorder  which  dejwnds  upon  cau.ses  so  almost 
numberless  as  epilepsy.  We  meet  every  now  and  then  with  cases  in 
which  some  profound  impression  on  the  nervous  system  has  been  fol- 
lowed by  tem|)orary  cessation  of  the  fits,  and  with  others  in  wlii(di  they 
seem  under  the  influence  of  such  a  cause  to  have  been  permanently 
cured ;  but  the  difficulty  is  how  to  apply  such  observ^ations  in  practice. 
A  girl,  aged  10  years,  was  admitted  into  the  Children's  Hospital,  suf- 
fering from  epilepsy,  fits  of  which  occurred  about  seven  times  in  a 
•  week.  These  fits  were  said  to  have  affected  her  for  a  considerable 
time,  though  the  history  given  of  her  was  very  imperfect.  After  a 
month's  stay  in  the  hospital,  during  which  time  24  fits  occupred,  she 
was  attacked  by  typhoid  fever  of  a  mild  character,  accompanied  by 
abundant  rash,  but  which  ran  its  course  in  21  days,  unattended  by  any 
complidition.  During  the  whole  course  of  the  fever  the  fits  completely 
ceased ;  but  on  the  31st  day  from  the  first  complaint  of  frontal  head- 
ache and  first  accession  of  fever  the  fits  returned,  assumed  their  former 
severity,  and  returned  afterwards  with  their  former  frequency.  A  boy, 
10  years  old,  suffered  from  occasional  attacks  of  petit  mal  in  February. 
In  the  following  August  the  attacks  became  regular  epileptic  seizures, 
which  increased  in  frequency,  and  in  the  succeeding  March  returned 
several  times  in  a  day,  and  were  accompanied  by  marked  impairment 
of  his  mental  powers  and  by  an  unsteady  and  tottering  gait.  After  a 
two  months'  trial  of  various  remedies,  and  the  insertion  of  a  seton  in 
the  back  of  his  neck,  he  left  the  hospital  worse  than  on  his  admission. 
On  June  13th  he  fell  in  a  fit,  and  struck  his  occ^iput  a  violent  blow. 
A  large  abscess  formed  there,  which  burst  of  its  own  accord,  continued 
discharging  for  a  few  days,  and  then  healed  up.  I  saw^  the  hoy  again 
two  years  after  this  accident  had  happened,  and  there  had  then  been  no 
return  of  fits;  but  the  boy  had  regained  his  power  of  walking,  and  had 
all  the  intelligence  and  cheerfulness  that  befittctl  his  yeai's.  The^e 
cases  are  of  interest,  they  forbid  us  to  de8j)air  even  when  there  seems 
least  ground  for  hope ;  but  I  fear  they  give  us  little  help  in  our  search 
after  remedies,  for  how  are  we  to  obtain  any  theni|K»utic  agcmt  as  far 
reaching  as  the  poison  of  typhoid  fever,  which  yet  exerted  but  a  tem- 
porary influence,  or  how  can  we  safely  imitate  the  profound  shock  of 
the  accident  concerning  which,  too,  we  do  not  know  whether  its  sjilu- 
tary  influence  was  due  to  the  blow  or  to  the  suppuration  that  followed 
it?  There  is  of  course  the  most  ground  for  ho|>e,  and  the  fairest  op- 
portunity for  treatment,  when  the  attacks  cjin  be  referred  to  any  ob- 
vious, or  even  probable  exciting  cause.  Our  first  attempts  must  be 
directed  to  its  removal;  and,  according  to  its  nature,  depletion  may  or 
may  not  l>e  indicated  ;  or  the  administration  of  alterative  or  purgative 
medicines  may  be  desirable,  and  now  and  then  some  wisely  chosen 
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renjcdy  may  in  tlicse  ('imimstances  removp,  almost  as  if  by  rtiflgic,  the 
oiuisc  ami  its  ijftect  t^igt'tlier.  Untbrtiniately,  however,  in  a  large 
miniber  of  instances,  no  definite  eanse  is  (]ls<.*overable,  and  we  ur* 
thrown  entirely  npon  general  principles  for  the  reij:uh»tion  of  our  con- 
duct. As  vinlent  and  e^ndden  excitement  of  any  kind  will  often  brlug^ 
on  an  cpilepti(*  setznre,  so  the  mflocncc  of  the  opposite  condition  in 
wartling  oil"  its  attacks  is  very  remarkaiilc;  and  on  several  cKH'iL-;icm«i  I 
have  reeeivwl  jmtirnts  into  the  C1iildren*s  Hospital,  who  were  rejKZirted 
to  have  epileptic  seiznras  seveml  times  in  a  day,  and  who  nevertheless 
rcmaini^l  a  fortniijht  or  more  in  the  institution  without  any  attack 
corning  on.  The  disorder,  however,  was  not  cured,  l)ut  only  kept  in 
eh*JK!k  by  the  regularity  of  the  gentle  rule  to  whicli  tlie  littl<^  ones  are 
snlijeete^L  The  order  goes  for  much  in  these  eases  ;  the  novelty  g<:>es 
for  something  too,  tor  ahnost  invariably  I  have  f  lund  that  after  a  time 
the  apparent  improvement  became  less  marked^  and  though  they  con- 
tinued better  than  when  they  finst  eanie  to  the  hospital,  the  children 
were  still  epileptic:  tlit^  advance  of  the  disciuse  had  been  retard e<]^  but 
itK  progress  had  not  been  arrested.  The  <[uiet  which  suits  the  epileptic 
is  not  tlie  c[uiet  «jf  listiess,  apatlietic  idleness,  but  the  judicious  alterna- 
tion of  trarjt|uil  iK-cupation  and  amusement.  The  mind  must  not  l>e 
left  to  slumber,  from  the  apiuH'liension  of  WY)rk  bringing  on  a  fit,  but 
the  work  must  as  far  as  |>ossi!)lc  be  such  as  to  intercut  the  child.  It  is 
an  observation  oWtyn  nnide,  that  adtdt  epileptics  who  follow  dangerous 
tnid+'s,  as  tliat  *>f  a  !)rick layer,  for  instance,  scaiTely  ever  have  attacks 
when  occu|iled  in  their  pursuit-  and  children  are  rarely  seized  when  at 
play,  but  oftenest  either  when  in  bed  at  night,  or  before  getting  nj*  in 
the  morning,  *>r  when  sitting  c|niet  in  the  evening,  tired  and  uuck^cu- 
pied.  The  gf>od  resnltSj  too,  which  I  hear  have  followed  the  introduc- 
tion of  gymnastic  exercis^is  among  the  epileptic  patients  at  the  Bicetre, 
in  Paris,  point  in  llie  wime  direction.  In  the  rK-cnpations  of  epileptics, 
therelbre,  pursuits  whit  h  not  merely  employ  the  mental  faculties,  but 
also  give  work  to  tlie  han<ls,  such  as  gardening,  carpentering,  or  the 
tending  of  animals,  are  espeeially  to  be  retxim  mended  ;  and  if  by  these 
the  mind  can  he  kejvt  awake,  the  grand  objwt  of  teaching  is  answered, 
and  baekwardness  in  reading,  writing,  or  those  kinds  of  knowletlge 
wliieii  other  children  at  the  same  age  liav^e  atxjuired,  is  of  very  little 
moment.  Many  epileptu-s  have  an  indistinct  artii-ulation,  and  almost 
all  have  a  slouching  gait  and  an  awkward  manner.  The  former  can 
often  be  corrected  ti>  a  considerable  degree  by  tcat^hing  the  child  simple 
cljants,  whicli  are  almost  always  easily  acfjnired,  and  practiced  with 
pleasure.  The  latter  may  Iwj  rectified  by  drilling,  not  ciirried  into 
tedious  minutiae,  but  liiuited  to  simple  njovements,  and  the  irksome- 
ness  of  drill  is  almost  (Njmpletely  done  away  with  by  music;  while  I 
believe  that  the  accustoming  a  child  to  the  strict  coiitrol  and  reguhition 
of  all  its  voluntary  niovcments  is  of  veiy  great  imjwjrtanee  indeed  as 
a  curative  agent.  Many  of  these  measures  could  he  much  better  car- 
ried out  in  ciass  than  by  a  child  alone,  and  wfiatever  may  seem  at  first 
to  be  the  objections  to  the  association  of  ejiilepties,  I  have  no  doubt 
Irut  that  they  W(ndd  be  more  than  compensatBl  for  by  its  a*lvantagei&. 
Epileptic  children  cannot  be  educated  with  such  m  are  healthy — pirtly 
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for  the  sake  of  the  latter,  but  at  least  equally  so  for  their  own  ;  since 
the  different  regulations  to  which  they  must  be  subjected,  the  difference 
in  their  education,  their  amusements,  and  often  in  their  diet,  would  be 
to  them  a  source  of  ceaseless  distress.  If  educated  alone,  however,  not 
only  do  they  lose  all  the  advantages  of  association  with  other  children, 
though  both  intellectually  and  morally  this  is  of  great  moment,  but 
also  they  become,  far  too  obviously  for  their  own  benefit,  the  centre 
around  which  everything  in  the  household  turns,  while  rules  become 
doubly  irksome  when  apparently  made  for  themselves  alone,  and  not 
part  of  a  general  system  to  which  others  besides  have  to  submit. 
These  advantages,  however,  are  not  at  present  to  be  obtained,  and  we 
are  compelled  to  put  up  with  the  more  imperfect  carrying  out  of  our 
directions,  either  at  the  patient's  home,  or,  still  better,  under  the  su- 
perintendence of  some  competent  person  who  devotes  the  whole  of  his 
time  to  the  care  of  the  child. 

The  diet  should  be  mild,  nutritious,  but  usually  unstimulating,  and 
as  a  general  rule,  should  include  meat  comparatively  seldom,  and  in 
small  quantities.  1  have  certainly  seen  epileptic  tits  increase<l  both  in 
freauency  and  severity  by  an  abundant  meat  diet,  and  diminished  in 
both  respects  when  a  diet  chiefly  of  milk  and  vegetables  was  adopted.* 
This  diet,  however,  ma^^t  not  be  adopted  invariably,  nor  in  disregard  of 
the  patient's  genenil  symptoms.  In  feeble  children  with  cool  skin, 
soft  pulse,  languid  manner,  and  deficient  energy,  a  generous  diet  with 
wine,  and  the  mineral  acids  with  quinine,  or  small  doses  of  zinc  or 
iron,  have  certainly  proved  of  service,  not  only  in  improving  the  gene- 
ral health,  but  even  in  lessening  the  frequency  of  the  oc*currence  ^f  the 
fits.  When  the  approac^h  of  a  fit  has  been  usually  preceded  by  stupor, 
or  headache,  or  drowsiness,  I  think  that  1  have  sometimes  wardetl  off 
its  occurence  by  putting  a  few  leeches  on  the  head ;  but  epilepsy  Ls  not 
to  be  cured  by  systematic  bleeding,  nor  by  systematic  purging,  nor,  I 
may  repeat,  by  any  of  the  various  medicines  which  at  different  times 
have  been  employed  for  its  cure,  and  the  very  number  of  which  is 
perhaps  the  best  proof  that  could  be  adducecl  of  the  inefficacy  of  all. 

There  are  two  remedies  which  must  not  l^e  passed  over  without 
some  special  notiije — belladonna  and  bromide  of  potassium,  the  latter 
of  which  seems  indeed  to  have  cast  the  former  into  the  shade,  and  to 
have  led  to  its  passing  for  a  time  at  least  into  scarcely  merited  forget- 
fiilness.  The  action  of  the  bromide  is  decidedly  much  more  speedy 
and  much  more  remarkable  when  it  is  exerted  at  all  than  that  of 
belladonna.  It  seldom  indeed  fails  within  the  first  few  days  of  its 
administration  to  arrest  the  frequency  of  the  attacks,  and  now  and 
then  it  has  seemed  entirely  to  prevent  them ;  and  the  crucial  test  of 

*  My  "nttention  was  first  drawn  to  the  importance  of  abstinence  from  a  meat  diet 
in  epileptics  by  Dr.  Maxwell,  formerly  resident  physician  to  the  Asylum  for  Idiots. 
This  caution,  too,  gains  still  fjreuter  weight  from  the  testimony  of  Dr.  Jackson,  of 
Bogton,  in  America,  who,  in  his  Letters  to  a  Young  Physician,  12mo.,  Boston, 
U.  S.,  1856,  p.  67,  insists  very  strongly  on  its  importance.  As  already  stated,  I 
have  little  faith  in  the  influence  of  mere  drugs ;  but  1  have  a  yearly  increasing 
eoofldence  in  the  influence  of  diet,  judicious  management,  and  mental  and  moral 
Mwell  OS  physical  hygiene  in  epilepsy  occurring  in  early  life,  independent  of  hercd- 
iUry  prediapMition,  and  unconnected  with  approaching  puberty. 
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arresting  fits  by  bromide  of  potass,  of  suspending  the  remetly  and  seeing 
tlie  fits  return,  and  of  ouce  more  putting  a  stop  to  tliotn  by  the  resump- 
tion of  the  lutMlicine,  hai^  on  some  oct'iLsionis  established  its  value 
beyond  question*  This  result  has  be<»u  arrived  at  by  me  laoi'e  fre- 
quently in  L'lL^rs  of  jiersistetit,  frtH|ueotly  repeated  infantile  eon vulsious 
tlian  in  the  distinet  epilepsy  of  ehildhoiMlj  though  even  hei*e  I  have 
had  s<mie  lew  apijurent  sueee^ses.  In  the  great  mnj(»rity  ctf  case«  the 
aniendnient,  tliough  very  marked  at  firj^t,  has  not  entirely  maintained 
itself;  the  system  has  after  a  time  l>et.'ome  habitnatetl  to  the  remedy, 
and  after  several  tiugmwi  tat  ions  of  the  ilcKse,  eaeh  i>f  wliieh  has  seemed 
to  renew  the  i>!cl  iiiKuenee,  1  have  Ixm'u  e(un|>elleil  to  diseontinue  it  in 
conse<|Uenee  of  the  depression  ni"^  the  pidse,  the  general  loss  of  |Kiwer» 
and  the  appearanre  of  tlie  iweullar  pustular  eruption  whieh  ocvasiiumlly 
follows  its  long-t;ontinne<l  use.  In  other  eases,  too,  the  agent  whieh  at 
first  \vorke<l  wonders  e<?ased  to  have  any  inflnenee.  The  t^nstitutioD 
tolerated  the  ineix*asetl  dose,  but  so  iltd  the  disease;  the  patient  eon- 
tin  ueiJ  to  take  the  medicine,  but  the  lits,  though  unee  controlled,  re- 
turncnl  after  a  time  ju.st  as  betbre. 

Still,  With  all  these  drawhueks,  the  bronddi'  remains  tlie  only  agent 
whieh  in  my  hands  has  maile  the  least  approaeh  to  the  eliaraeter  uf  a 
gpecific.  1  always  employ  it  when  I  ean  find  no  distinet  indieation  to 
guide  me.  I  ecmless  that  I  use  it  empirieally,  for  I  have  found  no 
nn'aus  by  whieh  to  distiuguisli  Ix'ibrehand  the  eases  where  the  bromide 
will  do  [K^rnianent  good  from  the  other  apparently  similar  but  ameh 
more  eommon  iustanees  In  whieli  its  iniluenee  is  merely  tem|Kuuiy. 

Tlie  aetion  of  Wlladonna  is  mueli  slower,  and  its  results,  I  fear,  are 
also  nmeh  niore  iineertain  than  even  those  oi'  tlie  bromide,  fur  all  that 
M.  Trousseau  iH>uld  allege  in  its  favor  w^as  tliat  lie  had  been  "lesB 
unsueeessful  w  ith  it  than  with  any  other  remedy,"  I  have  onee  se<!n 
epileptie  seizures  of  the  nmst  miirked  eliaraeter  and  oi*  daily  rei'urrenee 
in  a  boy  of  II  veal's  uf  age  eeas.*  under  the  use  of  belladonna  when  they 
had  bei'n  eJitirely  uninflueneed  by  bromi*le  of  potiiss,  and  1  have  also 
8t^en  the  frequeney  of  the  return  of  fits  dimiuished  under  its  steady  and 
long-continucMl  use,  the  best  residts  being  apparently  oljtiiinc<l  by  it^ 
long-euntinued  administration  in  small  duses  tor  piouths,  u\)t  by  it^ 
emjiloynient  in  large  or  in  nqiiflly  inereasing  ihxses,' 

But  if  the  ea use  of  epilepsy  is  so  deeply  seaterl  that  it  yields  i*o  rarely 
to  even  the  most  powerful  remedies,  it  may  be  inquired  wliether  tliere 
are  no  means  of  mitigating  the  severity,  or  of  waixli ug  oil"  the  oeeiir- 
reuce  of  individual  attaeks.  Something,  though  I  tear  not  ver>*  muuh, 
may  be  aeeom|>li.shed.  It  suftiees  oeeiisitaially,  in  attaeks  of  the  pdii 
maif  to  eall  to  the  |KUieat  in  order  to  eut  short  at  oui-e  the  eouditiou 
wliieh  might  otherwise'  hist  for  half  a  minute,  and  even  after  actual 
couvulsioits  liave  begun  to  eharaeterize  the  epileptie  Ht,  1  have,  in  ehil* 
dren,  seen  it  equally  arrt^ste<l  in  the  same  way.  A  eertain  attitude  in 
be<l  will  sometimes  bring  on  a  fit  on  the  ehtld  waking  from  sU^^p,  and 
its  aireful  avoidanee   will   postpone  the  ot'eurrenee.     The  prineipie^ 


(  See,  with  reference  to  Uig  m&q  and  ad  mi  nbl  ration  of  belladonniii  in  epilepsj,  the 
remafk«  of  M,  Trousseiiu  in  im  Clini«|uc  M6dka1«^  2d  iid.,  vol.  ii,  p.  85. 
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implied  in  suddenly  arousing  the  attention,  and  thus  stopping  the  fit, 
may  be  carried  further,  and  the  immediate  appliejition  of  a  tight  lig- 
ature, as  a  twisted  handkerchief,  for  instance,  around  the  arfn  or  leg, 
M'ill  sometimes  entirely  arrest  a  commencing  tit,  though  more  fre- 
quently it  will  only  postpone  it  for  a  few  minutes.  It  is  on  the  same 
principle  that  cold  water  thrown  in  the  face  will  sometimes  retard  a  fit, 
or  even  prevent  it,  and  so  Icmg  as  any  of  these  measures  check  or 
mitigate  the  attacks,  they  may  he  ptTsevered  in.  A  trial  of  chloroform 
naturally  suggests  itself  to  us  as  a  means  of  mitigating  the  severity  of 
the  attacks.  Its  influence  is  too  slow  to  prevent  the  seizure,  for,  as  you 
know,  to  the  momentary  l)ewildernient  succeeils  the  tonic  s{xism,  and 
on  that  follows  the  convulsion  with  the  imperfwt  respiratory  move- 
ments that  attend  it,  during  which  the  lungs  are  filled  but  im|KTf(»ctly, 
and  the  inhalation  of  chloroform  must  be  very  incomplete.  Usually, 
therefore,  a  convulsive  attack  would  pass  away  of  its  own  accord  long 
before  the  influence  of  the  aniesthetic  had  been  pHxluced.  In  long- 
continued  convulsions,  however,  I  know  of  no  objwtion  to  its  use,  and 
it  certainly  is  soniething  gained  if  we  can  control  the  violent  convul- 
sions, and  scH'ure  then4)y  the  l>etter  j)eibrman('e  of  rcsj>inition — ends 
which  we  can  usually  attain,  though  I  have  found  that  with  each  repe- 
tition of  the  chloroform  its  influence  becomes  harder  to  produce,  and 
t<?nds  to  pass  away  more  quickly. 

One  last  caution  I  still  have  to  offer  with  reference  to  wises  where 
either  convulsions  have  owurrcnl  with  frequency  in  infancy,  or  where 
actual  epileptic  wizures,  having  cM*curre<l  several  times,  api>ejir  to  have 
ceased  for  months  or  even  for  years.  A  caus<^  so  slight  as  to  seem  inad- 
ecjuate  to  Icjid  to  so  grave  a  result  will  waken  the  dormant  evil,  and 
awaken  it  to  slumlxT  no  more.  A  sudden  fright,  a  fall,  the  disorder 
producer!  by  neglect  or  c(mstij)ation,  a  little  overstrain  of  the  mind  in 
the  endeavor  to  make  up  for  lost  time,  will  suttice  to  disturb  the  bal- 
ance of  the  nervous  system  and  to  reproduce  the  fits.  You  walk  on 
hidden  fires;  I  know  not  how  to  avoid  the  danger  which  in  each  case 
arises  from  a  diifei-ent  source.  I  can  but  warn  you  and  urge  you  to 
warn  the  j)atients'  friends  of  its  existenw. 

Almost  every  lecture  has  furnisheil  some  fresh  illustration  of  that 
connection  lK»twec»n  the  dev(»lopnient  of  an  organ,  or  of  a  set  of  organs, 
and  their  liability  to  disorder,  which  characterizes  the  diseases  of  ciirly 
life.  The  growing  brain  is  readily  overfille<l  with  bhx>d,  i'eadily  emj>- 
tied  of  it ;  c(»rebrai  cong(»stion,  cerebral  hemorrhage*  are  frequent,  and 
so  is  the  op|K)site  state  of  anaemia,  j)r(Klucing  as  we  have  seen  the  signs 
of  spurious  hydr()cej>halus.  The  balance  is  so  eiusily  distiu'bed  Ixtwec^n 
the  different  parts  of  the  nervous  system,  that  convulsions  occur  with 
a  frequency  proj>ortionate  to  the  tender  years  of  the  patient,  assuming 
all  sorts  of  strange  forms ;  now  threatening  life  in  one  way,  now  in 
another,  destroying  the  child  suddenly  by  spa^mKxlic  closure  of  its  glot- 
tis, or  exhausting  it  by  their  violence  and  their  ceaseless  return ;  or, 
lastly,  working  a  change  so  subtle  that  the  kniie  of  the  anatomist 
cannot  dete<it  it,  and  yet  so  serious  as  to  induce  their  perp(*tual  nnnir- 
rence,  and  to  convert  the  once  bright  and  hopeful  child  into  the  dull 
and  all  but  hopeless  epileptic. 
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But  we  have  not  yet  eomplctwl  oar  survey  of  this  class  of  affc<?tioaF, 
ft^r  there  are  various  IbrriLs  of  iriijiairnieiit  of  the  motor  |>ower  which 
are  still *uuiioticiHl,  ailment*^  whieli  iinlwcl  rarely  threaten  hfe  or  (ler- 
nianeiitly  ilistiirb  the  mental  faculties,  but  whieh  aiT*  yet  te<liou8  in 
their  pnit^rei^s,  often  tli.stressiui::  in  their  eharaeter,  ami  fliffieult  of  en  re. 
I  shall  reserve  for  another  lecture  those  eases  in  which  tliere  is  mere 
los8  of  jK)wer  over  a  Hmb,  or  over  some  of  it8  mnseles,  and  w^ill  now 
notice  those  in  whieh  that  powrr  is  injperfe<'tly  exereise<l,  Ln  whieh  the 
will  no  lou^^T  exerti?  its  ft  ill  e*>ntrol,  but  the  iini>ick»s  of  some  part8  are 
left  in  }i  state  of  involuntary'  aetivity,  though  still  {KH'tbrniin^  imjier- 
fe<"tly  their  proper  fluties. 

The  eharueterfi  just  enumeratf^fl  are  those  whieh  mark  a  disorder 
with  whieh  you  are  doubtless  all  iamiliar,  the  Ch^yreu  Saiicti  Viii^  or 
aSY.  VUii^*i<  Dance,  It  is,  however,  by  no  means  one  of  tlie  mc»8t  fre- 
quent aH'eetions  of  early  child hotHl ;  but  its  o(*eurreniX'  coincides,  as 
the  subjoiueil  tal>le^  shows,  rather  w^tli  that  pericMl  of  devehipnicnt 
whieb  intervent^  Ijetweeu  the  set^^ontl  dentition  and  the  eorapletion  of 
the  changes  that  attend  on  puberty. 


Age. 

Ut^ 

Female. 

TuUL 

At  or  under  4  year»,  .        .         ,         . 
More  than  4,  but  not  uxcepdinq^  tS  yenrs, 

U            IQ^              i*               it               15       it 

Total, 

4 
22 
64 
87 

177 

0 

11 

142 

220 

870 

10 
33 

20n 

807 

It  must  also  be  added,  that  the  liability  to  chorea  does  not  cesse 
entirely  with  the  eonipletion  of  the  ehan^e.s  that  aeeompany  puberty, 
but  tfjat  it  hiis  bcM.^n  eoni|>uteil  that  a  fourth  of  all  east^  of  it  oot^ur 
duriufjj  utiult  lite,  I  believe,  inJeBl,  thouj^h  I  eanuoi  prove,  that  this 
estimate  of  the  frequency  of  ehoreu  in  the  adult  is  exa^rgerateil,  while 
when  it  does  oecur  in  the  grown  |x^rson,  it  is  probably  due  either  to 
the  influenee  of  some  grave  internal  inflanimation,  sueh  its  pericarditis 
or  endocarditis,  or  to  tliat  pwuliar  state  of  the  constitution  wlii(*li  ^ives 
rise  to  rheumatism,  or  to  Unh  these  causes  couilnnedj  or  else  to  8ome 
iar-reachiug  cause  whieh  acts  <in  and  disturbs  the  whole  nervous  sys- 
tem, such,  ibr  instance,  as  the  state  of  preguaney. 

The  rciison  ol*the  greater  nirity  of  chorea  in  early  ehildliood  tlian 
subsequently  is,  I  apprehend,  to  l>e  found  iu  the  eireumstanec  that  with 
tlie  progress  of  growth  and  the  iutTcase  of  strength  the  nervous  system 
bccojues  less  impressionable,  anil  tlie  causes  which  in  the  infant  would 
have  produtXHl  afit,or  wouhl  have  given  rise  to  that  moreelironic  form 
of  eonvukive  disorder  of  which  spasm  of  the  glottis  is  a  common  ac- 


*  De<tLie<>d  from  the  cawjsi  reported  by  Dr,  Huijlios,  in  Guy'R  HospiUl  Rcporltt 
Second  Serios,  vol.  iv,  184*^;  hv  M.  Kiifz,  in  Archives  ili*  M6J4cni«_%  Fpbrunryi 
1834  J  und  from  the  stuliiitics  of  M.  Wii'kv,  iis  ri^portcHl  by  llomburgt  Nervenkmnk- 
heiten,  vol.  il,  part  2,  p,  177. 
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oompaDimeut,  no  longer  produce  such  grave  results.  They  do  not 
endanger  life,  they  do  not  even  abolish  (X)nsciousne8s,  but  they  shake 
the  control  of  the  will  over  the  voluntary  movements,  and  produce 
chorea.  As  the  boy  grows  older,  his  liability  to  all  convulsive  diseases 
diminishes ;  and  as  the  girl  grows  older,  hers  lessens  too,  but  not  to 
the  same  extent.  In  her,  disorders  of  a  milder  kind  show  themselves 
with  a  frequency  from  which  the  boy's  hardier  frame  altogether  defends 
him ;  and  chorea  occurs  only  as  one  form  of  disturbance  of  the  nervous 
system,  having  reference  to  an  earlier  stage  of  development  than  that 
at  which  hysteria  commonly  appears,  when,  in  connection  with  the 
first  performance  and  first  consciousness  of  new  functions  and  a  new 
destiny,  the  mind  and  the  emotions  participate  in  disorders  previously 
limited  to  the  motor  powers. 

The  attack  of  chorea  is  sometimes  excited  by  a  violent  shock  to  the 
nervous  system,  such  as  a  fright,  a  blow,  or  some  sudden  violent  emo- 
tion ;  but  even  in  those  erases  it  is  comparatively  seldom  that  it  (xjcurs 
in  children  previously  in  perfect  health,  and  the  attack  of  chorea,  as 
far  as  my  observation  goes,  has  never  come  on  until  afler  the  lapse  of 
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from  Chorea. 


Age. 

Male. 
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Total. 

At  or  under  4  vearp,  .... 

21 

86 

67 

Between  4  and  6  yc^rs, 

19 

86 

64 
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66 
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«*      10    *»  12     "    . 

76 

224 

299 

847 

794 
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several  days  from  the  action  of  its  alleged  cBcciting  cause.  For  the 
most  part,  whether  one  can  jwint  to  a  distinct  exciting  cause  or  no, 
there  has  been  some  previous  failure  of  the  general  health  ;  such  as  at 
an  earlier  age  would  nave  ushered  in  a  fit  of  convulsions,  or  an  attack 
of  spasm  of  the  glottis.  In  many  instances,  too,  a  minute  inquiiy  into 
the  child's  previous  history,  or  into  that  of  his  family,  will  show  a 
special  liability  to  exist  to  convulsive  affections,  to  chorea,  or  to  epi- 
lepsy. The  preponderating  frequency  of  its  oqpurrence  in  girls  is  but 
another  expression  of  the  same  fact,  namely,  of  its  association  with 
special  excitability  of  the  nervous  system. 

Just  as  hysteria,  too,  com])aratively  seldom  occurs  in  the  robust,  bui 
is  usually  connected  with  some  marked  disorder  of  nutrition,  such  aB 
ansemia  or  chlorosis,  so,  as  I  have  stated,  in  almost  all  cases  of  chorea 
the  commencement  of  its  symptoms  is  preceded  by  failing  health,  by 
constipation,  or  by  some  other  form  of  disorder  of  the  digestive  syatfeuv^ 
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or  oven  bv  scjrue  iltscitsi!  intiirmtely  eonnwtecl  witli  defects  in  the  blmxi- 
formation,  a-^  Hjeiiinatism,  or  owe  of  the  eruptive  level's,  mi>st  fre- 
quently tlie  fur nier. 

The  a|>|)raaclit'A  of  the  disorder  are  for  the  moHt  part  very  gmduaU 

It  ifl  fiist  iiotired  that  the  ehihl  lias  eertain  awkward,  fidgety  move- 
ments, whit^h  it  scenis  unable  to  elieek  ;  or  wliieh,  at  any  rate,  it  re|>eatii 
altno^st  eonstautly,  tfioutrh  they  may  cease  for  a  few  momenta.  On 
closer  watehinij,  it  i,-^  next  observc^l  that  tliese  movenicntiS  are  almost 
or  altogether  eoufine*!  to  one  side,  and  (generally  to  the  arm,  the  leg 
being  at  lirst  ahnost  always  iinafteeted  ;  but  my  own  oU-ervatioas  do 
not  eon  firm  tho  statement  tliat  there  is  any  preponderating  fretjueney 
of  atfeetion  of  the  right  side  either  at  the  comnieneenient  or  in  imy 
stage  of  ehoren.  In  a  lew  days  tlie  leg  becomes  the  sent  fif  th(«e  move- 
ment.^ also,  and  the  ehild  in  conscHpienoe  8tnml>les  or  fulls  oet^jsionally 
in  walking.  Xow,  too,  if  nut  (»revion.^ly,  the  mnseles  of  the  laee  j>ar- 
tieipate  in  tlie  irregular  muvenient>,  an<l  the  rhild  almost  constantly 
makes  the  strangest  grinia(*es,  anil  soon,  with  very  nire  exeeptions,  the 
affection  ceases  to  be  limited  to  one  side,  but  both  legs  and  both  arnij^^ 
and  at  length  all  the  muscles  of  the  trunk,  l>eeome  iovolvwl.     . 

It  is  almost  irai>ussilile  to  describe  the  condition  of  a  cbgrcii  patient 
exaetly^j  so  mueli  does  it  vary  aceurding  tu  tlie  intensity  of  the  disease 
in  different  eases,  atid  su  nmeh  also  in  the  same  ease  at  different  times. 
Excitement  increases  the  muvcments,  fixed  attention  tu  any  object 
usually  (juii'ts  them,  while  even  when  severe  they  generally,  though 
nut  invariably,  cease  during  sleep. 

In  some  instances  the  ailment  never  passes  beyond  a  comparatively 
mibl  form  ;  inability  to  hold  obj<?cts  steadily  in  the  hand,  or  to  keep 
ur»e  ur  both  arms  from  an  occasional  twitching  movement,  with  slight 
n^<jmcntary  distortion  of  the  muscles  uf  the  face,  or  spasmutlic  motion 
of  the  heatl,  being  all  that  is  apparent.  If  the  disorder  is  more  severe, 
botii  sides  are  ahnost  invariably  atlected  ;  the  patient  is  unable  to  |^raf*p 
any  objec^t»  or,  holding  it  tor  a  mouient  or  two,  drops  it  from  the  hand, 
which  witfi  the  greatest  effort  of  will  lie  is  yet  unable  to  kwp  closed. 
At  tliesiimc  time  his  gait  is  so  unsteady  that  attempts  to  walk  are  dan- 
gerous, ur  sumctimcs  tlie  jxiwcr  uvcr  the  legs  is  so  imperfect  tliat  the 
child  is  i]uite  unable  to  ^tand.  The  face  is  not  merely  constantly  dis- 
torted, butj  if  the  child  is  desired  to  show  his  tongue,  he  puts  it  out 
with  difficulty,  hurrially,  and  imperfei*tly,  while,  owing  to  the  affec- 
tiou  <»f  its  muscle^:,  articulation  is  stammering  and  almost  unintelligible, 
and  deglutition  is  also  performed  diHicultly  and  l>y  sudden  gulps.  The 
movements  still  continue  even  when  the  childls  lying  in  bL-<l ;  those  of 
the  lower  extremities,  indecdj  are  often  must  marked  in  the  horizontal 
|MJsitioa.  In  the  wo i^st  eases  the  intellect  is  generally  dullal,  and  the 
ehihrs  manner  almost  idiotic,  wliile  if  the  illness,  though  not  very 
severe,  is  yet  of  longcontiunanr*e,  there  is  often  an  imb*?cility  of  manner 
over  and  above  what  may  be  due  to  the  i^hikl's  inal)ility  to  contn>l  its 
movements  or  to  arti<'ulate  w^ith  diHtiuctness,  My  own  imprecision  is, 
that  in  almr>st  all  cases,  thuse  alone  excepted  in  which  the  attack  is 
slight  and  of  very  shurt  duration,  there  is  a  tcmjiorar}^  dulling  of  the 
Intel lectj  and  instances  are  sometimes  met  with  wlierc  the  ^veakncs^  of 
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the  mind  is  quite  out  of  proportion  to  the  severity  of  the  movementw.* 
Now  and  then  the  patient's  condition  is  most  distressing.  It  was  so  in 
a  little  girl  whom  I  saw  some  years  ago  in  the  Children's  Hospital  at 
Paris.  All  the  muscles  of  her  body  were  affected ;  her  spine  was  often 
bent  back  in  an  extreme  degree  of  opisthotonos,  while  her  movements 
were  so  violent  and  so  incessant,  that  it  was  necessary  to  place  a  bo;ird 
three  feet  in  height  around  her  bed  to  keep  her  from  throwing  herself 
over  its  edge,  and  by  the  violent  grinding  of  her  jaws  together  she  had 
forced  almost  all  her  teeth  from  their  sockets. 

The  violence  of  the  movements  of  necessity  greatly  exhausts  the  mus- 
cular power,  but  there  are  also  cases  of  chorea  in  which  the  loss  of 
power  is  from  the  first  quite  out  of  proj>ortion  to  the  amount  of  muscu- 
lar movement.  We  know  such  cases  at  the  Children's  Hospital  as  cases 
of  limp  ctiorea,  a  very  good  name,  which  one  of  our  house  surgeons 
gave  them,  and  which  descril)es  them  as  well  as  the  more  scientific  term 
o{  paralytic  chorea. 

In  January,  1872  a  little  girl  of  excitable  temperament,  who  had 
had  slight  twitchings  of  her  limbs  for  3  months,  which  had  become 
more  marked  for  six  weeks  since  a  sudden  fright,  was  admitted  into 
the  Children's  Hospital.  The  movements  thus  suddenly  increased  had 
again  greatly  lessened,  but  in  spite  of  that  apparent  improvement  she 
had  become  more  and  more  helpless,  and  at  length  could  neither  stand 
nor  feed  herself,  nor  even  talk.  The  child  was  fairly  nourished,  but 
she  lay  in  bed  like  a  log,  quite  helpless  and  sweating  profiisely,  unable 
to  sit  up,  unable  to  speak,  unable  to  feed  herself,  and  even  when  food 
was  put  into  her  mouth  it  often  rolled  out  again.  Her  grasp  was  so 
weak  as  scarcely  to  be  felt,  hor  tongue  could  be  protruded  only  for  an 
instant;  her  pulse  was  120,  feeble,  and  very  irregular,  and  there  was 
an  occasional  prolongation  of  the  heart's  first  sound.  For  a  fortnight 
her  state  continued  almost  stationary  ;  she  could  not  indeed  be  said  to 
be  aphasic,  for  she  tried  to  shape  her  lips  to  the  sound  ;  but  nothing 
came  but  the  faintest  whisper,  and  usually  she  was  voiceless.  By  very 
slow  degrees  and  under  the  use  of  Nux  Vomica,  whether  in  consequence 
of  it  I  cannot  say,  she  improved  ;  at  the  end  of  10  weeks  she  went  out, 
walking  very  slowly  and  quietly,  and  in  the  country  she  gradually  re-  * 
gained  her  strength. 

Nor  are  cases  such  as  this  of  extreme  rarity ;  oftener  they  are  less 
severe,  but  sometimes  more  so,  A"d  I  have  even  seen  a  loss  of  power 
for  a  few  days  almost  as  complete  as  in  diphtheritic  paralysis.  But  the 
power  is  scarcely  ever  permanently  lost,  though  sometimes  it  is  very 
long  in  being  regained.     Sometimes  too  the  involuntary  movements 

'  See  with  reference  to  the  mental  state  of  pati*»ntfl  euffering  from  chorea,  the  dis- 
cussion in  the  AcadSmie  de  M6docine  on  occasion  of  a  papor  on  the  subject  by  M. 
Marc6  The  haUucinations  and  the  maniacal  delirium  with  which  that  t^entleman 
Hppears  sometimes  to  have  met,  are  probably  in  part  due  to  his  field  of  observation 
having  been  a  peculiar  one,  in  the  Bic^tre  and  the  Salpdtrifere,  in  part  to  the  coex- 
istence of  hysteria  in  some  of  the  cases.  My  own  impression,  however,  coincides 
very  chvsely  with  the  opinion  of  M.  Trousseau,  who  regards  disturbance  of  the  in- 
tellectual powers  as  occurring  in  the  greater  number  of  cases  of  chorea.  Bulletin 
de  rAcad6mie,  1861,  April  12,  July  5  and  19.  See  also  Trousseau's  Clinique  M6di- 
cale  de  TUdtel-Dieu,  vol.  ii,  p.  139. 
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hiivo  Ikh'ii  80  nlight  as  not  to  have  attracted  the  notice  of  the  fiiends, 
and  the  affet^tion  perhaps  being  partial,  the  child  who  drags  one  leg  or 
who  uses. one  arm  in)|)erfectly  and  difficultly Jis  supposed  to  be  para- 
lywd  ;  and  his  a)ndition  causes  great  and  ne^less  anxiety.  The  same 
t<M)  nuiv  hvi  said  about  the  impairment  of  the  intellect^  to  which  I  just 
no\\^  ret(»rro<i,  and  also  to  ihe  loss  of  the  power  of  speech  which  is  some- 
timi»s  a  n>al  aphasia ;  not  silence  owing  to  the  difficulty  of  articulation. 
I^>th  art^  but  ti'iii{X)rarT  states,  though  there  is  no  rule  by  which  their 
dumtion  isgovorneil ;  one  child  remaining  dull  and  listless  and  foolish 
fi>r  wwks  at\or  movements  have  ceased,  the  other  brightening  as  soon 
as  the  movements  have  lessened,  and  long  before  power  has  returned 
to  the  limk^.  In  the  same  >vay  the  power  of  speech  is  sometimes  lost; 
and  that  neither  in  projwrtion  to  the  affection  of  the  muscles  which 
sulv^TVo  it,  nor  to  the  degree  of  general  intellectual  dulness;  but  the 
memory  of  wimls  for  the  time  is  lost,  and  the  child  will  labor  in 
si^:in*h  of  wonls  to  ciMivey  the  ideas  with  which  its  little  brain  is  busy; 
will  Kh4c  wistfully  around  as  if  for  help;  and  then  despairingly  give 
up  the  effort :  and  yet  day  by  day  return  to  it  at  intervals  till  the 
|H>wer  iH^mt^  bai*k  again*  Si>metimes  by  decrees  as  one  may  have  heard 
a  little  Innl  strive  to  reiwer  the  lost  notc^  of  a  tune  it  had  been 
taucht,  s^^nHHimes  all  at  once  as  a  forgotten  dream  flashes  back  without 
effort  on  imr  nH>nM>ry. 

I  uiii:rhcH  if  I  hati  the  time«  ^y  much  more  about  <4iom  in  it?  x'arious 

Sha^^  iM\*iA>lent  um\>ntn^llable  movem«it,  of  impaired  musnilar  power, 
ulU\l  inteIKvf«  ami  ss^Huotimes  temporary  lo**^  of  speech.  But  there 
a!\*  txw  ivmpIiinitiiHi>  of  the  di:?ea5^  so  important  with  neierence  to  oar 
pr?>5rn<^p^i>^  aikI  with  rv^tor^^mv  al?^>  to  i^r  theories  a?  to  the  nature  of 
tlk^  A^Rx^irvn,  that  I  mu>i  slop  to  consider  them.  The  first  *^(  tbe^ 
v\>5U{>:k^Wh^n>  i>  rheiiniaiism.  the  5<tvood.  di<«ni^  of  the  heart:  and 
o:V<u  Th^Mtiih  i>*^  alwayv,  the  two  ctHiditions  an?  a^^xiated. 

Th*'  Uro  l>r.  HuiriK^  was.  I  Wlievc,  one  of  the  fir?«  who  dn?w  atten- 
^:;y:  :^^  ;hv  c^i>?ie^v  of  a  distinct  r^laiion  Kefwe«i  rhetimatisai  and 
i4>,  .rk>x,  Sot  n  w^jri  M.  Sf'C'  wh->  p-^nttxl  imh  bow  iniimaie  this  nelatino 
t>^  *:>  i  ^^>  ai>iioi>\i  Sir^ivs  in  >appon  ^^'  his  ^ctiesDcnt.  He  aik^d 
:hA:  .4^  I'.n^  c*5if!c  rt  T*Ktiniaiisra  a^lniitred  into  the  Hi4<ciai  3es  Ea&nts 
tl  ^^vcv  vVir-iTt-xuroi  w-I:i;  o}>o-rcjL  S«ill  moff^  Otv-^d^  i?  tbe  •>pinioo 
.V  M,  R  /cf r.  /-a^dDixi  a>  cv-Ty  *^:a>.^  is  whxi  he  ev«-  exi*rea?e?  by 
A;:  A-^^.crr:  <  >.-^scrccz\  vV>?^'c^^:>:«  i:>J  mintt^e  cfizixaj  lYSieiwi  wikich  is 
Ht  TY'*ri3'is  oVcei  and  the  hmn  iSemott  with 
:Iy  af^.x'^rcNJ  a>  boi  aDcchfr  i&azt^jvscuka  •:<*  rheu- 
f!>  iht:  r^-'r=i*n>ai5  Aits  mcot  lium  7eeli?c^>se  fn, 
*  •:*  Tjrr*?  ri,  liafl  i2>3«^  h  is  :if  A'fmxD.flc  ^fanre  of 
r^n-»zT£iir5:  >xTr.TC;.tEi  J'usi  a>  isnf^  a?  ia»*  rifc^  in 
r^7.1n£   c  zhi  yiz»is<  :c  iht  iii6M3unBQ:a.  •«  lie  en- 

:r.  :•>);«»*.  iLr  £rt*'fr  rrn.T  r:  ii?i^£  t:  be  v^raisjdi«%i.  snfi  Vraics  wiA  it 

It  il»<  A^.Ji  ^-^  ii*  X«tii-i::iM    l^i  unL  jftiT 
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important  practical  modifications  in  the  treatment  of  what  U8(h1  onc*e 
to  be  r^arded  as  a  mere  neurosis. 

It  has  been  contended,  however,  that  these  statements  are  too  abso- 
lute, as  is  shown  by  the  fact  that  rheumatism  is  very  friMjuont  in 
places  where  chorea  is  very  rare  ;^  that  even  in  the  same  wndit ions 
the  frequency  of  chorea  and  rheumatism  is  governed  by  a  dittbront 
law,*  and  that  the  coincidence  of  chorea  with  acut<^  rheuinutisin  is  of 
extreme  rarity.' 

My  own  notes  show  35  out  of  93  cases  of  chorea  in  (children  undtT 
12  years  of  age,  in  whom  the  chorea  was  prcc^eded  by  rheuniutisrn, 
sometimes  immediately,  sometimes  several  weeks  or  even  months  be- 
fore, and  in  4  instances  the  rheumatism  followed  scarlatina.  In  2 
more  instances,  rheumatism,  once  preceded  by  scarlatina,  cam(»  on 
daring  the  decline  of  chorea.  The  chorea  did  not  in  thwe  two  in- 
stances seem  to  be  modified  by  the  acute  disease,  though  it  was  in  Inith 
associated  with  very  grave  affection  of  the  heart,  but  the  movem<»ntH 
ceased  gradually  in  the  course  of  the  convalescence.  I  have  not  in- 
cluded in  this  statement  cases  where  there  was  merely  a  rheumatic 
diathesis  in  the  family,  since  it  may  in  sev(^ral  instaipc/*  not  have  heen 
noted ;  and  I  further  suspect  that  my  numbers  understate  the  fre- 
quency of  the  rheumatic  complication,  since  I  find  that  my  latiT  ol>- 
servations  yield  a  much  higher  average  than  the  earlier. 

But  in  addition  to  the  cases  of  distinct  rheumatism,  27  in  numlK*r, 
in  16  of  which  there  was  evidence  of  heart  affcM.'tion,  there  wen»  1 2 
others  in  which  affection  of  the  heart  existed  indefMrndcfnt  of  any  iia«t 
or  present  evidence  of  rheumatism.  M.  R^iger  imlecjrl  would  a^ld  trK«e 
to  the  other  eases,  and  regard  them  as  instancf^  of  rheumatism  of  the 
heart,  which  may  exist  without  efjually  a**  well  a«  in  rxmjiuK'tion  witti 
articular  rheumatism.  In  the  majority  f>f  ca^-^  the  h«iirt  tlh^'m^:  pre- 
ceded the  chorea,  but  I  have  ohser\'e*l  a  ver\'  flight  and  (fft-s^unyA]  mur- 
mur become  both  loud  and  permanent  in  the  ffmn^r  of  rhorr^a,  and  have 
watched  the  advance  of  heart  dLj^a^e,  and  the  pnjjrrrjw*  of  dilatation 
take  place  while  the  chiJd  was  c^>nfinKl  to  Ijerl  In-  tlie  xuAotu^'  of  tJi#f 
choreic  movements-  It  has  imlertl  or-r-unYf^J  Ut  me  to  a^k  Ttty^-H 
whether  in  some  of  these  cafK*  the  heart  affJ^^^'tion  may  not  Uf  dij«;  to 
the  disturbance  of  the  organ  in  its  attfm|iti^  at  n-gular  tttuir^^um 
rather  than  to  trouble  dirwnly  pnjduf^^  by  th"  iurr*<L^-  of  valvular 
disease,  which  in  many  instan^;^?  e\en  a«  f?h'/i*'n  In-  prM-mort/rm  'rxarn- 
ination  is  comparatively  «*mall  in  de^rrw'/  I  mu*t  furtlK^  a/U.  that 
while  mere  irre^larity  of  thf-  heart".-  ar-ti^n  may  Jj*-  an  'j^tAPi'/fial  afid 
temporary  atteorlant  on  f-h<^»rfa.  a  di^tin^t  bniit  i-  alm^j^t  alway*  j*^- 
manent^aud  is  neithfr  a  haErmkr  murmur,  n'/r  a  ^^?jnd  "plwi-ibly  a^^r'l^- 

Yol.  ii.  p  -S&o 
«  BUch*.  MefE^^r^  i*  I  Ar*i*^>  i*  ykv^-:',^.  r-..    I'x.  -    V>j 

that  whi!'^  cly«f»»  =aj  >*'C'-''  v^'-t*  '."  i'vt.  .*.  •  i-i*»  •>'i'.--*'fc  »■  m  ••..►-.--.**..'  V**-* 
and  St«n*r.  i&  P*T*r*r  V**v-J»  ••**■-.  ■:-,?•.    i  .     i  i    'u?,',  ri^f*\.r.'  ••..»    '.-.•  '..-/t*^.*-* 
as  b^ng  fo  rare  at  *  -^w  ' '  t^Jl  -jti*** 
«  Dr.  Twrk well  Ii  M'-t-r^-i.-.-r*'^    i>-»  .»^    'rr    :V,r 
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able  to  disordered  action  of  the  muscular  apparatus  eoiinect€?d  with  the 
valve," 

These  facts  concerning  the  coneoTTence  of  rlipnniaf  ism  and  of  cardiac 
disease  with  eliorca  wht-ther  aerejtttnl  to  the  full  extent,  or  whether  re* 
ceived  snlijci^-t  to  those  exeeptions  which  some,  anil  I  eon  less  that  I  am 
of  that  niunher,  would  ruake  to  their  universal  a|iplieation,  add  jjcrcatly 
to  the  jrra%'ity  of  our  proi!:noj^is.  But  they  do  more;  for  they  have 
su^jjjested  a  thc\»r}^  of  the  disorder  in  8nj>port  of  whieh  strong  evidence 
and  nineh  ingenious  reasoning  have  Ikhmj  aclduc*«HL  The  lata  lamented 
r>r.  Kirkes  tirst  jiropouuded  the  hypotlu^^irt  of  eniiiolism,  as  explaining 
hy  the  irritation  of  the  nerve  tnitrcH  troni  detaelud  tine  moleeulcM  of 
lihrin,  tlie  prodnetion  of  the  di8or<ler.  lh\  tlughlings  Jackson*  has 
tried  to  advance  this  theory  a  step  further,  and  to  prove  that  pluffging 
of  the  minute  vessels  of  the  convolutious  iiear  the  wrpus  striatum  is 
the  cause  of  the  atleetinn,  the  tissues  not  being  absolutely  destroyed, 
a$  in  the  case  of  hemipie^ia,  but  undernourished  owing  to  a  (lefieient 
Bupply  of  blood, 

N*iw  this  theory  rests  partly  ou  the  results  of  mici'oeeopic  oliserva- 
tirms,  and  these  Ldo  not  venture  to  erittcize ;  and  can  but  re^^fret  the 
worldof  curious  scientific  research  intowliieh  I  am  unskilled  to  follow. 
But  it  seems  to  me  tliat  if  propoundeKl  as  of  mn' versa!  application,  the 
following  weighty  considerations  may  be  urgetl  against  it, 

1st.  Tlie  (Krasional  occurrence  of  chorea  from  mere  Imitation,  so 
that  wc  have  sometimes  been  eornpelled  to  change  tlie  position  of  pa- 
tients in  the  CInhiren's  Hospital  from  observing  the  involuntary  mim- 
icry by  one  child  of  the  movements  of  another. 

2d-  The  extreme  rarity  of  a  sudden  attm*k  of  chorea ;  the  great 
slowness  with  which  it  almost  invariably  comes  on. 

»i<b  The  very  sniall  number  ni*  the  instances  in  which  chorea  ciiii- 
tinucs  limited  to  one  side;  and  the  comparatively  sliort  time  within 
whieli  hemichorea  almo>t  always  Ix'eomes  bilateral, 

4th.  The  almost  invariable  rwovery  of  complete  power  over  all  the 
limbs  in  mses  of  chorea,  and  this  even  in  instances  where  the  para- 
lylic  chanicter  of  the  symptoms  has  most  prtMiominated  ;  so  that  I 
have  only  two  or  three  times  in  my  life  met  with  cases  in  which  {>er- 
manent  los^  of  power  over  a  limb  could  be  rtnisonably  referred  to  ante- 
cedent cliorea, 

5th,  The  fact  that  as  a  general  rule,  and  one  with  yery  few  exoep- 
tiouft,  the  second  attack  of  chorea  is  slighter  than  the  lii^st,  and  the 
third  than  the  second  ;  a  result  wholly  unintelligible  if  organic  mis- 
chief were  the  ordinary  clause  of  tlie  attack. 

But  while  1  demur  to  the  theory  of  embolism  as  ca|>able  of  aceount* 
ing  for  the  plienomena  of  eht*rta  in  all  or  even  in  the  majority  of  cases, 
I  have  no  other  generally  satisfactory  explanation  to  suggest.  Fatal 
chorea  is  rare,  and  when  death  does  take  place  it  usually  seems  to  be 
due  to  exhaustion  produced  by  the  violence  and  eeajseleesness  of  the 


I 


'  The  iirtcumpiit*  of  rJitiVTent  patlio1ogi*t^  iij  fiivnr  of  the  theory  of  tliv  i*Jnbolic 
origin  of  choren  are  wiiU  fummarized  1>J  Dr  KadclifHi  in  his  ttrlicle  on  chores  in 
Beynoldt't  System  of  Medicine,  voL  ii,  2d  ed.^  pp.  19S-206. 
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movements ;  it  is  preceded  by  a  sudden  failure  of  the  vital  powers,  by 
delirium,  or  failure  of  intelligence,  and  at  last  by  a  comatose  condition, 
which  seldom  lasts  longer  than  a  few  hours.  In  such  circumstances 
there  does  not  appear  to  be  anything  constant  in  the  appearances  dis- 
covered after  death ;  and,  though  congestion  of  the  vessels  of  the  spinal 
cord  and  the  effusion  of  blood  or  of  a  bloody  fluid  around  the  theca  of 
the  cord  are  generally  discovered,  as  they  were  in  the  only  two  cases  of 
the  morbid  appearances  in  which  I  have  a  record,  yet  the  presence  of 
these  conditions  is  by  no  means  constant,  and  in  some  instances  a  post- 
mortem examination  discovers  absolutely  nothing  to  explain  the  pa- 
tient's death.* 

I  believe,  then,  as  I  have  for  many  years,  that  chorea  falls  into  the 
same  cat^ory  with  the  majority  of  the  convulsive  affections  of  early 
life ;  that  its  phenomena  depend  on  irritation,  direct  or  indirect,  of  the 
nervous  spstem  ;  and  that,  consequently,  the  intensity  of  its  symptoms, 
and  the  danger  that  attends  theui,  are  greatly  influenced  by  the  excit- 
ing cause  to  which  they  are  due.  Idiopathic  chorea  is  therefore  almost 
always  less  serious  than  the  symptomatic,  and  the  disorder  which  is 
excited  by  some  momentary  shock  generally  calls  for  far  less  anxiety 
than  that  which  manifests  itself  in  connection  with  acute  rheumatism, 
or  with  inflammation  of  the  heart  or  pericardium. 

It  is  with  idiopathic  cases  only  that  I  here  concern  myself,  and  in 
the  majority  of  tliem  the  question  fortunately  is  less  one  of  whether 
the  patient  will  recover,  than  within  what  time  recovery  may  be  ex- 
pected, and  I  fear  also  of  what  sequela)  may  be  left  behind.  The  dis- 
ease is  essentially  slow  in  its  course,  and  the  average  of  117  cases,  as 
reported  by  M.  S6e,^  is  69  days;  the  extremes  either  way,  however, 
vary  considerably,  for  while  recovery  in  the  less  severe  cases  is  some- 
times complete  in  a  month,  the  convulsive  movements  persist  in  others 
for  a  period  of  several  months,  or  longer.  Cases  of  very  chronic 
chorea  are,  however,  usually  of  the  partial  kind,  the  affection  having 
either  involved  only  one  limited  set  of  muscles  from  the  outset,  or  re- 
maining in  them  after  other  parts  had  ceased  to  be  its  seat.  Not  only 
is  chorea  slow  in  departing,  it  is  alsoj/ery  apt  to  return,  and  the  attacks 
have  been  known  to  recur  as  often  as  six  or  seven  times  in  the  same 
patient,  though  generally  with  a  progressive  diminution  in  their  severity. 

In  estimating  the  value  of  different  modes  of  treatmenty  it  must  not 
be  forgotten  that  chorea  is  one  of  those  affections  in  which  there  is  a 
tendency  to  spontaneous  recovery.  Not  only  does  this  show  itself  in 
almost  all  cases  where  improvement  has  taken  place  up  to  a  certain 
point  under  the  influence  of  remedies,  but  very  often  the  improvement 
once  advanced  to  this  point  goes  on  to  perfect  recovery  with  the  same 
rapidity,  whether  those  remedies  are  continued,  modified,  or  abandoned. 
Now  and  then,  too,  we  meet  with  instances  in  which  even  the  severer 
forms  of  chorea,  after  bidding  defiance  to  all  remedies,  spontaneously 

'  Leudet,  Sur  les  Chor^os  sans  Complication  termin^os  par  la  Mort;  in  Archives 
de  M^ecine,  1863,  vol.  ii,  p.  286:  and  likewise  the  most  acute  and  valuable  re- 
marks of  Dr.  Radcliffe  on  the  Pathology  of  Chorea,  at  pp.  198-206  of  vol.  ii  of 
Reynolds's  System  of  Medicine,  already  referred  to. 

»  Op.  cit.,p.  408. 
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improvo  when  all  have  lieen  discontimied,  and  Bueh  improvenieut  i8 
(xunplete  and  as  kstinfi:  a.s  that  whi(*h  we  ever  attein  by  any  mode  uf 
meflimtion  or  by  any  fnrra  of  treatment. 

Next  it  is  well  to  rem  ember  that  tlicre  are  some  forms  of  chorreic 
mnvenient'^  in  whirh  the  parts  affeete<l  vary  in  the  course  of  a  few  dayg, 
or  even  within  a  shorter  tiniOj  and  wliieh  eonsist  in  winking  the  eyes, 
in  griioaeinn:,  or  in  twiteliin*^  the  musch^s  of  the  faee  or  neck,  or  in 
some  awkward  gaitj  or  awkward  gesture,  that  often  oociision  much 
anxiety  to  parents,  but  wliieh  are  bast  left  unnotieed  and  without  any 
direct  treatment.  These  cases,  which  arc  scarcely  ever  met  with  among 
the  cinldren  of  the  poor,  ap[>e4ir  to  depend  on  some  tcin|wrary  irritation 
of  tiie  nervous  system,  geneniHy,  I  l»e!ieve,  on  menial  strain;  not  of 
necessity  on  nndne  kngtli  of  the  lioui-s  of  study,  or  on  the  difficulty  of 
the  tasks  ini posed ^  hut  often  on  a  child's  anxiety  to  make  progress,  and 
to  keep  up  with  !iis  sclioolfellow-s,  I[i  corrubonxtion  of  this  being  their 
cause,  I  may  say  that,  ci^ntraiy  to  the  rule  which  obtains  with  chorea 
in  generab  these  movements  are  mucfi  more  frequent  in  boys  thim  in 
girls.  The  overmen tal  strain  of  girls  comes  later  in  life,  just  about 
the  time  of  pulierty,  when  it  prmhif-es  hysteria,  and  all  sorts  of  men- 
strual disorders ;  hut  from  the  age  of  seven  to  twelve  girb  ai"e  usuallv 
in  the  nursery  or  at  any  rate  at  Iinme,  and  are  rarely  overworked.  In 
fuses  of  this  kind,  lessening  the  mental  strain  is  almost  always  aeeom- 
panieil  by  a  cessation  of  the  twitches,  change  of  air»  country  amuse- 
ments, avid  a  genemliy  tonic  treatment  perfwt  the  cure,  and  dancing 
and  gynmastics  overcome  the  remains  of  any  awkward  habit.  But  1 
have  never  seen  any  good  from  willing  tlie  child's  attention  directly  to 
the  habit;  but,  on  the  coutrar}^  the  more  his  attention  is  aiv>used  to  it, 
the  more  in  spite  of  all  his  end  eavnrs  does  it  become  aggravated. 

In  cases  of  genuine  ehorea,  usually  those  of  the  slighter  kind,  but 
yet  more  dcliiiite  than  those  tricks  of  tlie  taeird  nniscles  to  which  I 
have  just  retern^d,  gyomasties  are  often  tff  great  service,  and  eases  in 
the  Chiklrcn's  Hospital  sometimes  reeeive  no  other  treatment.  Thev 
may  always  be  employed  with  benefit  when  attention  rouses  the  child 
to  steadier  movement's  of  its  han^s  or  in  a  less  uncertain  gait,  and  in 
nothing  do  two  cases  of  ehorea  dit^'er  more  than  in  this.  Notice  one 
child  and  tell  it  tn  take  ctire,  and  the  movements  which  before  it  ejce- 
euted  ti>Ierahly  well,  beeome  absolutely  nneontrollal>le.  Ijct  another 
see  that  he  is  watchetl,  and  so  long  as  he  attends  to  what  he  is  al>oat 
he  walks  more  steadily  and  gnisps  m^re  tirmly.  The  great  drawback 
from  the  success  of  gynmastiv-s  fxnisists  in  the  difficulty  of  arousing  the 
cliihrs  will  to  activity,  lor  it  is  not  the  mere  mechanical  movement 
of  the  liml>  vvliieh  suffices,  as  it  does  in  a  stiff  joint  for  which  passive 
exercise  is  needed ;  but  here  it  is  i^sential  to  success  that  we  should 
be  able  to  evoke  tlie  conscious  attention  of  the  patient,  and  that  the 
patient's  nervous  system  should  lie  etpuil  to  tlie  effiirt  to  attend.  Hence 
it  is  that  gyranastiei^  are  of  service  very  much  in  proportion  to  the  age 
of  the  children  ;  hence,  too,  they  are  of  more  use  when  practiceil  in  a 
class  than  by  one  child  alone;  atid  hence,  too,  Tuusic  or  any  simple 
chant,  in  time  with  which  the  movemeuLs  are  made,  helps  greatly  lo 
fix  the  attention  and  expedite  the  cure. 
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I  have  never  been  able  to  put  adequately  to  the  test  the  employment 
of  gymnastics,  or  of  regulated  movements  in  cases  of  severe  chorea. 
No  one,  indeed,  who  had  the  honor  even  of  a  slight  acquaintance  with 
the  late  M.  Blache^  but  must  attach  the  most  implicit  faith  to  his  state- 
ments^ but  I  am  not  aware  that  any  one  has  repeated  his  observations 
on  an  equally  large  scale,  and  the  use  of  movements  seems  passing  into 
undeserved  forgetful ness.  I  am  quite  sure  that  regulated  movements 
of  the  limbs,  even  in  cases  so  severe  as  to  necessitate  their  being  gener- 
ally kept  motionless  by  bandages  at  other  times,  do  help  in  a  very 
important  degree  the  recovery  of  the  patient.  I  cannot  say  of  my  own 
knowledge  what,  without  other  aid,  they  would  eifect. 

Having  spoken  about  movements  in  chorea,  I  must  also  say  a  few 
words  about  rest.  In  cases  of  chorea  of  even  moderate  severity  I  have 
perpetually  seen  the  ailment  aggravated  by  the  child  being  allowed  to 
be  up  and  about.  The  sense  of  intense  fatigue  which  follows  an  epi- 
leptic fit  is  not  all  due  to  the  sensorial  disturbance :  it  is  owing  in  no 
small  measure  to  the  violent  muscular  movements  by  which  it  has 
been  accompanied,  and  in  just  the  same  way  the  unceasing  movements 
of  the  1^  in  attempts  to  walk,  or  of  the  muscles  of  the  back  in  the 
vain  endeavor  to  sit  still,  tire  the  child,  and  exhaust  the  muscular 
power.  It  is  often  well  worth  noticing  how  much  better  a  cliild  be- 
comes after  three  or  four  days'  rest  in  bed  in  the  hospital  without  any 
medical  treatment  having  been  adopted  for  its  cure ;  nor  less  instruc- 
tive to  see  how  the  moment  that  the  child  is  taken  up,  the  limbs,  which 
before  were  almost  motionless,  writhe  and  twist  about  in  the  attempt 
to  stand  or  to  walk.  In  all  cases  of  considerable  severity,  therefore, 
the  child  should  at  once  be  placed  in  bed,  and  if  the  movements  are 
still  violent  and  continuous,  their  severity  is  much  abated  and  the 
child  is  saved  ipuch  distress  and  much  subsequent  exhaustion  by  put- 
ting splints  on  the  legs  and  arms  and  swathing  the  child  completely  in 
soft  bandages.  As  the  child  gets  better  they  may  be  removed,  but 
not  seldom  it  is  wise  to  apply  them  by  day,  even  though  they  may  be 
removed  at  night,  if,  as  is  sometimes  the  case,  the  child  should  then 
sleep  tranquilly. 

It  were  useless  to  go  over  the  list  of  all  the  medicines  which  have 
been  vaunted  for  the  cure  of  chorea.  There  is  of  course  a  large  num- 
ber of  cases  in  which  the  existence  of  some  distinct  indication  leaves 
no  room  for  doubt  as  to  the  remedies  to  be  employed.  Such  are  the 
cases  of  habitual  constipation  ;  such,  too,  those  of  marked  debility,  in 
which  there  can  be  no  doubt  as  to  the  propriety  of  administering  pur- 
gatives in  the  one  case,  chalybeates  in  the  other ;  and  there  is  a  period 
in  most  instances  of  chorea  during  which  each  of  these  remedies  com- 
monly finds  a  place.  But  there  still  remain  a  good  many  cases  in 
which  the  movements  constitute  the  disease,  and  in  which  there  is  no 
special  indication  to  guide  us.  It  is  in  these  cases  that  we  meet  with 
the  large  class  of  antispasmodic  remedies,  each  of  w^hich  has  been 
vaunted  and  abandoned  in  its  turn,  and  from  none  of  which  have  I 
ever  seen  the  slightest  benefit.     Neither  have  the  sedatives  been  more 

1  See  his  paper  in  the  Memoires  do  rAcad^miede  Mddecinc,  vol.  xix,  pp.  598-608. 
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successful  in  my  liands,  except  when  given  iii  a  sin^rle  dose  for  the 
purpjse  of  obtaining  sleep  ;  henbane,  eonium,  and  belhidonna  have  all 
bei^n  |T:iven  under  my  ol)servatioti,  or  have  been  pre«eribe<l  by  rny^lf, 
and  liave  all  pniN^wl  Hpially  niisuot^essfnl,  thoiinlj  I  have  knuwii  them 
to  be  tolerated  in  puisonons  doses  witbont  any  result  either  for  good  or 
evil.  1  have  heard  ofeliloral  exerting  a  ioark*^d  influenee  over  eJjoreic 
movement^!,  and  it  may  deserve  a  larger  trial  than  I  have  yet  given  itj 
thouffh  in  the  eases  where  I  have  employed  it  it  seemed  to  have  no 
power  apart  from  its  action  in  prorlueing  sleep;  and  the  bmniide  of 
potass,  whieh  sometim*'s  aets  like  a  r*harni  in  epilepsy,  appears  to  have 
no  power  at  all  in  enntrollin;^  ehnrea. 

The  want  of  accnmiOfHlation  at  the  ( 'hildrt'nV  Hospital  has  prevented 
me  from  giving  a  fair  trial  to  the  sulphur  baths  from  which  French 
physicians  appear  to  have  otlen  obtained  very  satisfactory  results  I 
am  certain,  however,  that  in  many  instances  the  violence  of  the  choreic 
movements  is  le^ss^uied  in  jiropnrtion  to  the  ilegree  to  which  the  action 
of  the  skin  can  be  excited  ;  and  the  extreme  dryness  of  the  skin  in  a 
larg*"  number  of  ch(»reic  jiatiputs  cannot  have  es^iped  general  observa- 
tion, I  oflen  employ  the  hot  air  bath  at  night  for  the  j»urpose  of 
exciting  the  action  of  the  skin,  giving  at  the  same  time  a  diaphoretic 
dose  of  aotimonial  wine,  and  continue  this  for  three  or  four  conscH?utive 
nights,  even  though  the  general  condition  of  the  patient  should  be  such 
as  to  indicate  an  otherwise  tonic  plan  of  treatment, 

I  have  also  in  a  few  iustances,  when  tlie  choreic  movements  were 
very  violent,  employed  with  marked  a<ivanttige  large  d<_>ses  of  tartar 
emetic,  as  first  |»roposed  by  Dr.  Gillette  of  Paris,  and  emphjyerl  by  M, 
Roger,  cH:'rtaiidy  no  reivkless  practitioners  ;  and  approved  by  M,  Trous- 
sejiu  in  those  except i^mal  eases  for  which  alone  I  should  reserve  it. 
The  plan  whii'h  tfiey  followed  insisted  in  giving  three  grains  of  tartar 
emetic  the  first  day  of  treatmi^nt,  six  the  strond,  nine  the  third,  then 
allowing  a  pau^e  of  from  three  to  five  days,  antl  reeommeucing  wilh 
four  grains  the  first  day,  eight  the  second,  twelve  the  third,  and  so  on 
for  three  series.  When  I  have  employed  the  I'emedy,  I  have  begun 
with  tdi  ei;^hth  of  a  grain  for  a  child  often  yejirs  old  ;  but  by  donbling 
the  rpiantity  evciy  tour  hours,  a  very  lar^e  ckwe  is  sewn  arrived  at, 
whiHi  is  no  furtluT  augmented  so  soon  as  the  movements  are  distinctly 
CH)ntrolled;  while  vomiting,  diarrhoea,  or  failure  of  the  power  of  the 
pulse  is  a  rea^^on  fbr  its  immnliate  du^eontinuanee.  In  any  ease,  too, 
the  remedy  should  be  discontinued  if  marke<l  impr<:)vement  does  not 
take  plaee  within  three  days,  and  should  not  be  rcsumeil  until  after 
an  interval  of  at  least  48  hours,  Tliese  precautions  are  all  the  more 
nee<led,  since  while  a  sudden  failure  of  power  sometime>^  takt*s  place  in 
chorea  quite  ind(']H'!ident  of  the  treatment  ado]*ted»  I  have  met  with 
one  instance  in  which  death  look  place  from  apparently  causeless  ex- 
haustion 3B  hour?  after  the  disc^onti nuance  of  large  doses  of  antimony, 
which  yet  had  produced  neither  vomiting  nor  purging,  ami  in  which 
the  diminished  power  of"  tlie  pulse  before  the  child  bi?gau  to  die  was  by 
no  means  renuirkable, 

I  should  scarcely  ha%'e  thought  it  necessary  to  add  that  I  do  not 
recommend  this  heroic  use  of  antimony  except  in  those  cases  where  the 
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Violence  of  the  movements,  uncontrolled  by  ordinary  means,  itself 
threatens  life,  if  it  were  not  that  I  have  been  misunderstood  and  been 
supposed  to  advocate  this  as  a  common  plan  of  treatment.^  I  ought  to 
add  that  I  have  heard  of  one  case  in  which  chloral  in  frequently  re- 
peated doses  checked  the  violent  movements  in  a  case  of  great  severity, 
and  should  certainly  be  disposed  to  give  it  a  trial  before  employing 
antimony.  I  may  add  that  chloroform  has  in  my  hands  been  only 
temporary  in  the  good  it  effecte3,  and  that  its  influence  to  produce 
even  that  temporary  good  was  soon  exhausted. 

The  only  remedy  which  has  appeared  to  me  to  exert  any  specific 

rwer  over  chorea  is  the  sulphate  of  zinc,  given  in  increasing  doses,  as 
believe  was  first  done  by  the  late  Dr.  Barlow  of  Guy's  Hospital.  • 
Beginning  with  one  grain  or  even  half  a  grain  three  times  a  day,  and 
increasing  the  dose  by  a  grain  daily,  a  very  remarkable  tolerance  of 
the  medicine  is  speedily  established,  and  it  is  by  no  means  unusual  to 
find  10,  15,  or  20  grains  taken  three  or  four  times  a  day  with  perfect 
impunity.  I  have  never  increased  the  dose  l)eyond  the  latter  amount, 
thinking  that  if  three  weeks'  trial,  at  the  end  of  which  so  large  a  dose 
was  arrived  at,  produced  no  result,  the  remedy  might  be  considered  to 
have  failed.  Neither  have  I  ever  increased  rae  dose  merely  to  ascertain 
how  much  could  be  borne  with  impunity,  but  have  continued  the 
remedy  at  whatever  dose  fairly  controlled  the  movements ;  and  if  it 
produced  sickness,  have  continued  a  smaller  dose  until  the  movements 
were  controlled,  or  till  I  hnd  become  satisfied  of  its  inutility.  At  one 
time,  in  accordance  with  Dr.  Barlow's  caution,  I  was  accustomed  to 
leave  off  the  zinc  gradually,  just  as  I  had  increased  it ;  but  I  have 
•  since  tried  the  discontinuance  of  it  abruptly,  and  have  not  found  any 
return  of  symptoms  follow  from  this  course. 

I  have  made  comparatively  few  trials  of  arsenic,  probably  fewer 
than  I  ought  to  have  done,  considering  the  invariable  success  which 
some  physicians  of  very  high  authority  have  met  with  in  its  employ- 
ment. I  have  used  it  in  chronic  chorea  when  other  remedies  had 
failed,  and  have  found  it  fail  too.  I  have,  however,  never  given  it,  as 
counselled  by  Dr.  Begbie,  who  used  to  prescribe  it  twice  a  day  after 
meals,  increasing  the  dose  daily  until  the  special  -injurious  effects  of 
arsenic  became  apparent,  when  he  suspended  its  use  for  a  few  days, 
resuming  it  again  as  soon  as  these  symptoms  had  passed  off*.  Dr. 
RadclifTe,  who  has  employed  it  in  this  way  and  with  success,  states 
that  he  has  often  been  compelled  to  discontinue  it  on  account  of  the 
gastric  disturbance  which  it  pnxluced,  and  which  often  became  urgent 
before  the  remedy  had  had  time  to  influence  the  chorea.  In  these  cir- 
cumstances he  suggests  a  trial  of  the  arsenic  hypodermically,  from 
which  he  has  obtained  good  results  on  some  occasions;  and  in  instances 
of  chorea  rebellious  to  other  means,  this  suggestion,  and  I  may  say 
the  same  about  every  suggestion  of  Dr.  Radclifte's,  deserves  to  be  borne 
in  mind. 

I  have  never  employed  strychnine  as  a  general  remedy  in  chorea, 


*  The  very  kindly  critic  of  my  Lumleian  Lectures  in  the  Edinburixh  Medical 
Joamal  for  Sept.  1871,  seems  to  mo  to  have  fallen  into  this  misapprehension. 
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in  the  way  id  which  I  employ  zinc;  for  notwithstandiiior  the  high 
recommendation  of  M,  Trousseau,  I  have  fclt  afraid  of  it.  He  him- 
self was  accustomed  to  pu.sh  the  niedieine  to  a  dose  at  which  the 
physiologicsil  effects  of  the  remenly  lu^*amc  apparent,  and  8peak.s  of 
heiidache,  stiffness  of  the  muscle^i  of  the  Jicck,  pains  in  the  limbs,  oc- 
casional spasms,  and  iteliing  of  the  surface  of  the  bmly,  a^  mdieationA 
that  the  nicilicine  has  been  mrried  to  tlie  limit  of  nafety.  But  the 
twitching  fiftlie  limbs  in  chorea  prcvciits  ourbeinjj^  aware  of  the  occur- 
rence of  spasms  ;  while  a  child's  inability  to  de^scribe  its  senna t ions  de* 
prives  us  of  amither  most  important  truide :  and  I  have  sc^n  ennvul- 
sions  occur  more  than  once  in  y*)ung  children  who  were  taking  strych- 
nine, apparently  unprcceded  by  any  of  the  ordinary'  physio  log  iciil  ettei»t^ 
of  the  remedy* 

On  the^  aei'ounts  I  have  never  given  it  in  eiises  of  gevere  chorea  in 
which  the  dulling  of  the  intelligeuee  jus  well  as  the  violence  of  the 
movements  prevent  onr  learning  when  the  medicine  has  begun  to  pro- 
duce its  specified  etfccts.  1  also  very  rarely  use  it  in  children  under 
the  age  of  seven.  I  begin  with  a  small  dose,  increase  it  slowly,  sus- 
pend it  for  two  or  three  flay^  at  a  time  wlieii  its  administration  is  long 
<50ntinued  ;  and  limit  its  S^e  abnost  entirely  to  eai^es  in  which  there  m 
loss  of  ixjwer  rather  than  violenee  of  movement.  In  those  c^inditions 
in  which  the  limbs  cannot  be  exerted  without  tlie  irregular  movements 
being  at  once  indnced,  although  these  mt»vementi!i  are  comparatively 
.slight  so  long  as  the  patient  remains  quiet  in  bed,  tlie  strychnine  haa 
floemed  to  me  sometimt*s  verj*  useful,  ju.st  as  it  is  in  nt^es  of  diphther- 
itic paralysis. 

The  above  are  the  chief,  I  do  not  say  that  they  are  by  any  meuns 
the  only,  remedies  for  chorea.  I  have  not  dwelt  on  the  various  indi- 
rect means  (in  the  (nore  chronic  form  of  the  ilisorder  they  are  indeed 
tlie  must  impirt^int)  by  which  you  must  endeavor  to  improve  your 
patient's  health,  Re^sidence  in  the  country,  sea-air,  and  seii-bathing,  a 
well-regnlatc^l  but  nutritious  <liet,  and  generally  a  caret ul  use  of  stimu- 
lants, when  combined  with  the  most  sedulous  avoidance  of  overexcite- 
ment  in  any  tbrm,  oi^ten  *lo  as  nnich  us  medicine,  or  even  more^  for  the 
restoration  of  your  |}atient. 

In  the  great  majority  of  case??  you  may,  as  1  have  already  mentioned, 
aasure  the  friendvS  of  your  patient  that  the  disease  will  ultimately  sub- 
side  J  though  it  may  last  for  many  weeks.  Two  (jualifieations,  however, 
von  are  forced  to  add  to  this  cheering  assuranoe,^the  one  that  slight 
causes  mav  otx^asion  its  return,  and  the  other  that  there  exists  a  cmju- 
neetion  between  it  and  the  rheumatic  diatliesis;  ami  the  development 
of  heart  dlseiuse  either  with  or  without  rheumatism  in  the  course  of 
chorea  is  a  hazard  against  whicli  you  can  furnish  no  guarantee. 
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LECTURE    XV. 

Faraj<tsts. — Sometimes  congenital,  but  thi«  is  not  true  infantile  parHlysis — Its  char- 
acteristics— Age  at  its  occurrence — Most  frequent  during  period  of  dentition — 
Diagnosis — Identity  with  spinal  paralysis  in  adults — Prognosi.s  not  very  favor- 
able— Consequences  of  its  persistence — Treatment — Aids  to  walking — Modes  of 
exercising  the  limbs — Galvani.^sm. 

Facial  Ukmipleoia  in  new-born  infants. 

Neuralgia  in  infancy  and  childhood. 

Disturbance  of  the  nervous  system  shows  itself  in  children  as  well 
by  loss  of  the  motor  power  as  by  the  occurrence  of  involuntary  move- 
raents ;  and  such  an  accident  as  the  palsy  of  a  limb  naturally  occasions 
parents  the  greatest  anxiety.  In  the  adult,  a  paralytic  seizure  is  gen- 
erally the  result  of  very  serious  disease  either  in  the  brain  or  spinal 
cord,  and  the  sign  of  the  commencement  of  a  series  of  morbid  processes 
which  issue  sooner  or  later  in  the  destruction  of  the  patient's  life. 
Non-professional  persons  are  aware  of  this  fact,  and  often  suppose  that 
the  same  rule  holds  good  in  the  case  of  the  child  as  in  that  of  the 
adult ;  but  you  may  in  most  instances  quiet  their  fears  with  the  assur- 
ance that  paralysis  in  infancy  and  childhood  seldom  betokens  any  peril 
to  life,  though  the  affection  is  often  very  slow  in  disappearing,  and 
sometimes  is  quite  incurable. 

Paralysis  in  childhood  occasionally  dates  from  so  early  a  period  that 
there  seems  every  reason  for  believing  it  to  be  the  result  of  some  orig- 
inal defect  of  conformation.  In  such  cases  the  i)ower  over  both  ex- 
tremities of  one  side  is  greatly  impaired,  and  the  limbs  on  that  side 
are  much  smaller  and  less  well  nourished,  and  sometimes  the  defective 
growth  and  want  of  power  are  evident  on  the  whole  of  the  same  side 
of  the  face  and  body.  Some  years  ago,  I  saw  a  girl,  18  years  old,  in 
whom  not  only  were  the  left  extremities  much  shorter  and  smaller  than 
the  right,  but  the  left  half  of  the  face  and  body  was  so  likewise.  The 
parents  of  the  girl  stated  that  this  inequality  in  size  of  the  two  halves 
of  the  body  had  existed  from  earliest  infancy,  and  that  the  defective 
power  over  her  limbs  had  not  succeeded  to  a  fit,  nor  to  any  other  in- 
dication of  acute  cerebral  disease.  The  left  side  was  weak,  and  motion 
imperfect,  but  sensation  seemed  to  be  unimpaired.  The  patient  in  this 
case  was  rather  deficient  in  intellectual  endowments.  In  another  instance 
the  body  was  well  formed,  but  the  patient,  a  girl  of  eight  years  of  age, 
had  had  from  her  earliest  infancy  but  very  imperfect  use  of  her  right 
side.  She  limped  with  her  right  leg  as  she  walked,  always  treading 
on  her  toes,  with  the  heel  raised  considerably  above  the  ground,  and 
turning  the  foot  inwards  at  every  step.  She  had  but  very  incomplete 
power  over  her  right  arm ;  the  fingers  of  that  hand  were  constantly 
flexed  and  drawn  into  the  palm ;  and  though  by  a  great  effort  she 
could  extend  them,  yet  the  moment  her  attention  was  withdrawn  they 
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returncfi  to  tbeir  former  flexed  position.  Sensation  was  as  perfect  in 
the  rij^ht  liniUs  as  in  the  letl:,  b\jt  their  wasted  e<>ndition  and  enialler 
size,  as  eouijKircH:!  with  the  left  extremities,  showcnl  that  their  nutrition 
had  K'en  hut  iniperfeetly  earried  tm. 

It  is  almost  needless  to  ohserve,  that  in  easels  siieh  as  these  there  is 
no  room  (or  treatment  other  than  the  em(>loymeiit  of  whatev'er  meehan- 
ia\]  tnoaijs  may  l)e  best  ealeulated  to  relieve  iueonvenienoe  or  t*>  dimin- 
ish deformity. 

Real  congenital  paralysis?,  however,  a]>art  fi^m  idiocy,  is  a  much 
less  fi*eqaent  aeeident  than  the  owurreneeof  partial  or  eomplete  lo&s  of 
power  over  eertain  Umhs  or  museh^s  at  a  siil>se<jiient  period.  Such 
eiifhli'n  loss  f»f  power^  unattendetl  by  anv  symjiioms  whieh  endanger 
life,  is  so  frtYjaent  an  oeeiirrenee  in  infaney  anil  early  ehililhood  as  to 
have  nx^eived  a  s[MHMal  desicrnation ;  and  the  terms  Infantile  Paralysis, 
Spinal  l*amlysis  of  Infants,  Essential  Paralysis,  Atrophic  Paralysis, 
Atrophie  Fatty  Paralysis,  all  apply  to  the  simie  nffwtion,  eitlier  desij^j- 
natinp:  one  of  its  s|>ei^ial  fentnivs,  or  expressing;  some  theory  as  to 
its  nature.  On  this  one  point  all  are  aii^reed,  that  there  is  a  form  of 
paralysis  frerjiientin  early  life,  but  whieh  difiers  in  iLs  symptoms  and 
its  eunrse  from  any  that  we  eommonly  meet  with  in  the  a4lult*  In 
many  intstanc'es  its  eommeneement  ejin  l>c  tracetl  to  some  attaek,  though 
often  a  very  brief  one,  of  eerebral  disturbanec^  whii'h  showed  itself, 
perhaps,  l>y  notliinj?  more  than  a  sititrle  eonvulsive  seizure,  or  by  an 
nnusual  heaviness  of  the  head,  that  lasted  for  a  day  or  two,  and  then 
sulxsided  of  its  own  uernrd»  In  the  majority  of  ease»,  iudird,  the 
eerela*al  distnrlianee  that  pra*e<letl  infantile  paralysis  is  neither  severe 
nor  lon^  et>utinued;  and  only  two  instances  have  eome  under  my  notice 
lu  whieh  thei*e  seemed  to  Im*  n^asnn  for  sup|>osing  that  it  was  assoeiated 
with  abiding  mis^^hief  in  the  brain.  It  is  tlierefore  of  iniportanee  to 
examine  an  infant  carefully,  even  a  tier  a  ver}^  mil<l  eonvnlsive  seizure, 
in  order  to  make  sure  that  it  mov«^  its  linjbs  as  freely  as  lx?fore,  or 
that,  if  it-?  iK)wer  over  them  is  impaired,  appropriate  treatment  may  be 
at  onee  adopted. 

Paralysis  sometimes  eonies  on  independently  of  any  evident  cerebral 
disturbance,  seeming  to  be  induced  by  tlie  irritation  of  dentition,  f>r 
BUfM'rveninf^  on  the  lon*:^  contiimaoee  of  a  eonstipatal  state  of  the 
bowels,  or  ai>pearin<]^  in  efinnection  with  all  the  indiejitions  of  jijeneral 
debililv,  or  sneeeed iitf^  to  a  short  feverish  seizure,  whieli  came  on  sud- 
denly when  the  ehikl  was  in  bed  at  night,  and  left  it  with  one  limb 
palsied  in  the  morning.  I  believe,  indeed,  that  in  eases  even  of  the 
most  sudden  attack  of  paralysis,  there  have  [dmost  always  lieen  some 
previous  indications  of  disorder  of  the  jjjcneral  health  ;  the  few  instances 
only  except etl  in  which  the  imniediatc  action  of  cold,  as  froni  a  child 
jiittint^  on  a  stone  (step,  ha^  been  followed  by  paralysis  of  one  or  of  both 

The  wliote  subject  of  pamlysis  in  early  life  calls  for,  and  won  hi  well 

nv,  a  thornu*;h  inv^cstigation.     Unfortunately,  however,  the  ditHcul- 

which  btset  any  inquiry  into  the  subject  are  numerous ;  and  are 

•»s.s  easy  to  overcome,  since  they  arise  in  [^reat  measum  from  the 

ic  nat«n3  of  the  ailment,  which  renders  it  almost  impossible  ade- 
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quately  to  test  the  value  of  remedies,  or  to  estimate  the  changes  which 
time  may  bring  about,  either  in  improving  or  deteriorating  the  patient's 
condition.  Of  the  large  number  of  cases  which  I  have  seen,  few  have 
continued  for  more  than  a  few  weeks  under  my  observation  ;  so  that  I 
am  tinable  to  answer,  with  reference  to  them,  more  than  a  few  of  the 
questions  which  suggest  themselves  as  deserving  a  reply. 

I  have  spoken  of  Infantile  Paralysis  as  peculiar  in  its  characters ; 
and  I  think  that  it  is  important  before  entering  on  its  special  study 
that  we  separate  from  it  all  other  forms  of  palsy  which  may  be  observed 
in  childhood,  but  which  with  few  exceptions  are  far  more  frequent  in 
the  adult. 

First,  then,  we  leave  out  of  consideration  all  instances  in  which  the 
loss  of  power,  as  in  the  two  cases  which  I  mentioned  at  the  commence- 
ment of  this  lecture,  is  actually  congenital ;  and  next  those  cases,  too, 
most  of  which  date  from  birth  or  from  very  early  infancy,  where  the 
paralysis  is  associated  with  idiocy ;  and  nervous  power  is  wanting  to 
the  limbs  just  in  the  same  way  as  it  is  wanting  for  the  exercise  of  the 
&culties  of  the  mind.  Neither  do  ca^^es  of  simple  Facial  Paralysis 
belong  here,  for  they  either  dejx^nd  on  local  injury,  as  from  the  pres- 
sure of  the  forceps  in  labor ;  or  they  arise  from  the  same  class  of  causes 
as  produce  the  affection  in  the  grown  person,  though  I  have  seen  tem- 
porary paralysis  of  the  portio  dura  associated  with  true  infantile 
paralysis.* 

The  characteristics  of  infantile  paralysis  appear  to  be : 

1st.  The  suddenness  of  its  occurrence. 

2d.  The  absence  in  many  cases  of  any  previous  sign  of  disorder  of 
the  cerebro-spinal  system,  and  the  fact  that  when  such  disorder  does 
occur,  there  is  no  constant  proportion  between  its  severity  and  the  ex- 
tent or  completeness  of  the  paralysis. 

3d.  The  continuance  throughout  of  undiminished  sensation,  and  the 
absence  in  the  early  stages  of  the  affection  of  all  rigidity  or  contraction 
of  the  paralyzed  limbs. 

4th.  The  occasional  onset  of  the  affection  by  severe  pains  lasting  for 
some  hours  in  the  limbs  which  afterwards  become  paralyzed,  or  the 
existence  of  greatly  exaggerated  sensibility  of  the  limbs  in  the  early 
stages  of  the  affection,  and  the  direct  proportion  existing  between  the 
pain  or  the  hypersesthesia  and  the  subset^uent  loss  of  power. 

5th.  The  tendency  of  the  affection  to  implicate  permanently  the 
lower  rather  than  the  upper  limbs,  and  this,  even  though  all  should 
have  been  paralyzed  in  the  first  instance;  while  in  nearly  half  of  the 
cases  the  paralysis  is  throughout  limited  to  the  lower  limbs. 

6th.  The  direct  relation  which  subsists  l)etween  the  early  date  of  the 
improvement  and  its  completeness. 

7th.  The  comparative  rarity  of  absolute  recovery  even  in  the  most 
favorable  cases,  for  not  only  does  a  degree  of  weakness  continue,  but 
in  many  instances  one  or  two  muscles  of  a  limb  remain  almost  power- 
less, even  when  the  others  have  gained  much  of  their  former  vigor. 

8th.  The  tendency  to  retarded  growth  and  impaired  nutrition  in  the 

*  See  also  Laborde,  Paralysie  de  TEnfance,  Svo.    Paris,  1864,  p.  87. 
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permanently  paralyzed  limb,  to  whidi  there  m  usually  superadded  a 
greater  or  less  degree  of  fatty  degeneration  of  the  muscular  tissue. 

The  wa.^tin^  of  the  limb,  however,  does  not  bear  a  uniform  relation 
tu  the  ile^ree  nf  paritly.'^is ;  nor  e%'en  if  the  paralysis  doe^s  not  ini]>rove 
it>  tlie  wiLStin^  eontinuonsly  progressive^  but  it  remains  stationary  at  an 
untertain  «tage,  as  also  does  tlie  degeneration  oi'the  mu,«5K!alar  fibre. 

9th.  The  tendency  to  tlie  production  of  defonnity  in  the  afleeted 
limb  ;  in  <K*aa.sioning  which  the  mere  weight  of  the  liiob,  antl  the  lo;id 
which  it  has  to  support  or  to  move,  and  which  is  now  disproportionate 
to  its  weakened  |)*)wers,  beai>;,  as  Volekmann^  has  pointt*d  out,  a  more 
imjKMtant  shnre  tlian  mere  antagonism  between  the  paralyzeil  and  non- 
paralyzed  museles.  It  may  be  added  in  further  eonlirmation  of  this 
ojjinion,  that  when  paralysis  of  eitiier  leg  takes  plaee  in  infants  or  in 
young  ehildren  who  have  scarcely  l>egnn  to  walk,  no  deformity  occur;? 
fur  months,  so  long  as  the  ehikl  remains  upon  the  conch,  but  it  speedily 
slunvs  itself  when  the  cliild  licgins  to  make  attempts  to  stand  or  to 
walk  upon  the  sound  lindi,  while  the  weiglit  of  the  other  necessarily 
re  mains  n  us  1 1  p  |  »o  r  tetl . 

The  following  table  shows  the  sex  of  patients  affected  with  Infantile 
Paralysis,  and  aLso  their  age  at  the  time  of  the  attack. 


In 


UtL\n. 

Fcius 

lie. 

1 

1  1 

itccurred 

under 

6  month 

B. 

0 

1 

(i 

between 

1  0       *' 

and  1  vcnr. 

12 

7 

H 

,  c< 

1    year 

And 

2  ywirs. 

9 

U 

ti 

2  veHrs 

(1 

3  yetirs. 

S 

U 

(1 

8      '* 

It 

4     »* 

1 

tt 

ti 

4      ** 

it 

5      ** 

0 

it 

M 

6      '* 

a 

6      »t 

0 

ti 

ti 

7      ** 

It 

8     *' 

22  22 

In  32  out  of  44  eases,  or  in  nearly  two-thirds  of  the  total  number^ 
the  paralytic  symptoms  eame  on  between  the  age  of  6  months  and  3 
years,  or  in  otlier  words,  ilnring  the  time  when  the  procx'ss  of  dentition 
was  going  on  most  actively.  In  many  instann>«,  iniletnl,  it  w^as  not 
prect^led  by  any  of  the  loral  signs  of  ilifficult  dentition,  but  still  it  h 

3nitc  a|iparent  that  the  changes  which  are  going  on  iu  the  constitution 
uring  that  important  periiMl  of  development  predispose  to  it,  as  to  so 
many  other  affix'tions  of  the  nervous  system.  But,  neverthele.ss,  in 
two-tlunls  of  the  cases,  no  indications  of  cereliral  disturbance  either 
oceurred  before  the  jinralysis  or  came  on  afterwards,  while  in  only  8 
instances  were  the  signs  of  aflfeetion  of  the  l>rjiu  other  than  exceedingly 
transient.     With  reference  to  the  parts  affected- — 

In  1  ctt^p  onlj  was  the  urm  pftrHlvzp<1,  tin?  letrs  rjfvl  b<?ing  involvtsd. 

18  cases  the  legs  iilone  were  iifl'ectod,  vix  ,  5  limes  ihe  right,  5  the  left,  8  both. 
2d         '*         '*       and  «rni«  wern  buih  involvt'd^  vjz.j 

8        **        ripbt  kg  and  arm. 

e         '*        loft         "         »' 

4         *'         both  Ipgs  And  ri^lit  arm, 

3  **  **  '^       left      ** 

4  «*  *<         *'       both  irm«. 


*  Sammlang  klinischer  Vortriige,  Heft  h     Leipzig,  1870L 
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Of  these  25  cases  there  were  13  in  which  the  arm  had  perfectly  re- 
covered while  the  leg  had  not;  4  in  which  the  leg  had  recovered  while 
the  arm  had  not;  and  8  in  which  both  had  continued  paralj-zed  at  the 
time  when  the  patients  came  under  my  care,  thcftigh  these  figures  do 
not  in  the  least  express  what  may  have  been  the  ultimate  issue  of  the 
cases. 

In  almost  all  instances  a  certain  small  amount  of  voluntary  power 
over  the  affected  side  remains  after  the  seizure.  Thus,  if  the  arm  is 
paralyzed^  the  child  can  move  it  a  little,  though  with  difficulty,  and 
not  so  as  to  answer  any  useful  purpose ;  or  if  the  leg  is  affected,  the 
child  can  flex  and  extend  it  when  lying  in  bed,  or,  perhaps,  can  make 
some  slight  attempt  at  progression  if  the  weight  of  its  body  is  su])- 
ported  by  some  one  else ;  and  this  even  though  it  be  wholly  unable  to 
stand  for  a  moment  without  assistance.  Owing  to  this  circumstance, 
the  date  of  the  occurrence  of  paralysis  of  the  lower  limbs  is  very  apt 
to  be  overlooked  in  infants  who  have  not  begun  to  walk,  so  that  the 
affection  may  not  attract  notice  until  it  is  in  reality  of  several  months' 
duration. 

But  though  the  existence  of  this  affection  may  for  a  time  be  alto- 
gether overlooked  in  early  infancy,  diagnosis  is  not  otherwise  attended 
with  much  difficulty,  for  the  history  of  the  case  and  the  painlessness 
of  the  affected  limb  will  at  once  show  that  the  loss  of  power  over  it  is 
not  the  result  of  any  injury.  Often,  however,  sensation  in  the  affected 
limb  appears  to  be  exalted  when  the  paralysis  is  recent,  the  degree  of 
hyperffisthesia  in  the  early  stage  being  in  such  cases  proportionate  to 
the  completeness  of  the  loss  of  power  which  afterwards  is  apparent. 
In  some  instances,  the  exaggerated  sensibility  continues  for  several 
weeks,  though  this  is  unusual ;  but  when  this  is  the  case,  the  leg  being 
the  seat  of  the  affection,  and  the  paralysis  incomplete,  the  existence  of 
hip-joint  disease  may  very  likely  be  suspected.  In  such  a  case  the 
child  bears  all  its  weight  on  the  healthy  limb,  turns  the  foot  of  the 
affected  side  inwards  when  walking,  and  stands  with  the  toes  of  that 
foot  resting  on  the  dorsum  of  the  foot  of  the  healthy  side.  Still  it  will 
usually  be  found  that  the  exaggerated  sensibility  of  the  paralyzed 
limb  varies  greatly  at  different  times,  while  that  extreme  increase  of 
suffering  produced  in  cases  of  hip-joint  disease,  on  striking  the  head  of 
the  femur  against  the  acetabulum  by  a  blow  upon  the  heel,  and  the 
fixed  pain  in  the  knee  of  the  affected  side,  so  characteristic  of  disease  of 
the  hip-joint,  are  absent;  and  these  points  of  difference  will  enable  you 
to  distinguish  between  the  two  affections.  One  other  important  means 
of  diagnosis  is  furnished  by  the  presence  or  absence  of  an  increased 
•temperature  over  the  suspected  joint.  The  value  of  this  easy  observa- 
tion in  determining  the  presence  or  absence  of  inflammation  about  any 
particular  spot  is  dwelt  on  by  Mr.  Hilton,^  in  his  lectures  delivered  at 
the  College  of  Surgeons.  I  cannot  refer  to  them  without  recommend- 
ing them  to  your  most  careful  perusal,  or  without  expressing  my  con- 
viction that,  more  than  almost  any  work  which  has  recently  appeared 

>  Lectures  on  Rest  and  Pain,  Svo.     London,  1868.    See  p.  64. 
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on  mibjecte  coimwted  with  our  ]>rofe^sionj  they  bear  the  stamp  of  origi- 
nal thoui^hty  and  of  that  .^iinplirity  which  elinraeterizci*  real  jtjenius* 

Another  important  ijucstiou  is,  liovv  we  may  distin;rnish  iK'twecn 
forms  of  paralysisj  giidi  na  1  am  here  s^peakiiig  of»  and  those  more 
serious  ease-^  in  wliieh  the  palsy  h  a  sign  of  organic  dlseai^e  in  the 
brain.  In  many  eases  tlie  history  of  tfie  patient  will  of  itself  be  sal* 
tieient  to  trimn]  ys  from  ernir ;  for  if  |jaralysi.s  oi^eui"^  ^ucldenly?  affect- 
ing both  lind*s  on  one  siile,  and  is  neither  preened  nor  atten<Ietl  hy 
any  eerebnd  symptom,  it  is  almost  certain  that  it  does  not  depend  on 
fie r io ns  o rga n le  d iseas e  o f  1 1  le  br a i n .  O n r  d ee i s i o n  will  be  m o re  il i ffi- 
cult  if  tile  h>as  of  |>ower  hiu?  been  gradual,  and  especially  if  only  one 
limb  is  affeeted  ;  but,  if  tlic  brain  is  diseased,  we  shall  rarely  find  a 
mere  weakening  of  the  motor  power ;  for  eounected  with  it  there  will 
usually  be  oceasional  iuvolniitary  tremor  or  nervous  twitching  of  the 
limb»  or  eon  traction  of  the  lingers  m*  toes,  and  that  inde|}endeut  of  the 
geuenil  wasting  of  the  afteeted  limb  wlireh  takes  place  in  all  ejises  of 
long-standing  essential  paralysis,  and  is  then  aeeonipanied  with  con- 
traction, uwing  to  the  predomiuance  of  the  flexor  over  the  ext^'usor 
musek'ji.  When  the  paralysis  succeeds  to  cinivnlsiorm,  the  ease  will  be 
still  more  obscure.  In  most  ciLses  of  simple  paralysis,  however,  the 
palsy  comes  t»n  after  a  single  fit;  whik\  if  it  depends  on  some  Uycal 
mischief  in  the  brain,  it  is  generally  pret^etled  by  several  convulsive 
seizures,  during  each  of  which  the  limb  that  afterwai"ds  becomes  jjalsied 
is  in  a  state  of  peculiar  inovenient,  or  is  sometimes  the  only  part  where 
convulsive  movements  occur. 

And  m>u%  hiiving  ^^tmi'  with  some  detail  into  the  various  eharaeter- 
ij^tics  of  infantile  paralysis,  we  come  to  the  t|uestion  of  it.s  nature.  Is 
it,  as  I  have  been  used  to  teach,  and  as  my  remarks  at  the  conmjeuce- 
ment  of  this  lecture  seemed  to  imply,  an  essential  paralysis,  indepen- 
dent of  organic  lesion  and  peculiar  to  early  life,  or  arc  iti^  ehanieteristic* 
to  be  sought  in  certain  changes  uf  the  muscular  tissue ;  or  is  iti^  point 
of  departure  lo  Ije  f<>n Jul  in  the  .spinal  mnl  ?     Is  it  in  fact  analogous 

or  identical  with  certain  lorms  of  paralysis  met  with  in  the  atbjlt; 
one  remarkable  peculiarity  being  the  frec^uency  of  it*s  oecurrent^e ; 
just  as  all  forms  of  disorder  of  the  nervous  system,  and  esjieeially  of 
the  spinal  system,  pred(»minate  in  early  life ;  and  the  other  being  tliat 
disposition  to  the  proiluctioii  of  various  dclnrmities  inseparable  from 
the  fiict  that  the  paralysis  occurs  in  purls  still  in  a  state  of  growth  and 
development  ?  I  believe  this  liist  assum|ition  to  be  correi't ;  that  Heine* 
was  right  wdien  he  termwl  it  Spinal  Paralysis,  and  that  I/aborde  and 
others  wlio  have  adopted  the  same  view  have  done  gcK^l  service  by 
leading  us  to  sounder  ojiinions  with  reference  to  its  nature;  though  we 
may  still  hesitate  as  to  the  value  to  be  attached  to  the  allegetl  micro- 
scopic apivearanws  in  the  substance  of  the  corrl.  I  have  been  much 
struck  by  observing  the  exact  itientity  of  cliunK^ter  Iwtween  the  pa- 
ralysis of  infancy,  and  the  paralytic  syraptonis  which  have  come  on 
in  children  after  a  fall  on  the  back,  or  a  blow  on  the  spine,  and  which 
were  undoubtedly  due  to  spinal  congestion. 


I 
I 


*  Spinalo  Kmderlahumng,  8vo,,  1860,     Labor de,  op.  cit 


PROGNOSIS    IN   INFANTILE   PARALYSIS.  207 

I  do  not  know  that  I  can  better  sum  up  the  points  of  resemblance 
between  the  two,  or  better  state  my  present  conviction,  than  in  the 
words  of  my  friend  Dr.  Radcliffe/ 

"  It  seems  to  me,"  says  he,  "  that  the  peculiarities  of  infantile  paraly- 
sis instead  of  showing  that  it  Is  unlike  paralysis  in  adults,  only  show 
a  close  analogy  to,  if  not  an  actual  identity  with,  the  paralysis  which 
has  been  seen  to  result  from  spinal  congestion.  In  infantile  paralysis 
the  paralysis  is  partial ;  in  paralysis  from  spinal  congestion  it  is  the 
same.  In  infantile  paralysis  sensation  is  exaggerated  rather  than 
dulled  in  the  paralyze<l  parts ;  in  paralysis  from  spinal  congestion  it  is 
the  same.  In  infantile  paralysis  the  bladder  and  lower  bowel  are 
obedient  to  the  will,  so  also  in  paralysis  from  spinal  congestion.  In 
in&ntile  paralysis  the  limbs  are  limber,  not  rigid ;  so  also  in  paralysis 
from  spinal  congestion.  In  infantile  paralysis  recovery  more  or  less 
complete  is  the  rule  rather  than  the  exception ;  so  also  and  very  much 
in  the  same  order  in  paralysis  from  spinal  congestion.  In  infantile 
paralysis  *head  symptoms'  are  exceptional  phenomena  at  any  time;  so 
also  in  the  paralysis  from  spinal  congestion.  Neither  do  I  know  of 
anything  to  invalidate  the  conclusion  which  those  resemblances  would 
seem  almost  to  necessitate,  that  infantile  paralysis  is  nothing  more  than 
paralysis  from  spinal  congestion." 

I  do  not  know  that  one  can  lay  down  any  decided  rules  with  refer- 
ence to  prognosis  in  these  crises  as  deducible  from  the  sudden  or  gradual 
access  of  the  paralysis,  though  it  is  my  impression  that  the  former, 
which  is  the  more  common  mode  of  onset  of  paralysis  at  the  time  of 
dentition,  warrants  a  more  hopeful  view  of  the  case  than  the  latter. 
The  duration  of  infantile  paralysis,  indeed,  in  whatever  circumstances 
it  may  have  come  on,  is  extremely  variable.  In  those  instances  in 
which  recovery  is  most  complete,  amendment  generally  manifests  itself 
within  a  few  days,  and  this  sometimes  wholly  independent  of.  treat- 
ment, though  it  oftener  occurs  under  the  employment  of  some  simple 
remedy  directed  against  the  symptoms  of  constitutional  disorder  with 
which  it  was  accompanied  ;  so  that  the  same  medicine  suffices  at  once 
to  remove  the  child's  indisposition  and  to  cure  its  paralysis.  In  other 
cases,  even  thdiigh  all  signs  of  disordered  health  may  pass  away  with 
the  same  rapidity,  the  child  may  continue  for  weeks  or  months  with  the 
power  over  one  side  of  its  body,  or  over  one-half  of  its  face,  or  one  of 
its  limbs  greatly  impaired ;  or  this  condition  may  persist  through  the 
remainder  of  its  life. 

The  evils  resulting  from  tfie  persistence  of  the  paralysis  are  also 
much  greater  in  childhood  than  in  after-life,  for  the  disfigurement 
which  it  produces  is  far  more  serious.  In  the  course  of  time  the  mus- 
cles of  a  paralyzed  limb  become  almost  always  wasted,  and  the  sinking 
of  its  temperature  attests  its  imperfect  nutrition ;  but  in  childhood  the 
growth  of  the  part  also  is  arrested,  or  retartled,  so  that  in  the  course  of 
a  year  or  two  the  affected  limb  will  be  half  or  three-quarters  of  an  inch 
shorter  than  the  corresponding  member  on  the  opposite  side.  A  little 
girl  had  paralysis  of  her  lefl  leg  at  the  age  of  1  year  and  9  months, 

*  In  Keynold8*8  System  of  Medicine,  2d  ed.,  1872,  vol.  ii,  p.  708. 
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after  a  febrile  attack  aect^nipaiiied  with  pain,  and  %i^hicli  seemed  to  havr? 
Vjeen  of  a  rhcumatit'  (.iijiracter.  At  tlie  u|^e  of  6  yean^,  she  having  re~ 
wvered  power  over  her  leil  k*cr  t;uffident  to  walk  with  oat  a  crutch  or 
other  support,  a  line  dmwn  from  the  anterior  superior  spine  of  the 
iUnm  to  the  external  malleolus  mpa«iureil  20}  inehes  on  the  right  side, 
19  on  the  left  ;  the  rireumferenee  of  the  rir^ht  ealf  was  8 J,  that  of  tlie 
left  lij  inches  ;  while^owinf;  to  the  rel:ixation  of  the  ligaments  about  the 
ankle-joiutj  a  line  drawn  obliquely  from  the  internal  malleoln*^  to  the 
end  of  the  hec^l  meai?>nred  2  J  inelies  on  the  left  8ide,  2  J  on  the  riglit.  Two 
veal's  later,  a  similar  disparity  l>etween  the  two  limbs  still  existed;  the 
nieii-surcments  on  the  left  f^ide  yielding  20,  7  J,  and  3  inehes  respeetivelv, 
those  on  the  riglit  i^ide  22,  H\,  and  2f  inehe^.  Thn  arrest  of  growth, 
tmi,  had  afll'cted  tlie  llmt  a^  well  as  the  leg,  for  while  the  right  measured 
6}  inehes  from  toe  to  heel,  eorres]Tondiiig  measnrements  of  the  left  foot 
yielded  only  5|  inelie?!.  The  rehixation  of  the  ligaments  mentioned  in 
this  case  sometimes  exists  in  even  a  mueh  greater  degree,  and  tends  to 
increitse  the  deformity  and  to  diminish  the  usefulness  of  the  limb;  and 
thi?^  is  generally  most  marked  when  the  up|K^r  extremity  h  atleeted. 
On  three  o<M'asions  I  have  seen  tlie  arm  t^ompletely  tlishK\nte<l,  owing 
to  long-standing  pandysis,  the  liga mentis  about  the  shouhler-joint  having 
become  so  relnxtnl  that  the  hea<l  of  the  hnmenis  liung  <|uite  out  of  the 
glenoid  ciivity  :  and  on  mcsv^uring  the  distance  from  the  aeromion  to 
the  tip  of  the  finger  in  one  of  these  eases,  I  found  that  an  apparent 
elongation  of  the  paralyzed  Hnd>  to  the  extent  of  three-quarters  of  an 
ineli  lia<l  tlms  fietn^  produced. 

The  deformity  in  these  cases,  however,  depends  in  the  first  instance 
maiidy  on  the  weight  of  the  paralvi^ed  limb;  next,  on  the  wsisting  of 
the  jmralyxed  muscles  and  the  rehixation  of  the  ligaments,  and  further 
on  the  permanent  eontraetion  of  some  muscles  wlien  their  antagonists 
are  paralyzed.  In  simie  eiisc^s  of  long-standing  pandysis,  the  defornu- 
ties  thus  produced  are  very  serious  indeed,  while  their  removal  con- 
stitutes one  of  the  greatest  triumphs  of  orthopanlie  surgery. 

It  must  be  borne  in  mind  in  estimating  tlie  gravity  of  paralysis  in 
infancy  and  chihllioml  that  the  deformities  just  I'eferral  to  are  not 
mcivly  the  ot^^sional  consequences  of  very  serious  or  \'^ery  protracted 
paralysis^  but  that  there  is  a  tendency  to  their  m'cnrrence  in  every  in- 
stance;  and  that  tlie  restoration  of  a  very  large  measure  of  power  tr>the 
aftected  limb  furnishers  no  guanuitec  against  their  taking  place.  From 
this  it  <(>llows  that  in  every  ease  of  paralysis  in  infancy  or  ehildho^Kl 
tlie  patient  will  require  the  mc*st  eareftll  watching  during  the  whole 
process  of  recovery — a  process  not  infrequently  prohniged  over  several 
veal's;  and  this  the  rather,  since  so  long  as  one  set  of  muscles  continues 
feelder  than  another,  (me  most  influential  cause  ctf  deformity'  of  the 
limbs  is  c<instantly  in  operation.  lint  even  though  treatment  be 
adopttnl  early,  au<l  continued  long,  it  must  still  bo  owned  that  the  pros- 
peet8  uf  complete  reeovery  in  these  ea-^es  are  far  from  cheering.  I  can- 
not indeed  attempt  to  state  the  proportions  in  which  reeoverj'  takes 
place,  still  less  to  give  a  numerical  estimate  of  tlie  complete  as  opposed 
to  the  partial  rec^jverles.  Whether  in  hospital  or  in  private  practice 
the  majority  of  eases  come  under  my  notice  for  but  a  short  time,  and 
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most  of  them  are  instances  where  either  all  treatment  has  been  neglected, 
or  where  the  paralysis  has  been  unusually  complete,  or  the  consequent 
deformity  unusually  great.  I  believe  therefore  that  more  cases  of  in- 
fantile paralysis  get  well  of  their  own  accord  than  my  individual  ex- 
perience would  have  led  me  to  suppose,  and  I  believe  further  that  the 
cases  of  complete  palsy  of  a  limb,  or  of  deformity,  irremediable  by 
orthopaedic  surgery,  are  less  numerous. 

One  or  two  observations  may  be  added  here  with  reference  to  our 
prognosis  in  this  affection.  A  certain  amount  of  spontaneous  amend- 
ment takes  place  in  almost  every  case ;  sometimes  beginning  within  a 
few  hours  after  the  occurrence  of  the  paralysis,  and  going  on  to  the 
complete  restoration  of  power  in  the  course  of  a  few  days,  or  even  of  a 
few  hours.  Between  this,  however,  which  has  been  termed  Kennedy's 
paralysis,  and  the  true  spinal  paralysis,  I  know  of  no  difference  in  kind, 
only  of  a  difference  in  degree;  nor  do  I  know  of  any  means  by  which 
within  the.first  few  hours  after  its  commencement  one  can  tell  whether 
the  affection  will  be  temporary  or  abiding,  beyond  our  knowledge  of 
the  fact  that  the  earlier  the  improvement  commences  the  greater  is  the 
probability  of  its  continuance.  Usually,  even  in  the  worst  cases,  the 
amendment  begins  within  a  week  or  two,  and  is  at  first  very  obvious, 
but  soon  goes  on  more  slowly,  and  at  last  usually  comes  to  a  complete 
standstill,  and  so  continues  for  months  or  forever,  if  no  treatment  is 
adopted,  except  that  now  the  wasting  of  the  muscles  and  the  degenera- 
tion of  their  tissue  begin,  and  continue  for  an  indefinite  time,  when  they 
too,  cease  to  grow  worse,  and  the  child  remains  for  life  with  a  shrunken 
limb,  over  which  habit  and  the  action  of  the  non-paralyzed  muscles  at 
length  give  it  some  degree  of  useful  control,  greater  probably  than  one 
might  have  anticipated,  though  the  deformity  still  remains  unremedied, 
perhaps  irremediable. 

Nothing  more  can  be  needed  than  a  knowledge  of  these  facts  to  en- 
force the  necessity  for  the  early  adoption  of  appropriate  treatnxenL  Its 
nature  must  of  course  N-tiry  according  to  the  circumstances  in  w  hich  the 
affection  comes  on,  and  these,  as  we  have  already  seen,  differ  very 
widdy ;  paralysis  in  one  instance  occurring  during  dentition ;  in  another, 
following  one  of  the  eruptive  fevers ;  in  a  third,  succeeding  to  rheu- 
matic symptoms.  There  is  in  the  majority  of  ilistances  an  acute  stage 
which,  even  when  short,  is  generally  sufficiently  obvious,  accompanied 
with  febrile  symptoms,  sometimes  with  marked  signs  of  cerebral  dis- 
turbance; in  other  cases  with  severe  pains  in  the  limbs,  or  with  marked 
hyperesthesia  which  prevents  all  attempts  at  movement.  No  special 
rules  for  treatment  can  be  laid  down  for  this  stage,  beyond  the  observ- 
ance of  absolute  quiet,  the  use  of  antiphlogistic  remedies,  lancing  the 
gums  if  the  attack  appeared  to  be  connected  with  dentition,  the  employ- 
ment of  sedatives  to  relieve  suffering,  and  complete  rest  of  the  affected 
limbs  so  long  as  pain  is  produced  by  any  attempts  at  movement.  A 
time,  however,  comes,  and  generally  even  in  the  least  favorable  cases 
within  a  few  days,  when  every  sign  of  acute  ailment  has  passed  away, 
and  little  remains  besides  the  loss  of  power  to  engage  our  notice.  Some- 
times no  disorder  of  the  general  health  is  present,  while  in  the  majority 
of  instances  in  which  any  such  ailments  exist  they  are  limited  to  a  con- 
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stipated  state  of  the  bowels  and  a  condition  of  general  debility,  Heiii!e 
p»ir*^atives  and  tonics  are  the  internal  renie(!it«s  \vhi<»h  are  tn*Mi  us^uailjr 
indieattM^l,  and  of  thf*se  tlie  2;entle  aperients  are  ninn*  snitnlile  than  them* 
nradnistie  kind:  ant!  prfpuratiiMis  of  iron  and  cckUHvct  oil  art*  luiiiallv 
of  greater  stM'viee  than  otlier  tonics.  ThtTe  is,  liowever^  onc^  Unrir  whieh 
has,  and  not  altoox'tlier  undeservtHlly,  a  .sj>e<ial  ivpntation  in  cit«e?»  of 
paralysii*,  and  tliat  h  tlie  nnx  voniiea^  tlie  eniplovnient  f>f  whfeh  ha** 
seeinetl  to  me  to  have  l>een  sueeee»l*»<l,  in  inatjy  bad  ea^^,  bv  a  rl^*  of 
the  temiK'ratiire  of  the  limljs,  and  an  increase  in  power  over  them.  I 
havt^  not  t^een  it  pnHhi<x*  tliose  twitehin^s  of  the  linilis  whieli  attend  oti 
the  adniiniJ^trution  of  Htry<*Fnnne  in  the  adnh,  hut  1  have  *ieen  j^*m*fal 
and  rather  severe  eonvnlsionft  et>nie  «»n  dnrin^  its  employment,  whicli 
were  followed  by  no  evil  eonsf^qiienees,  thonji^h  I  eannf*t  say  they  wen* 
unattended  with  danjrer.  Btit  on  this  point  I  have  only  to  rejicat  the 
eaiition  whieh  I  alnnidy  gave  when  p[)eakinf2f  of  thr  employment  of 
str^'c'lmine  \n  ehoreji. 

Hr  the  purely  nuvlieal  treatniont  what  it  may,  unceasing  effortj*  must 
Im'  niade  mi  f*oon  a:^  the  exalte<I  serir^ihility  lia»*  pa^**<'<l  awav,  to  bring 
the  ]i>al*ie<l  bnih  onee  more  int<j  nse^  while,  wheti  the  jiower  U  mtMi 
impairefl,  we  must  seek,  by  the  regular  empliiynie'nl  of  |>jtssive  extT- 
eise,  and  by  frietion  of  the  limb,  to  prevent  that  waiting  of  tin*  nniscle» 
whieh  is  snn*  to  follow  on  long-eontintUMl  inaetion.  If  the  h^  t^ 
nffiM>tcMl^  a  ehild  whf)  tnis  not  very  long  learne<l  to  walk  will  Im^  taki-n 
<'<»mph^tely  oflf*  its  tl-et,  while  even  after  |Miwer  has  returned,  rpiit«*  MiHi- 
eiently  to  enable  it  to  make  some  attempts  at  walking,  it  will  lie  de* 
terred  from  the  effort  by  its  sense  of  ins«H»urity,  will  ery  even  thiingh 
earefully  supiv>rted  by  its  nurse,  and  will  refus*'  to  make  the  slighted 
movement*  Tlie  attem|>ts  tluis  eviilently  distressing  the  elnld  an*  iliJ*- 
eontinntHl,  and  in  lire  bo|H%  too  often  a  vain  one,  that  in  the  cHuirse  iif 
months  the  ehild  will  gain  more  fmwer,  much  valuable  lime  is  thrown 
awav  :  the  uiuseles  waste,  anil  jwrmanent  deformity  of  the  limb  resu)ti«. 
In  tliese  (usiis,  two  very  simple  mnuis  are  oHen  of  great  eervicv  in  nnv 
venting  this  untoward  oefurrem:^.  The  babv-jumjMT, whieh  all  inntnti 
delight  in,  exereise8  the  legs  nuy^t  efiirtually,  while  as  soon  as  there  is 
even  a  ver\'  nK»derate  return  r^f  power  in  the  legs,  the  gt>-eart  i?%  nf 
vtxi  use,  sin*x*  it  eompletely  removes  all  sense  of  th«'  risk  of  Iklling* 
EJind  the  littlr  one,  thus  eonvinwd  of  its  safety,  s<K>n  lK»gins  to  walk 
again.  The*  go-rmrt,  however,  has  this  disadvantage,  that  it  exajcger- 
ates  the  disjMisitifm  to  lean  verv  mneh  forward  in  walking*  whieh  b 
observable  In  all  ehildrrn  even  for  some  time  aftcT  tln^y  have  k^amcd 
to  walk  pretty  well :  and  thus  rrnd<*rs  the  gait  vcTy  unsteady.  HojHtoti, 
then,  a*  the  ehild  i^itn  walk  tolerably  in  the  g(»-<'art,  it  is  as  well  to  S»^ 
ei»ntinne  rt^  \m\  either  entin»ly  or  in  great  njeiLsure,  and  to  sub^titttttf 
lor  it  (he  tVillowing  mtitrivanee,  A  little  jaeket,  made  of  s<»me  stout 
material,  line*!,  an<l  paddnl  under  the  arm-|»its,  is  put  ou  I  he  ehild. 
To  it  are  atta<'he<l  a  <'oui>le  of  stmjys  of  stout  wel*bing,  one  end  of 
whicrli  is  fastens!  to  the  front,  and  the  <ither  to  tlie  bnek  of  the  jaeket. 
The  straps  are  of  suflirient  length  to  lM*cHatveni<*ntly  held  by  theehild^s 
attendant,  and  by  means  of  them  its  weight  is  supported  more  or  lew 
ct»mpletely,  while  in  walking  tin*  ehihl  is  not  thrown  forwards  wa  when 
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stepping  in  a  go-cart.  Feeling  perfectly  safe,  the  child  now  perseveres 
in  walking :  many  of  the  worst  consequences  of  paralysis  are  avoided, 
and  a  more  speedy  and  more  complete  recovery  is  obtained  than  could 
at  first  have  been  anticipated.  If  the  child  is  old  enough  to  be  taught 
to  walk  with  crutches  (and  at  five  or  six  years  old  the  lesson  is  soon 
learned),  it  is  desirable  that  as  soon  as  possible  it  should  be  furnished 
with  them,  for  it  will  certainly  make  greater  and  surer  progress  if  en- 
tirely dependent  on  itself,  than  if  its  w^eight  is  borne,  or  the  possibility 
of  falling  prevented,  by  a  nurse  or  attendant.  With  all  this  aire,  how- 
ever, it  is  yet  quite  possible  that  some  deformity  of  the  leg  may  take 
place,  calling  for  the  employment  of  splints  or  of  other  contrivances,  or 
even  for  surgical  interfereni«. 

When  the  arm  is  affected,  the  principles  just  laid  down  are  of  equal 
importance,  though  the  mode  of  carrying  them  out  must,  of  course, 
differ.  Passive  exercise  must  be  strictly  carried  out :  the  sound  arm 
must  he  tied  up,  either  altogether  or  for  a  considerable  part  of  the  day ; 
coaxing,  bribes,  and  all  the  inducements  which  move  a  little  child's 
heart,  must  be  brought  into  play  as  rewards  for  using  the  feeble  limb. 
Saising  a  weight  by  means  of  a  rope  passing  over  a  pulley,  is  a  mode 
of  exercising  the  arm  which  can  be  put  in  practice  even  in  very  young 
children;  while  in  those  who  are  older,  trundling  a  hoop  with  the  feeble 
arm  is  a  capital  plan  for  joining  work  and  play.  I  need  not  say  that 
much  care  and  much  patience  arc  needed  in  carrying  out  any  of  these 
suggestions,  and  not  a  little  of  that  intuitive  love  for  children  which 
teaches  those  who  are  its  possessors,  how  to  extract  fun  and  merriment 
from  what  might  in  other  hands  be  a  most  irksome  task. 

In  many  cases,  however,  something  more  is  needed  than  even  the 
best  directed  attempts  at  exercising  the  paralyzed  limb  will  supply,  and 
this,  either  from  the  completeness  of  the  paralysis,  or  from  its  long 
continuance.  In  these  circumstances  we  generally  find  the  nutrition 
of  the  limb  greatly  impaired,  its  temperature  very  low,  and  its  sensi- 
bility less  acute  than  natural.  In  such  cases,  while  rubbing  the  limbs, 
and  other  forms  of  passive  exercise,  must  be  most  sedulously  persevered 
in,  I  think  that  I  have  seen  benefit  from  the  warm  douche  to  the  lower 
limbs  and  the  sacral  region  once  or  twice  a  day,  when  steadily  con- 
tinued for  weeks  together.  One  objection  to  the  employment  of  blisters 
is,  that  they  of  necessity  preclude  i)erseverance  with  the  douche ;  and  a 
similar  objection,  though  not  to  the  same  extent,  applies  to  the  employ- 
ment of  stimulating  liniments.  In  cases  of  this  kind,  however,  we 
constantly  find  that  one  remedy,  thouojh  serviceable  for  a  time,  ceases 
at  length  to  be  of  benefit:  so,  when  improvement  under  the  douche 
seems  to  be  at  a  standstill,  a  stimulating  liniment  may  be  trie<l  for  a 
season.  I  usually  employ  a  croton-oil  liniment,  or  one  containing  the 
tincture  of  cantharides  in  quantity  sufficient  to  produce  a  rubefacient 
effect,  but  not  to  blister.  Blisters  not  merely  cause  much  distress  by 
vesicating,  but  have  also  seemed  to  me  of  more  transient  benefit  than 
liniments.  Galvanism  is  another  remedy  from  which  much  good  is 
often  derived,  but  its  proper  application  requires  an  expenditure  of 
time  which  it  is  not  always  easy  to  bestow,  as  well  as  a  tact  in  its  em- 
ployment scarcely  attainable  except  by  long  practice.     Between  the 
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rej^iilts  whioli  Ibllow  the  artlinary  mugli  moda  of  employ inj^  gnlvanij^m 
and  its  more  si'ientitie  appHmtmn  by  means  of  tliat  **  loc"airzc*d  gal- 
vaiiiH*oi/*  for  a  knowlwlge  of  wliifh  we  aiH?  iiidebtcHJ  to  I>ueheiine,'  iJie 
difltreiice  i-s  ifiiriieiLsc*  and  I  look  f4)r\vanl  to  an  increased  tlexterity  in 
the  use  of  the  latter  as  to  a  means  l>y  wliifh  we  may  remedy  etmdi lions 
tiiut  hillierto  we  have  tieen  aeeustomeil,  ainl  not  without  reason,  to 
regard  as  all  but  absolutely  bo|>eIcss. 

Of  late  years  miieh  lias  bi^^n  said  about  the  so-mlled  Swedish  Ex- 
ereisrs  as  a  means  of  restorlntj:  the  usefulness  of  paralyzed  limbs;  and 
thoui»;li,  on  fortunately,  the  direction  of  thcni  lias  talleii  into  the  hands 
of  persons  not  the  niobl  likely  to  majutaiii  tlie  reputati^m  of  unr  pro* 
ieasion,  we  must  not  on  that  anvjunt  undervalue  the  benefit  which  they 
are  eaimble  of  atlbrding*  Two  prineiple.s  seem  involved  in  their  era* 
ploynient, — the  one,  the  devisinjEC  of  such  movements  as  shall  l»e8t  bring 
into  play  those  muscles  the  power  over  whi<-h  is  deticient ;  the  other, 
the  calliuf^  forth  the  a<'tive  exercise  of  tlie  will  in  determining  them, 
(  )  f  t  h  c  c  H  i  r  a  cy  o  f  t  h  e  w  ill,  as  a  si  1 1  is  i  d  ia  ry  means  of  res  to  ring  ]  *i » wer  D> 
the  partially  paralyzed  Hmb,  1  have  no  doubt  whatever.  Of  course  in 
the  ehild^  whose  will  is  feeble,  and  liable  to  be  distracted  by  very  triv- 
ial i-ause.s,  this  power  is  far  less  energetic  than  iu  the  grow*n  person  ; 
but  still  it  is  a  pcjwer  well  worth  cultivating^  and  the  steady  perseve- 
rauce  in  it  exercised  from  childhood  up  to  adult  age  will,  I  am  sure^ 
do  mure  towards  the  n^-overy  of  a  iKiraly/xxl  limb  than  wtuild  ever  be 
imagined  from  its  casual  em|iloymeut  on  one  or  two  oceasioiis. 

It  wouhl  be  useless  to  go  into  details  as  Uj  ;dl  eoutingeneif.*s  in  tlie^ 
casesf,  or  to  furnish  you  with  rules  Jbr  the  management  of  each  diHereut 
degree  or  staj^e  of  this  aifectiou.  The  rt* marks  I  have  already  made 
will  at  any  rate  put  you  in  pussessinn  of  the  i>rinciples  by  whieh  your 
conduct  must  general ly  be  regulated.- 

I  may  jtist  add  one  wiird  ^vitli  relerenee  to  eases  of  paratysis  of  the 
poriio  dura.     In  the  ehild^  as  in  the  adult,  they  usually  improve  very 


*  Ft«r  nn  ficcoimlof  hi»  rescurches,  &»  wflll  as  for  miwt  vitlunhle  praciicttl  iiifuriiiiilioii 
jnnddni^tn  t*>  Dtichenne's  own  trcHtispF,  D<'rEli'Ctri!««iiori  IfH'rtb-ee.Bvo,,  Paris,  1861, 
and  Phys*i*doi;iP  des  Mouvcmont*,  8vn  ,  pMrii^,  IMiT^  Dr  Hi\\  TioId?!.'5  Lecluro  on  the 
Chniral  Um'S  i>f  Eiwlricily,  8vo.,  Loriiiuii,  1871.  lutd  Dr.  Tiltbill's  eiceUent  Hand^ 
hook  of  Medical  Electricity,  Svu  ^  L«indnn,  I87:t,  rimy  h**  n'cnmtiii*nded  m  I'un- 
Ulniriii:  Ibu  bes^t  and  <de*ire&t  epiioiii«  uf  th*?  proven t  aute  uf  our  knowledgu  (*ii  the 

flul>j**ft. 

»  I  Imve  not  spoken  at  all  of  lhci»e  nire  tusei  of  piirHlyeis  which  nrft  Httemtcx)  by 
falty  <lr'j;;«'neriitiun  of  the  nui^flea,  Hnd  a*  Cruvi*Uhior  has  shown,  by  WH-^tiU';  of  the 
int#-ri*>r  r<K»t*  of  the  spinul  ru'rv**,^ ;  sijire  ihiy  iire  by  nn  iin«ims  t'oiifinf»d  to  exrly 
lifi*,  nor  dependent  on  i"nus<*s  wilb  whifh  ibf*  pulicot*  hi^o  hm  utiytbirig  to  do. 
Thti  Inatiff  of  Di\  Roberts,  on  Wnslin^  Palsy,  8^o.,  London^  1858,  nnd  hi;*  Hrlk-le 
in  voL  ii  of  R»^yijobic*8  Sy^toui  of  M<^«.licin«,  contain  h  ver^''  ijo<»d  Hbi^triict  of  our 
knowb'dgr*  concerning  lhi»  dist^as^e,  for  our  first  ncqurnntance  wilb  which  we  iirc 
indebted  to  Cruvi^ilhirr,  See  hi*  essMV  **  Siir  U  Pnrnlyj.ie  musculiiirti  progn'#3^iv<? 
Hlropbique,'*  in  the  Arrhives  d*^  M^dtHMne  (or  Mny,  18V'i. 

Both  of  this  iirid  of  the  ^lilJ  riirBr  Pjicud*diypt^rtrophie  Partdysis  of  Duehenne, 
CM«<r*  IimVc  biH-n  undi-r  my  ob«*i.'rvntion  »ii  th>*  ChiUlrrn's  lltK^pitaL  Th*?  ch^si^  wen* 
both  typirnl  ijno,  but  us  tb<y  would  mily  c«>rifiriii  fuct*  nlreiidy  noticinl  by  others  1 
HhsLiiiii  from  tttkut^  up  .*puc*»  with  their  cli-s-criptton^  tor  it  is.  ho  difficult,  wnd  yet  *o 
important,  to  avoid  ^-wtdling  ihe  bulk  of  a  h.H»k  in  each  suecc?*siv«  editit>n,  that  I 
feci  it  m)'  duty  often  to  omit  muiiy  things  which  yot  iire  neither  uninteresting  nor 
utilmportMiit. 
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mnch  ;  often,  indeed,  ^et  quite  well  in  the  course  of  time  and  under 
treatment  directed  to  the  state  of  the  patient's  general  health,  while,  in 
those  instances  in  which  the  facial  paralysis  is  associated  with  other 
forms  of  infantile  palsy,  the  muscles  of  the  face  are  almost  always  those 
over  which  power  is  first  regained.  You  must  l)ear  in  mind,  )iowever, 
the  possibility  of  the  nerve  having  undei;gone  pressure  from  some  en- 
lai^ed  gland :  and  if  you  find  reason  for  believing  this  to  be  the  case, 
you  may  apply  a  leech  in  the  situation  where  the  nerve  passes  out  of 
the  skull. 

Lastly,  I  may  just  mention,  that  infants  are  sometimes  born  with 
facial  hemiplegia,  as  the  result  of  injury  to  the  nerve  from  application 
of  the  midwifery  forceps,  or,  as  has  in  one  or  two  cases  been  observed, 
from  injury  received  during  the  passage  of  the  head  through  the  pelvis 
without  any  instruments  having  been  employed.  Such  occurences  are 
rare,  but  it  is  well  that  you  should  be  aware  of  the  i)ossibility  of  their 
being  met  with  independent  of  any  injury  to  the  brain.  The  paralysis, 
in  these  cases,  generally  disappears  in  the  course  of  a  few  days  or 
weeks.*  In  the  only  instance  of  the  kind  which  has  come  under  my 
own  observation,  the  distortion  of  the  face,  though  veryi  great  at  birth 
— one  eye  being  wide  open,  and  the  corresponding  side  of  the  face 
powerless,  so  that  the  child  was  unable  to  suck — had  already  greatly 
diminished  within  forty-eight  hours,  and  disappeared  completely  in  a 
week. 

It  would  hot  be  right  to  take  leave  of  this  class  of  subjects  without 
a  brief  reference  to  the  occasional  occurrence  of  hyperassiheMa  and  nei^- 
ralgm  in  early  life.  It  is  certainly  singular,  when  one  considers  the 
extreme  liability  of  infants  and  children  to  disorders  of  the  nervous 
system,  that  cases  of  exalted  sensibility,  frequent  as  they  are  in  the 
adult,  should  in  them  be  so  rare.  Still  I  have  met  wfth  these  ailments 
on  several  occasions ;  sometimes  preceding  the  loss  of  power  in  limbs 
which  subsequently  became  paralyzed,  and  then  almost  invariably 
lasting  for  only  one  or  two  days,  though  I  have  known  exceptions  to 
this,  and  have  observed  a  state  of  extreme  sensitiveness  of  the  lower 
part  of  the  spine  and  of  both  legs  to  continue  for  several  weeks,  and 
then  gradually  to  pass  away,  but  leaving  the  power  over  the  limbs 
much  diminished.  Besides  these  cases,  however,  I  have  twice  ob- 
served in  children  during  teething  a  state  of  inci'eased  sensibility  of 
the  whole  surface,  but  chiefly  of  the  lower  extremities,  so  excessive  as 
to  render  it  almost  impassible  to  move  them  for  the  purpose  of  washing 
or  dressing.  For  many  weeks  one  of  these  children  could  not  be  moved 
out  of  the  horizontal  position  on  account  of  the  severe  suffering  which 
any  change  of  position  occasioned  ;  while  the  other  was  thrown  into  an 
agony  of  crying;  whenever  its  legs  were  touched,  either  to  wash  them 
or  to  put  on  or  take  off  its  stockings.  Both  of  these  childfen,  of  whom 
one  was  ten  and  the  other  twenty  months  old  at  the  time  of  their 
coming  under  my  care,  were  much  out  of  health,  suffering  from  severe 

'  See  Kennedy's  Observations  on  Apoplexy,  Paralysis,  &c.,  of  New-born  Infants, 
in  Dublin  Journal  of  Med.  Science,  1846  ;  and  Landouzy,  Sur  rH^raipldgie  faciale 
chez  lea  Enfants  nouvcau-n^.     8vo.,  Paris,  1839. 
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odontitis,  with  bleeding  and  .s|x)n^y  gunis,  and  in  pro[>ortion  ns  thdr 
general  condition  wa-^  amt'liaratttl,  the  excessive  jseni^itiveiii^s  IcLvsened, 
and  in  the  case  of  the  younger  infant  disajijieared  in  about  tliree 
months.  In  the  case  of  *  that  child  the  ?^ynl|>toni'<  had  exibted  only 
ahnut  a  nK*nth;  in  the  ea^^  of  the  ntlier,  more  t!iun  three  raontb*  be- 
fore it  came  under  my  notii^^*.  Wlieii  I  lust  li<'ard  of  him,  he  wa^  2| 
ears*  My  greatly  imjm>ve(J  in  health,  having  cut  all  hin  teeth^  and 
is  gumh  liaving  heconie  nearly  soinid.  His  limlis  liad  for  two  months 
Kxsed  to  pain  him,  and  he  had  Vx^gun  to  sit  up  for  an  hour  at  a  lime, 
though  he  had  not  made  any  attempt  to  %vallv.  In  both  in^tanrt^j 
iron,  fjninine,  and  the  (*lil orate  of  potass  were  employed,  with  a  modc- 
te  use  of  wine;  anci  it  was  under  tliis  treatment  that  the  improve- 
ent,  tardy  tlxongh  it  was,  took  place. 

Intense  neuraigie  |>ain,  like  that  of  tic  doufofm^ur  in  the  grown 
|K^i>^yu,  coming  an<l  going  witliout  appamMit  cause,  is  extremely  iiire  iu 
eh  i  hi  hood  ;  s^i  unt;ommon  iu  infancy  that  I  do  not  remember  ever  to 
have  met  with  any  instance  of  pain— severe,  obstinate,  reeurrent^ — for 
whif^h  soDuer  or  later  a  ilistinct  h^cal  cause  was  not  ioun*!.  I  know, 
limvever,  of  one  instance  of  its  oceurreufx*  in  a  little  girl  ageil  10  years, 
forcing  from  her  sluMcks  of  agony  when  the  |iaroxysni  of  pain  in  her 
lieel  came  on,  hut  finally  ceasing,  and  leaving  behind  no  impairment  of 
power  over  the  lind),  no  tenderness  on  pressure,  nor  any  eviilenec 
wlcitever  of  local  disease.  Her  ht^alth,  however,  never  grKwl,  grew 
woi'se  as  she  apimniche^l  to  wonjanliood,  and  she  suffered  !>esides  from 
all  lliirse  varied  ailments  of  the  nervous  system  which,  for  want  of 
Wtter  knowletlgc,  we  commonly  el  ass  nnder  the  head  of  hysteria. 
Once,  too,  I  saw  a  little  girl,  7  years  old,  in  whom,  after  a  few  chiys  of 
what  seemed  like  a  mild  attack  of  remittent  fever,  agonizing  pain  in 
tlie  head  came  on,  with  extreme  intolerance  »if  liglit  and  sound.  The 
symptoms  had  been  regardi*<l  by  some  metltcid  men  who  had  seen  her, 
as  those  «if  tuV>creular  meningitis,  and  treatment  in  aee<irdance  with 
that  suppfisition  had  been  ado|itcd  without  benefit  ;  lait  it  had  not 
e«5ea|KNl  the  notice  of  the  very  intelligent  practitioner  who  hml  the  chief 
charge  of  the  child,  that  vomiting  had  not  preceded  nor  obstinate  con- 
Htipation  aceompanif»d  tliese  symptoms;  that  tlie  cries  were  too  vocifer- 
ous, the  sn  fie  ring  too  intense,  and  the  wreasional  intervals  of  ease  k)o 
emnpletc  to  acecird  with  what  niiglit  be  anticipated  if  «»rganic  disease 
of  the  bmin  were  prcs4:'nl,  while,  though  the  treatment  had  aggravate*! 
rather  than  improveil  lier  couditioEi,  no  additional  sign  of  cerebral  mis- 
el  lief  had  appearefl  in  the  course  of  four  or  five  days,  but  pain  votl- 
tinned  as  at  first  tt>  Ix^  the  only  symptom.  Regarding  the  condition 
ti-i  neuralgic,  ijuinine  w^as  sul>stituttHl  fi>r  the  previous  antiphlounstic 
nnj^Jieines,  an<l  th(*  child  was  at  once  removed  to  Tnuiiridge  Wells. 
Even  on  tht*  journey  the  pain  lcs.se ned  in  severity,  and  in  a  few  <lays 
had  altogether  eejtseil,and  the  child  rapidly  regaintnl  her  health.  Two 
or  thrw  eases  of  a  similar  kind  have  also  come  under  my  notice  in  the 
Chihlren*s  Hospital,  and  the  symptoms  have  got  better  under  gooti 
diet,  j>erfeet  quiet,  and  the  employment  of  quinine.  The  intensity  of 
the  i>ain,  the  ajnipleteucs.s  of  its  cessation,  the  jiersistence  of  the  symp- 
toms, with  their  non-progressive  character,  the  absence  of  coDStipatioo 
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or  of  permanent  heat  of  head,  as  well  as  of  that  rapidly  advancing 
emaciation  which  is  rarely  absent  when  active  tubercular  disease  is 
going  on  in  the  brain  or  its  membranes,  will  generally  help  us  to  a 
cc^rrect  diagnosis.  I  have  on  more  than  one  occasion,  when  in  doubt, 
experimented  for  twenty-four  hours  with  quinine,  giving  a  full  dose 
of  it  every  four  hours,  and  have  had  the  satisfaction  of  finding  the  ex- 
periment succeed,  and  the  symptoms  which  had  seemed  to  bode  such 
ill,  abate  and  at  last  disappear  under  its  continued  use. 

But  while  cases  such  as  the  above  are  very  uncommon,  it  is  by  no 
means  unusual  for  children  to  have  attacks  of  headache,  often  of  con- 
siderable severity,  and'  attended  with  temporary  intolerance  of  light 
and  sound  as  the  result  of  slight  gastric  disorder,  or  produced  by  slight 
overfatigue,  or  overexcitement.  Such  attacks  closely  resemble  the 
sick  headache,  or  the  hysterical  headache,  to  which  delicate  women  are 
liable.  They  come  on  suddenly ;  they  do  not  last  above  twelve  or  at 
the  utmost  twenty-four  hours,  they  cease  spontaneously  (though  a  mild 
aperient  or  an  alterative  dose  of  mercury  accelerates  their  departure), 
and,  except  a  little  languor,  they  leave  behind  them  no  sign  of  indis- 
position. Anxious  parents  are  often  solicitous  about  these  attacks,  lest 
they  should  portend  disease  of  the  brain ;  their  very  suddenness  and 
their  frequent  recurrence,  however — circumstances  which  awaken  the 
alarm  of  non-professional  persons — may  serve  rather  to  allay  your 
apprehensions  when  taken  in  connection  with  the  speedy  cessation  of 
each  attack,  and  the  absence  of  any  abiding  evidence  of  cerebral  ailment 
in  the  intervals.^ 


LECTURE  XVI. 

Night  Tkrroks. — Usually  depend  on  intestinal  disorder,  not  on  primary  disease  of 
the  brain — Their  symptoms  not  to  be  mistaken  for  those  of  incipient  hydroceph- 
alus— Sometimes  continue  to  occur  for  many  wcoks.     Treatment. 

DisoRDKRSOFTHE  MiND  inchildhood. — Knowledge  of  them  very  imperfect — Misuse 
of  the  term  Cretinism.  Mental  peculiarities  in  childhood,  how  they  are  obvi- 
ous in  its  disorders,  which  partake  of  nature  of  moral  insanity,  and  why  they 
do  so.  Hypochondriasis,  and  Malingering  in  children — Illustrative  cases — Sug- 
gestions for  their  management.  Moral  Insanity — Conditions  resembling  it 
sometimes  arise  from  overexertion  of  mind — Casein  illustration, and  principles 
of  treatment. — Cases  of  more  aggravated  character,  and  independent  of  that 
cause.     Mode  in  which  intellect  becomes  dulled  in  such  cases. 

Jdiocy. — Difference  between  idiocy  and  backwardness,  how  to  be  distinguisl^d  from 
each  other.  Deficiency  of  our  knowledge  on  the  subject  of  idiocy — Its  fre- 
quency as  a  congenital  condition  overstated — Characteristics  of  idiocy  in  early 
infancy  and  as  the  child  grows  up.  Objects  of  education  of  idiots — Its  difficul- 
ties, and  principles  which  should  direct  it. 

It  happens  sometimes  that  a  child  who  has  gone  to  bed  apparently 
well,  and  who  has  slept  soundly  for  a  short  time,  awakes  suddenly  in 

1  For  further  observation  on  neuralgia  in  childhood,  I  must  again  refer  to  my 
Lumleian  Lectures. 


great  terror,  and  with  a  loud  mid   piercing  cry.     The  child  will  he 
fuiitul  ^sittiiirr  up  ill  its  bed,  cryint^  out  a*^  if  in  an  ajo^ny  of  fear,  "  Oh  dear ! 
oh  de;ir!  take  it  away !  father  [  mother !"  while  terror  is  depicted  oa    ^J 
Its  eoiintenaiK'e,  and  it  do<^  not  rero^^iiize  its  parents,  who,  alarmed  bv    ^M 
the  shrieks,  have  wme  into  it.s  room,  bnt  seems  wlit^lly  own  pied  with  ' 

I    the  fearful  iaipn^sioii  that  has  anmsed  it  from  ^leep.     IJy  det^reei*  eon-      

«Jeiousness   returns;  the  ehild  nuw^  eliugrg  to  its   mother  or   ib*  nnr^, 
Ikonietiraes  wanti^  to  be  taken  up  and  earried  about  the  rw^m,  and,  by 
degrees,  sometimes  in  tt'ii  miiuites,  s<jn\etimes  in  half  an  hour^  it  gniws 
quiet  and  ialln  asleep.     As  tire  terror  abates,  the  rhild  in  sonje  instanc*efi 
becomes  quiet  at  onee,  bnt  frequently  it  bursts  into  a  tit  of  ]>a'>si(iiiate 
^^'eepinn:,  and  sr>bs  itself  to  rest  in  its  mother's  arms.     In  some  instniiees 
a  quantity  of  limpid  urine  is  voideil  as  the  fit  passes  oil',  but  this  fx*eur- 
renee  h  by  no  means  constant.     Usually,  the  remainder  of  the  night 
18  pass(*d  in  tolerablv  scmnd  sleep,  and   the  following  night  the  ehild 
may  rest  quite  undisttirbed  ;  or  the  terrors  may  ugaiii  return,  and  w^ith 
precasely  the  same  symptoms  as  liefbre.     The  attaek  a.sually  etmies  on 
after  the  ehihl  has  Ix^en  from  lialf  an  hour  to  a  eouple  of  honrs  asleep; 
and  two  attaeks  do  not  generally  oeeur  in  the  same  night.     They  arc 
always  more  or  k»ss  dislinetly  assoeiati^l  willi  tlie  impression  of  some 
objeet  whieh  twc^asions  alarm — as  a  eat  or  dog^  which  is  fancietl  to  be 
on  the  l>ed  ;  and  this  illusion  continues  even  after  the  child  has  reeog- 
nii^ed  llio.se  who  are  around  it.     The  condition  U  m>t  one  of  delirium^ 
for  the  ehihl   has  no  <»ther  halluei nations,  but   the  attack   may  return 
night   after  inght  with  precisely  the  same  charaetcrs.     The  previous 
sleep  sometimes  geems  sound,  and  though  often   uneasy,  yet  tidking  in 
the  sleep  does  not  usually  oc:eur,  ami  after  the  eliihl   has  beiai   paeitit^l 
it  generally  sleeps  heavily,  perhai*s  till  morning,  or  till  a  se<'ond  usually 
slighter  attack   **omes  on,  bnt  this   scarcely  ever   happens   until   after 
slec-p  Iras  again  lasted  for  an  hour  or  longer. 

Seizures  of  this  kind  may  come  on  in  a  great  variety  of  eireum- 
staneesy  and,  aeeording  to  the  cause  whence  they  have  arisi'n,  may 
continue  to  return  for  many  weeks  together,  or  may  oeeur  but  a  few 
times.  As  far  as  I  have  had  the  ofqjortunity  of  judging,  they  are 
never  the  indications  of  primary  iniseliiei"  in  ihv  brain,  but  are  always 
ajssociati'<l  with  sorue  dislurbanee  of  the  intestinal  canal,  and  more  or 
kss  obvious  gastric  tlisomler. 

8«>me  vears  ajri,  J  ^^^y  ^  ]\^^]^,  boy^  agcnl  11  niontlis,  in  whom  the 
procf^is  nf  dentition  was  just  l^cginiiing,  and  wlio  for  ten  days  had  had 
slight  <liaiTlKea,  with  dark  and  slimy  evaciuitions.  He  t'hen  awoke 
>  one  night,  though  Ijcfore  apjiarcntlv  sleeping  souudlv,  with  a  snddeu 
I  start,  and  a  semmi  so  vinlent  that  all  tin'  pc(*ple  in  thV  house  heard  it. 
\\  hen  tjiken  out  of  bed  he  eontinuctl  crying  loudly  for  some  minutes, 
but  bv  degrees  grew  quiet  and  iell  asleep  again,  sweating  profusely, 
lhissh^<q>  wsm  as  heavy  as  it  had  lx*en  before,  thousrh  the  eves  were 
not  alwy^^  closed  during  it,  but  atler  an  uneertaiu  intervarof  from 
iialt  an  hour  to  two  hours  he  would  again  wake  with  the  same  loud 
ami  terrih*^!  scream,  and  again  in  a  lew  minut*:^  sink  into  slumlwr. 
lUe  tirst  ot  the^c  attaeks  had  taken  plarr  six  davs  before  the  chikl  was 
orougut  to  me:    they  were  increasing  in  frequenev,  as  many  as  seven 
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or  eight  having  occurred  in  the  course  of  a  single  night,  and  even 
during  his  sleep  in  the  daytime  the  child  was  not  free  from  them. 
He  was  cheerful,  however,  at  other  times ;  he  sucked  well,  did  not 
vomit,  his  head  was  not  hot,  and  the  anterior  fontanelle  was  depressed 
rather  than  prominent;  but  the  abdomen  was  rather  full,  and  some- 
what tender;  the  gums  were  much  swollen,  and  the  tongue  was  rather 
furred. 

The  gums  were  lanced,  the  child  was  put  in  a  tepid  bath  every 
night :  a  powder  containing  one  grain  of  Hydr.  c.  Cretd,  and  one  of 
Dover's  powder,  was  given  daily  at  bedtime,  and  3j  of  castor  oil  every 
morning,  and  the  attack  subsided. 

Cases  of  this  kind  illustrate  a  point  of  practice  which  thougli  im- 
portant in  the  adult  (you  will  find  it  insisted  on  by  Andral  in  his 
Clinique  M^icale),  is  still  more  so  in  the  child.  It  is,  that  in  many 
affections  of  the  brain  there  is  a  stage  quite  at  the  commencement  in 
which  depletion  may  be  out  of  place,  but  opiates  or  sedatives  will 
allay  the  irritation,  which,  if  let  alone,  would  issue  in  dangerous  or 
fetal  congestion,  or  inflammation. 

In  the  majority  of  cases  of  these  night  terrors,  the  condition  of  the 
bowels  is  one  of  constipation,  not  of  diarrhoea.  Sometimes,  after  gas- 
tric disorder  has  continued  for  a  few  days,  in  the  course  of  which,  per- 
haps, vomiting  may  have  occurred,  an  attack  of  this  nocturnal  alarm 
may  throw  the  parents  into  a  state  of  great  apprehension  lest  disease 
of  the  brain  should  be  impending.  I  have  seen  a  very  severe  attack 
of  jaundice  come  on  with  these  symptoms;  and  in  such  a  case  it  is 
important  to  bear  in  mind  the  difference  between  the  sudden,  sympa- 
thetic disturbance  of  the  brain,  and  the  more  gradual  approach  of 
tubercular  meningitis  with  the  drowsiness  the  child  experiences,  and 
yet  the  difficulty  it  has  in  going  to  sleep,  the  restlessness  all  night 
long,  or  the  unquiet  slumber  with  the  moaning  and  starting  which  I 
pointed  out  to  you  when  speaking  of  that  disease.  If,  then,  bearing 
in  mind  these  facts,  you  find  that  the  child  who  has  had  this  attack  in 
the  night  yet  does  not  complain  of  intolerance  of  light,  or  of  much  or 
of  any  headache,  and  that  while  the  head  is  cool  and  the  pulse  regular, 
the  abdomen  is  full  and  hard,  and  perhaps  slightly  tender,  you  will 
scarcely  take  the  less  for  the  more  dangerous  affection. 

But  these  symptoms  may  last  for  weeks  or  months  together,  neither 
diminishing  nor  much  increasing  in  severity,  so  that  they  seem  almast 
to  constitute  an  independent  disease;  a  view  which  Dr.  Hesse  of 
Altona,*  who  has  written  a  very  good  pamphlet  on  it,  is  disposed  to 
take  somewhat  too  generally. 

Such  a  case  was  that  of  a  delicate  boy,  7  years  old,  who  during  the 
previous  twelve  months  had  been  cutting  his  first  permanent  molar 
teeth,  and  for  the  whole  of  that  time  had  suffered  from  attacks  of 
night  terrors,  which  usually  came  on  about  half  an  hour  after  he  had 
fallen  asleep.  He  then  starts  up  with  a  wild  and  temfied  look,  and 
loud  outcries,  appearing    not  to  know  any  one  for  some  time,  then 

'  Ucber  das  nachtliche  Aufscbreckon  dcr  Kinder  im  Schlafe.  8vo.  Altenburg, 
1845. 
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begging  to  he  taken  up,  and  lK>eoming  pacifit?d  after  being  carried  \ 
fur  half  an  h*»nr  in  hin  father**^  ariBH.  As  the  i^^eizure  pa^^sed  off  he 
u^mI  to  void  a  large  ijuuntitY  of  limpid  nrine,  and  having  fallen  asleep 
again,  never  Ijtit  on*'c  hw\  a  seeond  attaek  of  it  in  the  mime  nighty 
wljilc  .sotiielimes  none  oe<*inTHl  fiir  two  or  thnx*  nights  together.  In 
other  n^jM^'t^i  lie  seemed  to  be  trJernbly  well,  and  was  a  lively  and 
intelligent  ehild,  (liongli  fur  ahont  foorteen  ilavs  Wfore  he  wius  brought 
to  me  hi>i  health  had  a|»jk*ared  li^s  gocHl,  and  there  were  evjcleut  indi- 
eationii  of  gastric  disonler.  I  never  saw  thi8  ehild  l*ut  once  agiuii,  ^ 
I  eannot  tell  you  hi.s  snbst^tjnent  hi^itory  ;  but  his  e^ise  aftonb  a  good 
iltnstnilion  of  the  oeeasional  |H'i>istonee  of  thei^e  .symptom**  for  u  long 
time  without  the  supervention  of  any  really  serious  disea.se. 

Although  thene  symptoms  may  l*e  the  n^ult  of  sympathetic  affec- 
tion of  the  brain  through  the  medium  of  the  abdominal  vit^-era^  still 
you  should  watch  a  ehihl  in  whom  they  had  frequently  occurred  with 
especial  ciire,  knowing  that  long-cuntinued  irritation  of  the  uervoui 
tT'ntres  may,  under  the  influence  of  (*om[»arativr*ly  trivial  can^^cs,  ifisnt 
in  serious  disease.  Your  chief  attention,  however,  must  W  dirtftud  lO 
ttie  removal  of  the  dis4>rder  of  the  intestinal  canal ;  and  this  slum  Id  Im 
atteniptixl  by  gentle  means — by  the  earct\d  regulation  of  the  diet,  and 
the  judicious  combination  of  a|Kvrient*?  and  tonics,  rather  than  by  dnuft* 
tier  purgative??.  Better,  to«i,  than  either  opium  or  henlmne  iu  these 
cases  is  a  eondnnatifm  of  bromide  uf  putzLss  an*!  chloral  as  a  moatif 
of  allaying  the  irrilability  of  the  nervous  system,  and  obtaining  tpuH 
iileep.  The  attacks  usually  conie  on  in  the  early  part  of  the  night,  so 
that  to  s<*t*ure  !<leep  for  the  firat  two  or  three  hours  is  an  almost  iH'rtain 
prevention  of  a  seizure.  At  the  same  time,  t<x>,  it  is  riglil  that  the  child 
shoidd  not  be  left  in  the  dark  or  alone;  the  affection  resembles  night- 
man*, and  in  ehiUlhucKi  dream-images  sei^m  to  mingle  with  the  waking 
injprtN^ion.H  nnieh  nmre  than  in  adidt  ag«\  A  liglit  burning  brightly 
in  the  rtKim,  and  a  fiimiliar  fnc^  meeting  ilie  chihTh  eye  at  once  t>» 
waking,  will  do  much  towards  bi'caking  the  s|>cH  and  to w^ard>i  al laving 
its  fears,  Harshne#?-s  in  such  cascH  is  (piite  out  of  place,  and  few  pieces 
(►f  cruelty  can  Ik-  greater  than  fon-ing  a  timid  little  child,  in  whooi 
threatcriings  uf  these  attacks  have  <KTHirri*il,  to  go  to  beil  in  the  dark, 
or  to  lie  there  witliout  a  cjuidle,  while  its  active  imagination  innjurvs 
up  before  its  eyc^,  out  of  the  l>e4l-f  urtain^^  or  other  obji'cts  in  tlic  nx>m, 
the  outlines*  of  all  f<orts  of  terrilic  forms. 

I  have  notid^l  this  affet^tion,  not  inereiy  on  m-eoinit  of  its  nwii  Im* 
IMtrtanee  as  tlie  <Hx?asion  of  niucli  disln*ss  to  tin*  eliihl,  and  sonietimcd 
also  nf  nuich  anxiety  to  its  (larents,  but  alst>  Im^'juisc  fnMu  it  we  nmy 
p:tNs  by  a  very  (It  transition  to  the  brief  (Consideration  i>f  some  otliff 
forms  ui' ilmti'ilt^'  r*/*  ihr  h'ujhtHt JunvftonH  of  tht  ftrntn  in  tuirU*  lift*. 

My  reniarks*»n  these  sulijeets  must  t*f  necessity  Ik?  very  fi-agmentiiry 
and  imj>erft'ct ;  .so  much  so,  inderti,  tliat  if  1  knew  to  what  autbori  to 
refer  you  for  information  coneertiing  them,  I  sh<iuld  feel  that,  by  aeml* 
tng  you  to  coQiiult  their  writings,  my  duty  would  be  besit  di^^hargciL' 
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But  books  will  not  help  you  here :  and  I  will  try  to  tell  you  the  little 
that  I  know,  in  the  hope  that  it  may  at  least  prevent  you  from  going 
into  practice  with  the  impression  that  perversion  of  the  intellect  may 
not  occur  in  the  child  as  well  as  in  the  adult;  or  from  supposing,  if 
you  do  meet  with  a  case  too  striking  to  be  overlooked,  that  you  have 
done  all  which  can  be  expected  of  you  in  the  way  of  diagnosis  when 
you  have  pronounced  the  child  an  idiot ;  or  all  that  is  possible  in  the 
way  of  treatment,  when  you  have  provided  for  its  safe  custody. 

Tlie  first  step  towards  a  better  knowledge  of  these  affections  was 
taken  when  that  form  of  idiocy  which  is  endemic  in  certain  localities, 
and  is  connected  with  various  disorders  of  physical  development,  began 
to  attract  general  attention.  To  Dr.  Guggenbiihl  unquestionably  be- 
longs the  merit  of  having  given  the  first  impulse  to  this  study  by  his 
observations  on  cretinism.  Cretinism  is,  however,  but  one  of  many 
forms  of  disordered  development  of  the  intellect;  and  there  seems  to 
be  some  risk  of  our  being  led  into  error  by  the  extension  of  this  term 
to  a  very  large  number  of  cases  of  idiocy  occurring  under  conditions 
which  have  but  a  very  slight  resemblance  to  those  which  induce  the 
endemic  form  in  Alpine  districts.  But  not  only  are  the  causes  of  idiocy 
various,  and  the  characters  that  it  presents  very  different  in  different 
cases,  but  perversion  of  the  intellect  or  of  the  moral  faculties,  as  dis- 
tinguished from  mere  feebleness  of  mind,  is  met  with  in  childhood  as 
well  as  in  adult  age,  and  deserves  to  be  regarded  and  to  be  treated  as 
insanity  no  less  in  the  one  case  than  in  the  other. 

In  the  first  of  this  course  of  lectures,  I  pointed  out  to  you  the  pecu- 
liarities impressed  on  the  diseases  of  early  life  by  the  fact  that  child- 
hood is  a  period  of  development.  The  })eculiarities  of  the  mind  in 
early  life  are,  however,  more  numerous  and  more  important  than  even 
those  of  the  body,  and  impart  their  characters  to  its  diseases. 

A  child's  experience  is  small,  his  ideas  are  few,  and  those  are  gath- 
ered from  the  world  around  him,  not  from  his  own  reflections,  while 
one  impression  succeeds  another  with  greater  rapidity  than  his  feeble 
memory  can  hold  fast.  Hence,  in  disorders  of  the  mind  in  early  life, 
we  do  not  meet  with  the  distinct  hallucinations,  the  fixed  ideas,  which 
characterize  insanity  in  the  adult.  But  though  the  intellectual  powers 
are  imperfectly  developed,  the  feelings  and  the  inifmlses  are  stronger, 
or  at  least,  less  under  control,  than  they  become  with  advancing  years ; 
and  one  great  object  of  education  is  to  bring  them  into  proper  subordi- 
nation. Mental  disorders,  then,  show  themseves  in  the  exaggeration 
of  those  feelings,  the  uncontrollable  character  of  those  impulses;  in 
the  inability  or  the  indisposition  to  listen  to  that  advice  or  to  be  swayed 
by  those  motives  which  govern  other  children.  The  affection,  in  short, 
is  of  that  kind  to  which  the  name  of  moral  insanity  is  usually  given. 
With  this  state  of  mind,  however,  the  child  is  of  course  less  teachable 
than  others — less  able  to  apply  to  any  form  of  learning;  while  fits  of 
passion  or  of  sullenness  sometimes  for  days  together  put  a  stop  to  every 
attempt  at  instruction.  The  disorder  of  the  moral  faculties  thus  reacts 
upon  the  intellect ;  the  child  learns  but  little,  and  consequently  grows 
up  ignorant  as  well  as  ungovernable  till  at  length  either  the  evidences 
of  insanity  become  with  its  advancing  years    unmistakable,  or  the 
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infl,  j^rowing  more  obtuse  from  long  want  uf  culture,  the  ca^e  sinks  i 
[own  into  one  of  niiscliievous  idio<n\*  | 

Now  it  i.-^  my  Ix^Iiof  that  pmctitionei's  in  general  have  not  their  at- 
tention j^tifficii'ntly  iilivt'  to  HiitH' of  thei^c  forms  of  mental  ilij^oriier  iu 
early  h\o.  Thoy  are  fatnilinr  with  tlio  i<lea  of  the  idiot,  as  a  boiiitr  in- 
eajiahlo  of  Itarnin^:  anythloir.  nniit  to  take  care  of  himself"  still  titen^ed 
with  tlio  toys  of  haliyhootl,  hut  wi(h  a  heart  as  stainle.s8  and  atUvfion!^ 
m  overflowing  as  tljc  infantas.  They  are  accjuaintefl,  too,  with  the 
}?en(Ta1  t-haraders  of  cretinism,  where  the  mind  and  b^wlv  are  alike 
dwarfed  and  misshapen  hy  the  inflnenee  of  an  unheahln*' dwell inir' 
hilt  eases  surli  as  I  have  jnst  referral  to  seareoly  uttraet  their  notice' 
They  are  pas^ied  by  as  anooialie?^,  as  painfnl  instanet\<  of  some  extreme 
ha<hiess,  or  of  imjrovernalffe  temper,  or  of  strang:e  odditv  about  the 
ehild,  from  the  study  of  whieli  there  is  nothing  to  be  learned,  and  for 
its  remedy  nf^thing  to  !)0  sn^gested. 

Many  c^f  these  anonialons  eas<^  are,  I  l>elieve,  inRtaneos  of  a  kind  of 
mental  disorder  especially  liaJde  to  issue  in  eonfirnied  insanity  I 
have  ahvady  assigned  reasoiis  for  the  ojnniiMi  that  atleetinns  of  the 
nund  in  ehildlinod  must  ofteoer  di>[day  tlHMnselves  in  m^r  vers  ion  of 
the  moral  faeulties  than  in  disorder  of  the  iiitelleetual  powers  ;  and 
bearing  this  in  mind,  I  would  always  wateh  with  elose  attention  those 
eases  of  extremely  had  disposition,  oY  uneonquerahle  stubbornness  or 
uiifnanageable  fnry,  of  whieh  sorrowing  parents  sometimes  tell  as 
thongh  wit!i  hiit  little  lxo[ie  of  our  suggesting  anything  that  may 
^rem<*ve  or  mitigate  their  bitter  grief.  ' 

^h    One  of  the  least  f?erious,  though  hy  no  means  of  the  least  puzzlin? 
^t)f  these  perversions  of  tlie  moral  faculties  in  childhood,  is  the  disposi- 
tion occasional ly  noticed  to  exaggerate  some  real  ailment,  nr  to  com- 
plain cd'some  ailment  which  is  altogether  imaginary*      It  is  difficult  to 
assign   any  snflieient  reason  Hir   this  conduct,   mere   indolence   seems 
metimes  to  he  the  chief  motive  for  it,  oftener  vanity ;  the  sense  of 
mportanoe  in  finding  everything  in  the  household  armnge<l  with  ex- 
clusive referenee  to  itself  app-ars  to  have  led  to  it — a  feeling  whieh 
may  sometimes  Im?  ol>serve<l  to  Ije  very  powerful  even  at  an  exo^eilingly 
early    age.     In    many   instances  a   niorbid   craving   fivr   symi>athv   is 
mingled  with   the  love  of  impt^rtancc,  and   botli  tliese  sentiments  are 
not  infrcipiently  gnitified  and  exaggerated  by  the  conduct  of  a  foolish Iv 
fond    mother.     Keal    illness,    however,    hi  almost  all  of  thc^e   eagles 
ists  at  the  commeneementj  though   the  child  prsists  in  complaining 
if  itj^  ohl  svmptcmis  long  atlcr  their  cause  has  disap[>eared, 

I  met  some  years  since  with  a  case  which  illustrates  these  remarks 
extremely  well,  A  lad,  age<]  Ki,  whose  family  were  not  very  hcalthv, 
and  who  himself  liad  at  no  pericHj  been  robust,  fell  ill  nine  months  be- 
fore I  saw  him,  with  headache  and  otbei- vague  cerebral  svmptomft; 
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his  illness  having  apparently  been  brought  on  by  grief  at  the  death  of 
a  favorite  sister.  This  sister,  too,  had  died  of  some  disease  of  the 
brain,  as  had  two  other  members  of  the  family  previously,  and  the  anx- 
iety about  himself,  which  a  knowledge  of  these  facts  naturally  excited, 
was  still  further  increased  by  his  mother's  desponding  tone,  and  by  the 
anxiety  expressed  by  her  in  his  hearing  lest  he  should  likewise  fall  a 
victim  to  the  same  disease: 

From  the  very  commencement  his  symptoms  had  presented  a  nearly 
uniform  character,  and  had  varied  but  little  in  intensity.  They  con- 
sisted of  headache,  with  extreme  sensibility  to  sound,  even  more  than 
to  light,  so  that  if  an  organ  was  played  in  the  street  he  would  some- 
times rush  into  ajiother  room,  and  bury  his  head  in  a  pillow  to  be  out 
of  hearing  of  the  noise.  Coupled  with  this,  there  was  extreme  sensitive- 
ness of  the  scalp  and  of  the  hair ;  for  several  months  he  had  not  al- 
lowed his  hair  to  be  brushed,  combed,  or  washed,  but  this  sensibility 
did  not  extend  to  the  face  or  the  spine. 

The  boy's  appetite  was  very  bad :  he  not  infrequently  suffered  pain 
after  eating,  and  for  some  four  months  had  complained  of  pain  and 
tenderness  in  the  right  hypochondriac  and  iliac  regions ;  his  bowels 
were  constipated,  his  urine  scanty,  with  considerable  deposits  of  lithates, 
and  occasional  pain  in  voiding  it;  and  erection  of  the  penis  sometimes 
took  place  during  the  act  of  micturition. 

The  boy  was  rather  small  for  his  age,  ill-nourished  but  not  emaciated, 
his  upper  lip  slightly  swollen,  his  abdomen  soft  and  not  at  all  full,  and 
though  he  said  that  he  had  pain  in  the  right  hypochondrium,  yet  the 
abdomen  was  quite  as  soft  there  as  elsewhere.  His  pulse  was  about 
113,  and  very  feeble;  his  tongue  moist,  slightly  coated;  respiration  was 
quite  good  in  both  lungs. 

As  he  came  into  the  room  the  lad  stopped  ;  he  walked  feebly  and 
with  a  slouching  gait:  but  seated  himself  opposite  the  light  without 
any  apparent  discomfort,  and  answered  questions  intelligently,  though 
his  speech  was  a  little  thick  and  hesitating;  and  there  were  slight 
twitchings  of  his  face  as  he  talked. 

The  question  raised  in  this  case  was,  whether  the  symptoms  which 
I  have  just  enumerated  did  or  did  not  depend  upon  organic  disease  of 
the  brain.  I  believed  that  no  disease  existed ;  for  in  spite  of  the  long 
continuance  of  the  symptoms,  the  boy  was  confessedly  no  worse  than 
he  had  been  many  months  before.  Moreover,  the  absence  of  any  fit, 
of  any  paralytic  affection,  or  of  impaired  power  over  any  limb ;  the 
fact  that  vomiting  had  never  occurred,  and  that  the  pulse  presented  no 
other  character  than  that  of  extreme  feebleness,  negatived,  in  my  opin- 
ion, the  supposition  that  disease  of  the  brain  existed.  Besides,  though 
he  complained  of  so  much  tenderness  of  the  scalp  that  the  slightest 
touch  of  his  hair  caused  extreme  distress,  yet  on  several  occasions,  when 
the  hand  had  been  laid  gently  on  his  head  without  his  being  aware  of 
it,  he  made  no  complaint  till  he  saw  the  hand.  His  father  also  said 
that  he  walked  better  when  not  noticed  than  when  he  was  aware  of  any 
one's  i)rescnce ;  that  though  he  was  unable  to  read,  he  yet  was  very 
fond  of  playing  at  cards;  and  that  of  an  evening,  when  so  occupied,  he 
often  seemed  quite  cheerful  and  like  other  children ;  and  moreover,  his 
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slt^ep  at  nitrht  was  in  general  tol<?ral>ly  i^ood.  In  theso circunistancea — 
the  intervals  of  ea^e,  the  quiet  t^leep,  tlie  niaiiife.^t  infliienee  of  notice  in 
i  IK  Teasing  his  ailments,  and  of  amusetnent  in  removirifi:  them — there 
seemeil  to  Ije  further  and  eonelasive  reasons  against  the  supposition 
that  the  syniptouis  depriirltxl  on  oriraiiie  eerel>ral  djswise. 

Treutment  oi'  variotis  kinds  havint^:  been  hm^  pursui'd  withont  any 
Iteneiit,  I  reeonrmeiidt'd  the  enniplete  disetmtiiiuancn  of  all  mediciuw5 
with  the  excM^ption  of  the  cod*liver  oil,  to  wliieli  the  boy  showed  no 
repugnaneej  while  the  very  imperfeet  manner  in  whieh  he  wtm  nourished 
seenuHl  to  furnislj  a  giwd  reasipn  fur  its  employment.  His  health 
having  previously  somewhat  improve*!  at  (he  seaside,  I  advistKl  that 
he  should  p3  tljither  again,  but  to  a  fresh  plaee,  and  ijnae*Him[«nuef]  by 
his  mother;  that  while  there  all  obvjons  referenee  to  his  head,  either 
in  general  mana<^ement  or  meilieal  treatment,  sliould  V>e  sedulou.^ly 
avoided  J  while  an  endetivor  shruild  be  made,  by  lre*sh  tieeupation  and 
fresli  aniusements,  to  turn  his  thoughts  into  a  new*  ehannel. 

This  adviee  was  not  eooipletely  airrial  out,  for  an  a[»}>earanc»e  of 
fnedieal  treatment  was  still  kept  up,  though  no  aetive  reme<lit*s  were 
any  longer  employed.  The  boy,  however,  was  sent  to  the  st*5isidt%  and 
without  Ins  mother;  and  three  months  after,  I  h^ard  of  liim  as  bi'ing 
in  no  resjKjet  worse,  and  in  many  L>etter,  than  when  I  saw  him  ;  and 
eventually  be  perfectly  reen vered. 

Another  t-ase  of  a  somewliat  similar  kind  may  also  deserve  a  brief 
notice.  A  little  ^irl,  aged  lUl  y^'ars,  whose  mother,  though  a  woman 
of  eonsitlerable  talent,  had  shivvvn  many  peculiarities  *)f  eharaiier,  eiime 
under  my  rare  on  aeeount  (d'  attaeks  of  headaehe  (tf  the  most  intense 
severity.  She  had  sid1if?red  trom  convulsions  when  18  months  old,  and 
a  slight  ilhiess  at  the  age  of  3  Wiis  atteuiled  by  their  return.  When  6 
years  ohl,  she  heg:tn  to  suffer  from  a  i>een!iar  sjiasmwlie  eongh,  sue- 
eeeflcfl  in  the  course  ot^some  months  liy  considerable  tenderness  of  the 
eiiigastrium.  During  the  course  of  treatment  for  thc»se  ailments,  she 
liegau  toexperienee  attaeks  of  headache,  which,  from  tlie  age  of  8  yeare 
until  the  time  of  Iier  coming  under  my  care,  were  imported  to  have  re- 
turned frequently  and  without  cituse.  Apparently  nothing  could  be 
mcn'c  arl)itrary  than  the  occurrence  of  ttiese  headaches;  present  at  one 
time  with  excruciating  severity,  absent  at  another  for  wwks  together. 
A  eonsti]>ated  state  oi  the  IjhwcIs,  and  a  capricious  ap[K:*tite,  were  the 
only  abiding  symjitoms  of  ill-health  which  existed;  but  tliere  did  S4*em 
to  l>e  some  connect  ion  between  her  occasitmal  residence  in  a  damp  sit  mi- 
tion,  an<l  an  incretise  in  the  frec|tienry  and  intensity  of  her  headacht^. 

The  fiiNt  time  tliat  I  saw  her,  her  ci^juntenanee  was  anxious  and  ex- 
pressive of  intense  suifcring,  Hhe  sat  w^ith  her  liand  to  her  head,  cry- 
ing out  vociferously, and  asserting  her  inability  t**  move  from  one  room 
to  another;  though  on  being  told  decidedly  that  she  must  walk,  she 
at  once  rose  from  the  chair  where  she  was  crouch ing,  and  walked  easily 
and  firmly  into  another  apartment.  The  ehild\s  pulse  was  rather  fee- 
ble, but  otherwise  natural  ;  Iicr  tongue  a  little  coated,  but  there  were 
no  pyrnptoms  of  serious  illness  ab^ait  her.     Sometimes  she  lay  all  night 

frievously  complaining  of  headache;  sometimes  she  slept   well,  and 
er  sleep  w^as  usually  more  sound  if  she  took  some  stinuilant  at  bed- 
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time.  Accompanying  the  complaints  of  headache,  there  was  a  loss  of 
interest  in  all  childish  pursuits,  a  waywardness  and  irritability  quite 
unnatural  in  a  girl  of  her  age ;  and  though  now  and  then  roused  by 
some  occurrence  which  interested  her,  she  soon  relapsed  into  her  former 
condition.  Sometimes  she  would  rise  before  six  o'clock  in  the  morn- 
ing, and  go  for  a  walk  with  her  maid ;  while  at  other  times  she  would 
lie  in  bed  till  a  late  hour.  Her  appetite  was  never  large,  but  there 
were  times  when  she  took  food  moderately  well ;  while  at  others  she 
rejected  it;  and  at  last  absolutely  refused  to  feed  herself;  so  that  it 
became  necessary  to  feed  her  like  an  infant.  She  clung  to  her  mother 
during  the  whole  of  this  time  with  the  most  exaggerated  protestations 
of  affection,  but  it  was  obvious  that  her  complaints  were  always  louder 
and  more  constant  in  her  mother's  presence ;  and  when  accidental  cir- 
cumstances took  her  mother  for  a  few  days  from  home,  there  was  a 
marked  improvement  in  the  child's  condition.  If  I  c^me  into  the 
room  unexpectedly,  the  child  was  often  found  at  cheerful  play ;  but 
the  moment  she  perceived  me,  her  hand  was  reapplied  to  her  head,  and 
her  moan  recommenced.  Treatment  of  the  most  different  kinds  had 
been  tried  for  years ;  the  mother's  conviction  in  the  existence  of  some 
very  serious  disease  was  strengthened  by  the  inutility  of  medicine,  and 
her  sympathy  with  her  child,  and  lamentations  over  her  sufferings, 
were  often  expressed  in  the  child's  presence.  My  opinion  that  no  seri- 
ous disease  existed,  that  the  complaints  were  exaggerated,  that  the 
mind  needed  discipline  more  than  the  body  did  medicine,  that  the 
child'fi  cure  would  be  difficult,  if  not  impossible,  so  long  as  she  re- 
mained with  her  mother,  was  unpalatable,  and  was  considered  unkind. 
To  turn  the  attention  into  new  channels  ;  to  lay  aside  ordinary  tasks, 
such  as  hitherto,  when  apparently  well  enough  to  engage  in  them,  she 
was  set  to ;  to  give  her  the  charge  of  live  animals,  and  to  endeavor,  by 
teaching  her  something  of  their  habits,  or  something  of  plants  and 
flowers,  which  a  country  residence  would  have  rendered  easy — did  not 
seem  to  be  the  rules  that  a  doctor  was  expected  to  give.  Physic  was 
what  the  mother  came  to  me  for,  and  as  I  could  not  undertake  the 
child's  cure  by  drugs,  she  was  soon  removed  from  under  my  care. 
She  returned  home,  and  in  a  few  days  well-marked  globus  hystericus 
was  added  to  her  other  symptoms ;  she  next  had  general  convulsions, 
though  not  accompanied  by  complete  loss  of  consciousness,  then  hys- 
terical dysphagia,  during  the  continuance  of  which  she  was  nourished 
chiefly  by  enemata  of  beef  tea;  and  at  last  these  symptoms  assumed 
the  character  of  complete  hydrophobia :  the  appearance  of  water  in  a 
cup  caused  her  to  shudder,  and  the  attempt  to  swallow  any  fluid  pro- 
duced an  attack  of  general  convulsions.  This  condition  lasted  for 
several  days ;  by  degrees  its  worst  features  subsided,  the  child  regained 
health,  and  six  months  afterwards,  when  I  heard  of  her,  she  was  gal- 
loping about  the  country  on  her  pony,  and  cured  for  the  present  of  all 
her  ills. 

Now  in  cases  of  this  description,  and  in  others  of  a  similar  kind 
which  have  come  under  my  notice,  it  is  much  less  the  state  of  the  body 
than  that  of  the  mind  which  excites  my  apprehension.  The  constant 
watching  its  own  sensations,  the  habit  of  constantly  gratifying  every 
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wayward  winh  and  temper  undrr  tlie  ploa  of  lUnesi^,  and  the  eonBtaat 
imhilgeneo  wludi  it  niwtti  witli  in  tliij^  iVom  a  mother's  overkiudtiess, 
exert  a  most  injurious  influence  on  the  ehild*^  cliaracter,  and  it  grows 
up  a  juvenile  Jiv])oel»ondriac,  It  18  well  to  l>e  on  our  guard  aguinj^t 
the  jvussiliility  of  thi.*^  iKxurrenee  in  all  the  more  protract*^!  diseases-  of 
ehildIino<l  ;  to  warn  the  [mreiits  of  it,  in  onler  tliat  tliey  nuiy  join  with 
ujs  iiJ  the  endeavor  to  keqi  the  (diild's  mind  liealtliy  during  the  hjng 
iUness  of  itri  boily.  It  is  but  sejdom  tliat  this  condition  comes  to  be  s<> 
marked  as  in  tlie  easci*  wliich  I  have  related,  without  very  injudicious 
management  on  the  part  of  tlie  parent?^  or  iriends.  In  such  eircum- 
stances  we  ofteji  iind  it  neee^>ary  to  use  great  eiiution  in  conv-cyitig  to 
their  minds  the  suspicion  which  we  entertain,  and  the  exprt^s'^ion  of 
which  they  will  Ik^  disposed  to  regard  as  a  most  unkiml  and  unlbundeil 
libet  on  the  child*  / 

Another  phai^'  of  mental  disorder  in  ehikliuHKl  sometimes  prei*enU 
itself  to  us  ai3  the  result  of  overtii^iking  the  intellectual  powers.  Thi^ 
overwork,  too,  is  by  no  means  in  all  cases  due  to  the  parent.s  unwisely 
urging  tlie  child  forward,  bitt  is  often  quite  voluntary  on  its  j>aru 
SHimetimes,  too,  the  frlcads  of  the  child  are  so  alive  to  this  risk,  that 
they  linjit  the  hr»urs  of  work — a  precaution  which  ne\TrtheIes.s  often 
proves  iuade<-|Uate,  from  the  want  of  s<jme  due  provision  for  turning 
the  thoughts  and  energies  during  play  hours  into  some  perfectly  difler- 
ent  clninnch 

In  many  of  thest^  ca^es  natui'e  haj^jMly  takes  matters  into  her  own 
management.  For  a  yejir  or  two,  or  more,  the  mind  hiLs  grown  appar- 
ently at  t!ie  expense  of  the  hi>dy  ]  tlie  |jar'ents  take  a  fearful  joy  in 
their  darling*s  acquirements  ;  and  if  it  shoohl  l>ut  live,  think  tliev,  of 
w*hat  remarkable  talents  will  it  not  be  the  passesaor!  By  degree-s,  the 
extreu»e  i[uickness  of  intellect  becomes  Ics^s  remarkable;  but  the  Ixwly 
begins  to  increxise  in  robustness;  and  a  year  will  sometimes  sutlice  to 
transmute  the  little  fairy,  so  quick,  so  clever,  but  so  fragile,  into  a  very 
commonjdacc,  merry,  rfjsy,  romping  child.  1  may  acid,  that  it  is  well 
to  bear  iu  mind  the  converse  of  this;  to  remember  that  body  and  minx! 
rarely  grow  in  e<|ual  proportion  at  one  time  ;  that  the  incorrigible  little 
dunce,  though  not  likely  to  prove  a  genius  as  he  grows  older,  will  yet 
very  probably  be  found  at  twelve  <»r  lour  teen  to  know^  as  much  its  his 
jday unites,  A  dal!  mind  and  a  sickly  or  ilI-developL"d  Irame,  may 
make  us  anxious ;  but  if  tlie  physic*al  development  is  good,  the  mind 
will  not  Ijc  likely  to  remain  hjug  U^low  the  average  standard. 

But  sometimes  the  overtasked  mind  leatls  lo  mij^chief  which  nature 
eann(»t  rectify;  an  attack  of  cerebral  inflammation  comes  on^ — often 
partakes  of  a  tuWrculous  cliaractcrj  and  destroys  the  patient;  or  if 
not,  the  child  sinks  under  almor^t  any  accidental  disease.  In  other  in- 
stances, however,  neither  ol^  these  results  takes  place,  but  the  whole 
nervous  system  seems  protbundly  shaken,  and  the  moral  character  of 
the  child  seriously,  and  even  permanently,  injured. 

A  little  girl,  of  whom  her  mother  gave  me  the  following  history, 
came  under  my  notice  when  seven  years  old.  Xever  very  robust,  but 
quick  and  clever,  her  goverut*ss  took  pleasure  in  urging  her  forward, 
though  never  at  the  expense  of  what  Wiis  supposed  to  be  sufficient  rest 
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fipom  study,  and  amusement  suited  to  her  years.  However,  when  5J 
years  old,  the  first  signs  of  overtaxed  brain  appeared  in  frequent  ex- 
treme irritability,  and  occasional  causeless  attacks  of  fury,  amounting 
almost  to  madness.  A  few  weeks  after  the  commencement  of  these 
symptoms,  the  child  began  to  suffer  from  chorea,  affecting  both  sides 
of  the  body,  though  not  severely  ;  and  at  the  same  time  she  occasionally 
stumbled,  and  even  fell  when  walking,  though  not  from  the  violence 
of  the  spasmodic  movements ;  and  made  complaints  of  frequent  head- 
aches, which  were  attended  with  great  heat  of  head. 

The  chorea  disappeared,  the  child  improved  altogether,  though  still 
having  occasional  headaches,  and  retaining  much  irritability  of  manner. 
Her  improvement  took  place  during  a  quiet  residence  at  the  seacoast, 
and  a  return  to  Ijondon  was  followed  by  an  attack  of  influenza  and  an 
aggravation  of  her  symptoms,  with  the  exception  of  the  chorea,  which 
did  not  return.  Revisiting  the  country,  she  once  more  improved,  but 
the  return  to  London,  and  the  resumption  of  her  education,  even  in 
the  most  careful  manner,  were  followed  by  increased  headache  and 
more  ungovernable  temper;  and  it  was  in  these  circumstances  that  she 
came  under  my  observation. 

She  was  a  fair-haired,  delicate-looking  child  ;  but  with  the  exception 
of  slight  contraction  of  the  left  orbicularis  palpebrarum  muscle,  there 
was  nothing  remarkable  in  her  appearance.  Her  pulse  was  rather 
feeble ;  and  her  mother  stated  that  she  was  soon  tired,  and  that  every  day 
she  needed  quiet  rest  upon  a  sofa  for  a  couple  of  hours.  Occasionally, 
whether  at  worker  play,  she  would  be  attacked  with  very  severe  head- 
ache, which  never  lasted  for  more  than  a  few  minutes,  but  during  its 
continuance  incapacitated  her,  by  its  intensity,  for  anything.  Equally 
sudden,  and  almost  equally  causeless,  were  the  attacks  of  fury  which 
she  now  and  then  manifested,  and  which  a  word,  a  look,  or  her  favor- 
ite companion  entering  a  r.oom  before  her,  or  stepping  before  her  up 
the  stairs,  would  suffice  to  bring  on.  At  one  time  she  had  vented 
her  anger  in  blows;  but  though  she  did  not  now  strike  those  who 
offended  her,  she  would  burst  forth  into  the  most  violently  abusive 
language,  though  seldom  uttering  above  a  sentence  or  two.  Sometimes 
she  denied,  and  her  mother  believed  with  truth,  that  she  knew  what 
she  had  said ;  at  other  times  she  seemed  aware  of  it,  and  throwing  her 
arms  round  the  person  whom  she  had  so  addressed,  would  express  her 
sorrow,  and  beg  to  be  forgiven.  There  was  still  some  disposition  to 
fall  when  walking,  though  nothing  like  a  fit  had  ever  been  observed  ; 
and  if  anything  was  given  to  her  to  hold  or  to  carry,  she  would  not 
infrequently  let  it  fall.  The  child's  general  disposition  was  amiable; 
she  was  very  intelligent  in  her  manner,  but  was  morbidly  solicitous 
about  her  health,  and  disposed  to  exaggerate  every  ailment — ^a  dispo- 
sition, however,  which  had  been  most  judiciously  controlled  by  her 
mother. 

In  this  case,  while  conceding  the  possibility  that  the  occasional 
stumbling  in  her  walk  might  be  the  prelude  of  epilepsy,  and  that  the 
fits  of  fury  might  issue  in  abiding  disorder  of  the  mind,  I  yet  was  dis- 
posed to  entertain  a  more  favorable  prognosis — and  this,  founded  in  no 
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slight  degrree  on  the  great  cood 


ith  which  tlie  child'n  me 


flense 

rec*igjH/A>a  Uie8e  ilan|i;er8,  and  applied  herself  to  guaitJ  a 

Ah  the  ivturn  U)  her  pre%i*iu^  |Rn>iuitj^,  even  though  a       —  ith 

the  greatest  care,  wiu^  fiillowwl  on  «ic]i  oeca^ioii  by  a  deteni>rali<»n  in 
tlie  child's  condition,  I  advised  that  for  a  time  they  should  be  coid- 
pletely  laid  ii^ide;  that  she  should  go  into  the  eountty ;  thnt  for  French, 
u  r  1  il  n  1  u  s  i  c,  a  u  c  I  hi  s  to  ry ,  s  1 1  on  I  d  be  s  u  l>st  i  1 1 1  ted  Imj  tany ,  the  kee  | » i  n  j;  and 
matiagiiig  of  pet  auiiiKds,  tlir  stutlying  tlieir  habit.^,  and  all  that  elasj 
iif  fpiiet  oeenpations  whi(*h  tlie  country  otter's,  c^jxxnally  to  thop<e  whoic 
friends,  as  wa^*  tlie  case  witli  this  little  girl,  have  the  intelligi*nt*e  to 
derive  from  theio  tlie  full  measure  of  advantage  which  they  can  be 
inaile  to  yickh 

I  l>i*iieve  the  recognition  of  the  real  danger,  and  the  adoption  of  a 
prr>|H'r  plan  of  management,  to  Im»  ol*  tlie  greatest  pj8sible  i  m« 

in  di«?e  cast^;  and  yet  the  doing  so  is  often  att«*nded  with  -  ii* 

enlty*  Not  merely  is  the  <langcr  at  which  we  hint  so  fearful,  but  the 
idea  of  permanent  disorder  of  the  mind  fK*curring  in  childhood  ^eecus 
to  the  parents  so  strange,  even  80  imt>rol>abic»  that  they  are  dijspoecd 
too  often  to  think  the  risk  an  inniginary  one,  antl  to  rejwt  the  eriuiitfd 
which  we  offer  eonw^rning  the  U*.st  nuniner  of  it-s  avoiihuRV,  More* 
over,  the  rei'ommcndatirjn,  which  I  bi'lieve  to  1^?  a  sc»nnd  one,  that  tii 
almost  all  of  these  cascri  the  cliild  should  be  scparntiHl  from  ius  |mn.'nts, 
while  it  a^kk  to  tlieir  distress,  diminishes  at  the  same  lime  tin*  prolm- 
hilities  of  their  eomplianc*.  I  am  certain,  however,  that  the  |i:in*ntH 
are  very  rarely  the  hot  jjciwrns  to  carry  out  the  inanagt^ment  of  the 
child;  often,  that  they  arc  the  very  worst  to  whom  it  tnad*!  Ik.'  intrti^tt- 
eih  Tfie  very  motives  wliich,  in  tlie  proper  relation  U'twcHui  |iaTt*at 
ad  child,  are  the  nH>st  cogent  to  induct.'  the  hitters  obedience,  art*  m>t 

a  kinil  to  Ix?  exposcil  to  the  vvaywaixl  caprices  of  that  child  when  tUi 
moral  faculty  is  jjcrvcrtcd.  With  the  most  nndeviating  kindni^«y 
there  i.s  yet  ntvtN.siiry  in  the  tnanagenient  of  such  a  patient  a  complete 
impassibility,  if  I  may  nsi*  the  wimL  *'  Yon  grieve  me,"  **  You  make 
nie  sad  by  this  or  that  contlnet,  liy  this  wilfulness,  or  tliis  fit  of  fury,*' 
is  in  these  easus  t<to  often  but  an  announcement  to  the  eliild  of  a  never- 
(idling  mode  of  annoy ing  those  whom  he  mny  wish  to  vex^  and  tite 
discovery  of  this  jwiwcr  h  alone  sufficient  to  wejiken  their  authoritjr 
anil  eoiitrtd.  iMoreciver,  the  steady  nndeviating  pursuit  of  a  <vr» 
tiiln  plan  for  weeks,  or  months,  can  scjireely  bt*  intntnte*!  with  sifcty  to 
i>ei>ons  so  deeply  interesteii  in  ith  issue,  so  apt  prematundy  to  rtjoiit*  in 
Its  success,  and  to  diminislj  their  {jremutions,  or  ef|ually  prematurtdy  to 
de3S|>air  of  benefit,  and  therefore  to  relax  in  their  vigilancv,  a^  the 
parent?§  of  the  suffering  child.  IJe^ide^  all  the  thousand  recollections 
of  infantry,  which  link  together  parentis  and  children,  inst(!ad  of 
^tnnigthcning,  <lo  but  fetter  their  hands  if  they  undertake  this  ot!ice, 

1  shouKl  not  have  thought  it  ntx*t^sary  to  add^  that  a  si'hool  h^  not 
the  place  for  sn(*li  children,  if  I  luul  not  Mjmctimes  known  them  to  be 
dejit  thither,  under  the  vuin  expectation  that  the  s*H*iety  of  other  iJiil- 
dnni  would  anai.s<%  and  the  nei^t^^ary  rcgulatifins  of  the  pmix:*  would  cH)n- 
tni!  and  amernl  them.  OnJinary  H'hoot  disci plitie,  however,  is  intoler* 
able  to  them ;  oeca^ions  of  anger  constantly  uUjnnd  there,  while  tbe 
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frequent  outbreaks  of  fury,  characteristic  of  this  condition,  can  neither 
be  passed  over  without  notice,  nor  subjected  to  controlling  influence  of 
the  proper  kii^l. 

The  houses  of  those  who  receive  imbecile  and  idiot  children  are, 
however,  not  fit  places  for  this  class  of  patients.  Their  intellect  is 
active  enough :  they  are  revolted  by  the  stupidity  of  those  around  them, 
and  find  a  mischievous  pleasure  in  tormenting  and  annoying  them,  while 
no  rules  can  be  laid  down  suited  for  the  management  of  cases  so  differ- 
ent as  the  idiotic  and  the  insane.  I  believe  that  children  in  this  con- 
dition do  best  as  the  only  inmates  of  a  quiet  family,  under  the  constant 
control  and  supervision  of  some  person  competent  to  enter  into  their 
pursuits,  and  to  share  their  pleasures ;  to  whom  they  may  become  at- 
tached, but  whose  relation  to  them  will  not  be  so  intimate  as  to  place 
it  in  their  power,  even  when  most  waywaixl,  to  cause  serious  vexation 
or  distress.  At  intervals,  as  the  child  improves,  it  may  be  allowed  to 
associate  with  other  children  ;  at  first  in  their  play,  as  in  dancing,  for 
instance,  or  in  some  out  of  doors  amusement — afterwards  at  other  times, 
and  with  fewer  restrictions ;  but  a  course  of  education,  apart  from  other 
children,  different  in  its  manner  and  its  objects  is,  I  am  sure,  desirable 
till  the  mind  has  quite  recovered  its  balance,  and  the  power  of  self- 
control  has  been  developed  and  strengthened. 

The  cases  that  I  have  hitherto  related  were  instances  of  only  the 
slightest  degrees  of  a  condition  which,  if  not  remedied,  may  pass  into 
confirmed  insanity.  I  believe  the  gradations  to  be  almost  impercepti- 
ble by  which  the  one  state  passes  into  the  other,  and  I  know  of  some 
cases  in  which  the  ungovernable  temper  and  occasional  fury  of  the 
child  have  changed  after  puberty  to  complete  mania,  which  rendered 
the  patient  the  inmate,  and,  I  fear,  the  permanent  inmate,  of  a  lunatic 
asylum. 

One  more  history  I  may  add,  to  show  some  of  the  steps  by  which 
the  change  from  bad  to  worse  takes  place.  A  girl,  12  years  old,  ah 
only  daughter,  pretty,  clever,  but  very  vain  and  very  fond  of  dress, 
the  object  of  her  parents'  doating  fondness,  which  she  returned  with 
equal  affection,  was  urged  by  the  love  of  display,  and  the  desire  of 
praise,  beyond  her  powers.  She  grew  wilful,  unmanageable,  ungov- 
ernably passionate ;  but  in  spite  of  this,  her  expressions  of  attachment 
to  her  mother  became  stronger  and  stronger,  and  on  the  occasion  of 
her  mother^s  illness  it  was  almost  impossible  to  keep  her  from  the 
sick-room  ;  and  she  gave  way  to  fits  of  fury  if  ever  of  necessity  denied 
admittance. 

She  was  now,  by  medical  advice,  sent  to  school,  in  spite  of  her  most 
earnest  entreaties  to  the  contrary.  She  remained  there  two  months, 
during  which  time  she  had  been  extremely  unhappy,  and  returned 
decidedly  worse.  The  firet  indication  that  she  showed  of  positive  in- 
sanity consisted  in  lacing  her  stays  as  tight  as  possible  over  her  abdo- 
men, and  in  tying  a  handkerchief  tight  round  her  body  for  the  same 
purpose.  For  this  she  assigned  no  reason,  but  became  furious  if  pre- 
vented from  accomplishing  this  purpose.  Soon  afterwards  she  had 
another  delusion  with  reference  to  the  state  of  her  bowels,  which  she 
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was  always  trying  to  relieve,  spend ingj  someHmes  several  hours  to- 
gether nniniotr  ujv  iiiul  df>wn  stairs  to  and  from  the  watei'-eloset, 

U  tiller  a  very  partial  ail  opt  ion  of  a  plan  sueli  a*?  1  hs^'e  mentioned^ 
combined  with  due  attention  to  the  state  of  lier  bowels,  whirh  were 
very  constipated,  eonsiclerable  ^iniprovement  took  plaee,  and  eoutimied 
for  nearly  a  year.  By  deo;ives,  ho^^t^ver,  the  niJLr*>veniahle  temj^r 
retTirned,  tlie  child's  paroxy.Hins  of  rai;e  hoainie  fn^rhtful  in  their  vio- 
lence, and  !a,^te<l  sometimes  for  hours  together,  and  thedc^sire  to  he  per- 
petually on  the  water-<'lo8et  liecixme  a.s  Htr(»ng  as  ever.  In  this  eondi- 
tion»  about  two  years  from  the  <late  of  her  first  shearing  8igns  of  mental 
disorder,  she  died  ;  Imt  of  what  disease,  or  in  what  si>et^ial  eireum- 
3tanei*s»  I  am  unable  to  tell. 

But  it  is  not  only  in  these  eircnmstancei^  that  moral  insanity  pre* 
eents  itself  to  us  in  rintd n*n.  Mejital  disorder  in  childhood  seems,  as 
I  have  already  stattxl,  almost  invariably  to  assume  tliis  chamcler, 
whatever  he  the  condition  in  connection  with  which  it  eonie^s  on. 

I  once  saw  a  little  t^ir!,  six  years  old,  who  from  the  apje  of  one  year 
had  Ijeen  sul>ject  to  fits  of  an  ejnieiitie  eharactcr^  winch  sometimes  were 
ftevfM'Cj  and  lasted  for  several  hoiu's,  but  did  not  seem  to  excmse  any 
al>iding  influence  on  her  general  health.  They  recurred  at  uncertain 
intervals  of  from  two  to  seven  mouths,  and  thoa|i;h  sometimes  ap- 
parently indu(Xid  by  sudden  alarm,  often  came  on  independent  of  any 
obvious  exeitino;  cause.  But  be^^ides  the  fits,  there  were  some  mental 
peculiarities  about  thr  t*hild  winch  excited  her  parents'  appn*hf»nsif»n, 
and  the  more  so,  siru'C  tlie  older  she  {jrew  the  uiore  striking  di<l  they 
hecome» 

When  I  saw  her  she  was  a  tall,  i:ur-hairc<l,  blne-eycHl  child,  and  the 
abidint^  expression  of  her  eonntenance  was  pleasant.  She  walke<l 
awkwardly,  liowever,  witli  her  head  very  numb  bent  tlown  j  and  when 
she  stood,  she  kept  up  an  almost  unceasing  nietvhanical  movement  of 
her  hands  uji  ami  down  the  fnmt  of  her  dress,  or  tosstMl  them  about 
not  unlike  a  child  with  rhoreaj  ex*^cpt  thnt  the  movements  were  le?<s 
violent,  lier  manner  was  tolerably  in  tell  i;^ent,  indeed  not  %vithoiit  a 
certain  |>recoeious  shrewdnesSj  but  she  laughed  once  or  twice  unrnejin- 
ingly,  and  on  ray  refusing  to  give  her  a  toy  to  keep,  which  she  had 
amused  herself  by  playinii:  with,  she  at  once  struck  me. 

She  was  dn^idedly  Iwckward  in  knowledge  as  eoniparect  with  other 
children;  but  owin^  to  her  condition,  had  never  l>een  taught  much. 
Her  parents  said  that  she  wtvs  quick  if  she  could  be  inductJ  to  apph% 
but  that  she  would  never  apply  to  anytliing  for  more  than  a  few  min- 
utes. She  wixs  said  to  show  a  fondness  for  music;  and,  though  unable 
to  write,  it  was  a  favorite  auiiiscment  with  her  to  scribble  over  pa|x?r 
in  imitation  of  the  wrilin<::  nf  her  elder  sisters. 

In  disposition  she  was  said  to  \ye  either  an  angel  or  a  demon;  though 
forid  of  her  sisters,  she  would  strike  them  on  the  slightest  provocation, 
and  she  had  occasional  fits  of  most  ungovernable  fury. 

The  advice  which  I  gave  with  reference  to  the  management  of  this 
child  w;ls  similar   to  that  winch   I  have  already  given  von.     It  was 

imrtially  adopted,  and  with  s^muc  improvement  in  her  condition » though 
[  do  not  know  what  was  its  ultimate  issue.     My  object  in  relating  the 
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case,  was  to  add  another  illustration  to  tliose  already  given,  of  the 
peculiar  character  which  disorder  of  the  mind  assumes  in  early  life, 
and  of  the  differences  between  it  and  mere  idiocy  or  feebleness  of  in- 
tellect. The  earlier  these  symptoms  manifest  themselves,  and  the  more 
aggravated  their  form,  the  greater  will  be  their  influence  on  the  intel- 
lectual powers,  and  the  more  completely  will  they  interfere  with  the 
education  of  the  child,  who  may  in  consequence  sink  in  the  course  of 
time  as  low  in  intelligence  as  the  most  hopeless  idiot. 

Idiocy  is  unquestionably  of  much  more  frequent  occurrence  in  child- 
hood than  are  those  affections  of  the  mind  which  have  hitherto  engaged 
our  attention.  The  term  idiocy,  however,  is  a  very  wide  one,  includ- 
ing conditions  differing  remarkably  from  each  other,  both  in  kind  and 
in  degree,  while  not  seldom  it  is  misapplied  to  cases  in  which  there  is 
mere  backwardness  of  the  intellectual  powers. 

Backward  children — enfarUs  arriiris,  as  the  French  call  them — con- 
stitute a  class  by  no  means  seldom  met  with.  They  generally  attain 
their  bodily  development  slowly,  and  the  development  of  their  mind  is 
equally  tardy.  They  cut  their  teeth  late,  walk  late,  talk  late,  are  slow 
in  learning  to  dress  and  to  wash  themselves,  are  generally  dull  in  their 
perceptions,  and  do  not  lay  aside  the  habits  of  infancy  till  far  advanced 
in  childhood.  When  the  time  comes  for  positive  instruction,  their 
slowness  almost  wears  out  every  one's  patience ;  and  among  the  poor 
indeed,  the  attempt  at  teaching  such  children  is  at  length  given  up  in 
despair,  and,  growing  up  in  absolute  ignorance,  it  is  no  wonder  that 
they  should  be  regarded  as  idiots.  Still,  dull  as  such  children  may  be, 
and  duller  still  they  must  needs  become  if  allowed  to  grow  up  untaught 
to  manhood,  there  is  a  difference  between  them  and  idiots,  and  one 
which  I  cannot  better  describe  than  in  the  words  of  M.  S^guin,^  who 
has  both  written  and  worked  so  well  on  this  very  subject. 

"  The  idiot,"  says  he,  "  even  in  the  slightest  degree  of  the  affection, 
presents  an  arrest  of  development  both  of  body  and  mind ;  the  back- 
ward child  does  not  remain  stationary,  but  his  development  goes  on 
more  slowly  than  that  of  other  children  at  his  age;  he  is  behind  them 
in  the  whole  course  of  their  progress,  and  his  delay,  increasing  every 
day,  places  at  length  an  enormous  distance  between  them — a  distance 
which,  in  fact,  is  insurmountable." 

In  some  of  its  minor  degrees  even,  this  backwardness  not  infrequently 
excites  the  solicitude  of  parents.  I  have  observed  it  in  children  who 
had  been  ill-nourished  in  infancy,  or  who  had  been  weakened  by  some 
serious  and  protracted  illness,  even  though  unattended  by  any  special 
affection  of  the  brain  ;  but  I  have  also  observed  it  in  other  instances  in- 
dependent of  any  such  cause.  Be  the  history,  however,  what  it  may, 
the  ground  on  which  you  rest  your  opinion  that  the  case  is  not  one  of 
idiocy  is  this, — that  though,  at  four  years  old,  the  chrld  may  not  seem 
to  be  intellectually  superior  to  most  children  at  two,  yet  in  manners, 
habits,  and  intelligence  it  does  agree  with  what  might  be  expected  from 
the  child  at  two ;  less  bright  perhaps,  less  joyous,  but  still  presenting 

m 

*  Traitement  Moral,  &c.,  des  Idiots,  p.  72, 12mo.,  Paris,  1846. 
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r»//hifi;(  whi/A,  if  it  ircrfe  liat  yoanger,  woaM  mwaken  your  appre- 

ft  i',  w#;ll,  in  all  '^a^tf^  of  anasoal  back  ward  oes?,  to  ascertain  theooo- 
tVitiou  */l  \\i^.  «5^ra«^  of  h«irinjr,  and  of  the  power  of  speech  ;  for  I  have 
known  tU*i  tixUtf-w^  of  d#2ifne«  long  overlooked,  and  the  child's  dul- 
Uf^.  and  inaWlify  U)  •f^rak  n-ferred  ern>neoa*ly  to  intellectual  deficiency; 
and  hav*?  al^'i  tt\f*ffr\(A  m^rre  difficulty  of  articulation,  partly  dependent 
on  malformation  of  the  month,  lead  to  a  ifimilar  misapprehension.  In 
\pt\\i  th#j  inMfanc^iH  rkfurrtA  to,  the  complete  inability  to  keep  up  inter- 
/!*/ijr-*;  with  other  childrrm,  or  the  great  difficulty  in  the  attempt,  had 
ami  a  -harlow  over  the  mind  ;  and  the  little  ones  were  dull,  suspicious, 
nn'fhildlike.  A  similar  effect  is  not  infrequently  produced  by  serious 
ilIn*'«M,  even  afU.T  the  time  of  infancy  is  passed.  The  child  will  for 
monthw  r^-awj  U>  walk,  or  forget  to  talk,  if  these  had  been  but  compara- 
tively re^-ffnt  accjuirements;  or  will  continue  dull,  and  unequal  to  any 
inental  effort,  for  wwks  or  months  together,  and  then  the  mind  will 
Ix'gin  to  develop  it*w»lf  on(?e  more,  though  slowly ;  possibly  so  slowly  as 
never  altogether  to  make  up  for  lost  ground. 

In  idifKry,*  however,  there  is  much  more  than  this;  more  even  than 
tli<'  mere  arrc^st  of  the  intellect  at  any  period.  The  idiot  of  eight  years 
old  drK»H  not  wirr(»s|Hind  .in  his  mental  development  to  the  child  at  six, 
or  four,  or  two;  his  mind  is  not  only  dwarfed,  but  deformed ;  while 
fiM'l)li'n<»HH  of  will  Ih  oft<Mi  as  remarkable  as  mere  deficiency  of  power  of 
appreli(*nHioTi.  Numerous  questions  suggest  themselves  to  us  with 
rt'U'mwv  to  this  Hul)j(»ct ;  to  many  of  which  I  can  attempt  no  answer 
wliati'ver,  to  nonc^  of  which  can  I  return  anything  like  a  satisfactory 
reply.  The?  causes*  of  idiocy,  the  influence  which  our  knowledge  of 
tluMii  nliould  exercise  on  (fur  prognosis,  the  relations  of  epilepsy  and  of 
panilysis  to  it,  and  the  extent  to  which  their  existence  should  modify 
our  oninions,  are  only  some  among  several  very  important  questions 
to  which  1  <'aii  do  no  more  than  refer  as  requiring  elucidation. 

|)own  to  the  i)resent  time,  the  only  systematic  attempt  with  which 
I  am  ac<|uaint(Hi  to  collect  and  arningc  information  on  the  subject  of 
idiix'V,  is  that  which  has  Ixhmi  made  by  Dr.  Howe,  of  Boston,  by 
authority  of  tlie  legislatun*  of  >[assachusetfc^.*  Valuable,  however,  as 
su<'h  an  in<iuiry  is  in  many  points  of  view,  its  results  can  never  yield 
UMWv  than  men*  approximations  to  truth,  and  cannot  be  regarded  as 
|>4vsitive  mtnlical  facts.  For  instance*.  Dr.  Howe  states,' as  the  result 
of  his  in<piirifs,  tliat  in  420  out  of  074  casi\?  the  condition  of  idiocy 
was  iMMigtMUtal ;  but  tlu^^  numl)ers,  if  rciviviHl  as  absolutely  correct, 
would,  I  am  surt\  load  tt>  a  vcr^'  iM>nsidcrable  overestimate  of  the  fre- 
quency of  iMMigtMiital  itlitvy  ;  and  it  is  atlinitted,  indeed,  that  all  cases 
have  Kvn  classinl  as  iMngiMiital  in  which  the  affection  dated  from  in- 


Mt  i*  nlnu^'it  lu^sV.ov*  \o  oK>»orvo.  ibnl  idit»oy  i>  Iht*^  s|>okon  of  ind<^p«»ndent  of 
thnJ  |Mvuli!»r  VHrioty.  tMvUMuio  in  ivrtnin  Lvnlitio*,  and  which,  under  the  name  of 
onM\ni*nK  ha<  altraoiixl  so  inuoh  ationiivMi  of  late  yi»ars.  and  ha*  l»een  the  subject  of 
»o>or»l  i>^por»"».  U»th  lo  iho  Sar\iinian.  Austrian,  and  Swi**  G\>vi»rnnienu. 

*  KojH^ri  niHdo  to  the  Loci^l**.i»^«'  ^'t'  Ma-<:uh\;-o:i<  ;;jn.»n  Idiuv.yj  by  S.  G.  Hove, 
l*!',H'.rm!*n  of  The  State  i^m^mi^^^^n.  *^vo.,  IWlon.  IS-IS. 

'  S^v  \\K  ;0  ar.d  Iko  oi  the  Kej^^rt. 
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&ncy,  or  early  childhood.  It  is  quite  certain  that  a  very  large  num- 
ber of  cases  of  idiocy  date  from  early  infancy ;  but  a  sense  of  hopeless- 
ness attaches  to  congenital  disease,  which  renders  it  very  desirable  that 
this  impression  should  not  be  adopted  hastily ;  and,  though  my  opinion 
18  necessarily  founded  on  a  comparatively  small  number  of  cases,  I  must 
nevertheless  express  my  decided  conviction  that  instances  of  really 
congenital  idiocy  actually  form  a  minority  of  the  cases  of  that  con- 
dition. 

The  distinct  evidence,  however,  of  the  really  congenita:l  character  of 
idiocy  is  not  by  any  means  sufficient  ground  for  regarding  a  case  as 
absolutely  hopeless,  so  far  as  obtaining  a  very  considerable  ameliora- 
tion of  the  patient's  condition  is  concerned  ;  and  no  one  who  saw  the 
children  that  were  exhibited  years  ago  in  London,  as  Aztecs,  need 
despair  of  being  able  to  teach  much  even  to  those  whose  cerebral  con- 
formation is  most  imperfect.  The  history  most  commonly  obtained 
on  closely  questioning  the  relations  of  idiot  children,  is  to  the  effect 
that  their  health  having  been  good  up  to  a  certain  period,  which 
usually  falls  within  the  first  year  of  life,  they  then  had  one  or  more 
fits,  or  perhaps  a  succession  of  them,  recurring  at  uncertain  intervals 
for  one,  two,  or  three  years,  or  even  becoming  habitual ;  and  that 
from  this  date  their  mental  development  was  retarded  in  all  respects, 
completely  arrested  in  some;  while  the  signs  of  idiocy  have  since  then 
become  more  marked  with  each  succeeding  year.  The  cessation  of 
these  fits,  even  though  once  very  frequent,  does  not  seem  to  be  by  any 
means  generally  followed  by  improvement  in  the  patient's  condition  ; 
nor,  as  far  as  I  know,  are  epileptic  idiots,  even  when  the  fits  date  from 
a  very  early  period,  those  whose  intellectual  powers  are  by  any  means 
invariably  the  lowest.  This,  however,  is  but  one  of  the  modes  in 
which  idiocy  comes  on ;  in  other  instances  there  is  no  point  in  the 
child's  history  which  can  be  laid  hold  of  as  marking  the  commence- 
ment of  this  condition ;  but  as  the  body  grew  the  mind  remained  sta- 
tionary, till  l)y  degrees  the  painful  conviction  that  it  was  an  idiiot 
forced  itself  on  the  friends ;  while,  again,  in  other  cases  some  serious 
cerebral  disease  which  threatened  life  at  two,  three,  or  four  years  old, 
or  later,  has  left  the  mind  permanently  obscured  and  weakened. 

Even  in  earliest  infancy  there  is  usually  a  something  in  the  idiot 
child  which  marks  him  as  different  from  babies  of  his  own  age.  He 
is  unable  to  support  his  head,  which  rolls  about  from  side  to  side 
almost  without  an  effort  on  his  part  to  prevent  it ;  and  this  often  awak- 
ens a  mother's  anxiety  long  before  any  other  circumstance  has  excited 
her  apprehension.  Next  it  is  perceived  that  the  child  does  not  notice; 
that  his  eye  does  not  meet  his  mother's  with  the  fond  look  of  recogni- 
tion, accompanied  with  the  dimpling  smile,  with  which  the  infant, 
even  of  three  months  old,  greets  its  mother.  Then  it  is  found  to  have 
no  notion  of  grasping  anything,  though  that  is  usually  almost  the  first 
accomplishment  of  babyhood;  if  tossed  in  its  nurse's  arms  there  seems 
to  be  no  spring  in  its  limbs ;  and  though  a  strange,  vacant  smile  some- 
times passes  over  its  face,  yet  the  merry  ringing  laugh  of  infancy,  or 
the  joyous  chuckle  of  irrepressible  glee,  is  not  heard.  As  time  passes 
on,  the  child  shows  no  pleasure  at  being  put  down — "to  feel  its  feet," 
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as  nurses  term  it ;  if  laid  on  the  floor,  probably  it  cries,  but  dcics  not 
attt*m|Jt  t^  turu  round,  nor  try  to  eruw!  about^  a.s  otlier  bal»ies  do.  If 
it  ImruH  to  stnud  or  walk,  it  docs  not  do  -so  till  late,  and  then  staiuk 
awkwarclly  luid  walks  with  diilicuity,  while  not  infrequently  the  |Kiwer 
of  the  adduetor  miisele.s  of  the  thi^h  so  pre^lo^ni nates  in  the  feeble 
lindi.s,  tliat  the  lei^,s  are  ero^^deil  imjiiediately  on  the  ehihl  asfiunuug  the 
ereet  posture;  anil  this  infinuity  may  euntinuc  fur  year8.  The  teeth 
arc  cut  late ;  often  tfiey  appear  irre<^(darly,  aud  out  of  their  usual 
urtler ;  not  infrequently  the  incisoi*H  begin  to  decay  even  before  the 
molar  teetli  have  made  their  apj>earanee;  while  the  ext^essive  swretion 
of  the  salivary  i^^lands,  and  the  constant  dribbliui^  of  the  saliva,  are  a 
verv  frequent  and  very  loathsome  ehametcristie  of  riuuiy  alif>t  rhildrea. 

l>isorder  of  the  prwess  of  dentition  is  often  f>ne  of  the  earliest  in- 
dietUions  ofderan<red  j>hysi«d  development  which  we  meet  with  in  the 
ifliot.  The  jaws  do  not  gr<jw  in  proportion  as  the  te'cth  appear ;  and 
generally  a  high  roof  to  the  mouth,  narrow  jaws,  and  crowdeil  teeth, 
are  met  with  in  these  east*s,  Gri>wtli  everywhere  goes  on  but  slowly  ; 
and  in  spite  of  tln-aspcvt  of  prenuittire  old  age  which  his  iaee  often  pre- 
seut>*,  were  we  to  judge  from  the  height  and  size  and  general  eonforma- 
tion  of  the  idiot,  we  sju>uld  imagine  him  to  be  some  yt"irs  younger  thaa 
hi8  real  age,*  Just  as  the  idiot  is  slow^  to  notice,  slow  in  learning  to 
grasp  any  oVjject  in  his  hands,  or  to  stand  or  walk,  so  he  is  late  in  learn- 
ing to  talk  :  often  at*qnij*e«  but  few  words,  and  those  with  diffieully, 
often  using  the  same  to  express  many  diOercnt  ideas,  generally  arlieu la- 
ting  tliem  indistinctly — often,  indeed,  so  iui{>erfectly  as  to  be  almot^t 
unintelligible. 

There  is  a  class  of  idiot^s  who  make  no  progress,  who  remain  all  their 
lives  below  the  level  of  the  brute  ;  but  the  majority  more  or  lessslowlv 
and  painfully  make  such  advances  as  I  have  described  ;  and  then  wilH 
each  sneeeeding  year  the  pceuliar  characteristic  of  their  idiocy  becomes 
more  ami  more  sipiiareut.  Sonic  one  faculty  oi'  the  mind  seems  often 
to  be  parllally  exeuijjted  from  the  dulling  of  the  re>t ;  one  child  showsi 
a  perception  of  tune;  another  a  lorjdness  for  some  mechanical  occupa- 
tion ;  a  third  matjifesti*  an  idea  of  numl>ers  j  anil  it  ii>  of  great  impor- 
tance to  seize  in  each  c*jtse  on  these  peculiarities,  since  they  indiaite  the 
direction  in  whicli  etl(>rt.s  most  be  uiade  to  raise  through  them  the  other 
inentai  |>owers  tVom  their  state  of  weakness.  Even  those  faculties,  ht»w- 
ever,  w  iiich  are  least  obseure^l,  are  generally  far  inferior  to  the  same  in 
other  children ;  real  mechanical  dexterity,  or  musical  power,  or  nu- 
merical skill,  is  very  mre.  They  strike  us  by  contract  with  the  other 
powers  of  the  child :  of  themselves  they  are  usually  mtist  hund>le,^ 

It  is  well  to  bear  this  in  mind  in  order  to  avoitl  disappointment  at 
the  rc-sults  which  may  Ik*  obtained  at  any  institution  for  the  education 
of  idiots*     To  teach  cleanliness,  order, and  neatness*  to  impart  knovvl- 


*  Dr,  Howe,  in  ibo  most  intpre?t»nji  tables  appended  to  hU  Rf?fiort»  hns  attmefficli 
com^boriithM*  of  tbe  abovif  ^tntoniont;  hu  iiieiisurenient&,  however,  reior  to  the  udolt, 
not  lo  i!u'  idiui  111  tbo  Vfupst  of  childht-Mid. 

'  A*4umini:  th**  sr^nsihility  to  miu^icht  sounds  m  ordinary  fn^rifons  to  bo  na  10,  Dr 
Huwe  found  il  to  he  ns  6,3  iis  the  nvcra^  in  574  idioU  ;  skiM  in  bin^ungc  »s  5.  utid 
numericnl  skill  h6  8  to  10,     See  p.  41  of  the  Appendix  to  the  Keport. 
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edge  enough  to  enable  the  idiot  to  take  care  of  himself;  to  develop  his 
aSections ;  to  enable  him  to  read  and  write ;  to  practice  some  easy 
handicraft;  to  partake  of  some  siniple  pleasures — is  an  object  well 
worth  some  trouble  to  accomplish.  Exaggerated  expectations  will  not 
contribute  to  its  realization. 

Two  great  difficulties  interfere  with  every  attempt  to  teach  the  idiot. 
One  of  these  is  presented  by  his  habitual  indolence ;  the  other  by  his 
inability  to  fix  his  attention.  I  am  not  speaking  here  of  those  cases  of 
almost  utter  absence  of  all  intellectual  power,  in  which  safe  custody 
of  the  unfortunate  is  all  that  can  be  attempted ;  but  of  those  instances 
concerning  which  your  advice  may  be  asked,  where  some  powers 
of  memory,  some  degree  of  teachableness,  evidently  exist.  In  such 
cases,  however,  you  must  not  fix  your  expectations  too  high,  or  you 
will  inevitably  meet  with  disappointment;  for  the  child  who,  by  care- 
ful education,  has  been  brought  to  answer  certain  simple  questions,  and 
who  to  your  first  inquiry  will  give  a  correct  reply,  will  yet  be  unable  to 
command  his  attention  sufficiently  to  answer  the  second,  although  a  few 
moments  after  he  will,  if  the  question  is  repeated,  answer  it  quite  cor- 
rectly. The  lower  we  descend  in  the  scale  of  intellectual  power,  the 
more  striking  does  this  inability  to  fix  the  attention  become,  until  at 
length  we  reach  a  point  in  which,  the  perceptive  powers  also  being  dull, 
the  child  may  sit  for  hours  together  noticing  nothing.  It  is  in  a  grade 
above  this  that  we  meet  with  that  perpetual  restlessness  so  character- 
istic of  some  idiots,  who  are  constantly  in  motion,  examining  every  ob- 
ject within  their  reach,  but  not  stopping  above  a  few  seconds  at  any ; 
and  this  mental  infirmity  constitutes  one  great  bar  to  their  improve- 
ment. The  habitual  indolence  of  the  idiot,  the  dislike  to  exertion  of. 
any  kind,  bodily  or  mental,  is  almost  invariably  manifest  in  all ;  and 
its  existence  is  quite  compatible  with  the  restlessness,  the  sort  of  busy 
idleness,  which  I  have  just  mentioned  as  so  often  chafacteristic  of  his 
condition. 

Both  of  these  evils  are  extremely  difficult  to  combat  successfully, 
even  with  the  best  endeavors,  so  long  as  a  child  remains  at  home  with 
his  parents ;  and  I  am  therefore  disposed  always  to  recommend  the 
sending  such  a  child  to  an  institution  specially  set  apart  for  the  in- 
struction of  idiots.  Another  reason  for  this  course  is  furnished  by  the 
circumstance  that  the  imitative  faculty,  which  is  usually  very  strongly 
marked  in  the  idiot,  furnishes  one  great  means  of  his  improvement ; 
while,  besides,  there  are  many  of  his  moral  powers  which  cannot  be 
brought  out  except  in  the  society  of  other  children  of  his  own  age,  and 
not  differing  too  widely  from  him  in  mental  power. 
,  To  obtain,  however,  all  that  is  possible  in  the  education  of  idiots,  it 
is  of  great  importance  that  they  should  be  classified  with  great  care ; 
that  tlie  hopeless  idiot  should  not  be  associated  with  those  who  are 
capable  of  improvement;  that  insane  children  should  not  be  inter- 
mingled with  the  idiotic;  and  that  children  of  very  different  degrees 
of  mental  capacity  should  not  be  thrown  together  at  their  work,  nor 
even,  without  much  care  and  oversight,  in  their  amusements.  Im- 
portant, too,  as  reading,  writing,  and  a  knowledge  of  numbers  unques- 
tionably are,  the  time  at  which  it  is  expedient  to  teach  them   varies 
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greatly  in  difforent  r^isc^s,  Mvve  vorlml  memory,  too,  is  bv  no  me 
fair  index  of  u  child's  nK-ritnl  t'onditioii ;  fur  tite  idiot  Jimy  often 
taught,  purrot-like,  to  r(^|)eiit  msiny  things  of  tho  meaning  of  which  he 
has  not  the  slightest  notion.  This  sort  of  aerjuiremcnt,  too,  while  it 
exercises  but  vQry  little  influence  on  the  general  mcntul  condition,  is 
lo8t  very  sj>eedily  so  soon  as  the  constant  teaching  is  interrupted,  and 
therefore,  tiiough  not  without  a  wrtain  ntility,  does  not  rank  by  any 
menns  among  the  fii'st  ohjeets  to  which  the  attention  should  be  turned. 
There  is  not  time,  however,  nor  indeeil  Jmve  I  the  experient*e  to  en- 
able nie  to  enter  into  so  wide  u  subject  as  that  of  the  education  of  idioti?. 
I  must  content  myself  with  having  pointed  out  to  you  the  general 
eharacteristicT*  of  their  condition — ^the  objects  towards  which  your  en- 
deuvurs  nuist  be  chietly  turned  in  any  attempt  at  its  improvements  I 
can  wish  fiir  nothing  better  than  tliat,  hefore  hmg,  the  labors  of  others 
ghall  render  these  observations  of  mine  as  su|>crfluous  as  I  know  them 
to  be  impcrli'et. 


LECTURE   XVII. 


Disk  AS  KB  OF  THK  KKsriHAToRT  OtiOANst,  thoir  freqiifmry  and  fnliiHly. —  Pceullnr- 
iiic!*  <if  the  rf»*.piriit4jry  function  In  furl y  llfi' — Cjaist's  of  iht*  rtipid  puUv  nnd 
quirk  breathlni;  in  rnfuncy — Feeblenos*  af  intpiratorj  power,  HntI  con?i*qiient 
tendency  to  collapse  of  iHh  iimg, 

Ansi'UYXiA,  r>r  siiU-liirih. — Us  d^ptrnd^nce  on  interriipiion  of  placental  circulatioo 
— lU  degrees,  sym|) turns,  and  Ircatment. 

iMPKBrKCT  EjtPANsiox  OF  THE  LtJNos.— Somctimfft  coDflfenital — Appimriince  of  the 
liiPlj — linfiuonoe  of  tnflfilion  (jpon  it — lU  cnus^es  nnd  fyinptfmis — Cni»o  of  it^ 
tnUi\  tcrnitnstion— Cmeof  recovery  from  it— Diagtiofii&  from  oongi^nitiLl  phihiaia 
— Trt'iitmeiit.  '  " 


We  now  come  to  the  examinjitiou  of  the  diseases  of  those  two  grand 
systems  of  the  ororanism  bv  whieh  the  blood  is  kept  in  motion,  the 
re<iuisite  ehnnges  in  it  nre  et!wte<l,  and  the  animal  lieat  is  maiutained. 
Your  attention  was  lately  eallwl  to  tlje  fatality  of  the  diseases  of  the 
nervous  system  in  early  life  as  one  grand  reason  for  their  attentive 
gtudy  ;  but  thiR  argument  is  still  nmre  cogent  if  a]t|>lied  to  the  mahidies 
of  the  organs  of  respiration  aufl  circulation,  simx^  tliey  destn:»y  a  far 
greater  uundier  f>f  children,  and  waision  a  mortality  almost  etjual  to 
that  produced  l>y  disejjsris  of  the  nervous  and  digestive  systems  together. 
It  appears,  indeed,  from  our  tallies  of  umrtality^  that  very  nearly  a 
thinl  of  a!l  deaths  under  five  years  of  age  are  due  to  the  dlsm^jf  of  t fit 
re^spintiort/  orgam  ;  while  not  above  one  ehihl  iu  four  dies  under  that 
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age  from  diseases  of  the  nervous  system,  and  not  above  one  in  seven 
from  those  of  the  digestive  system.* 

While  the  study  of  these  diseases  is  of  paramount  importance,  we 
meet  with  inducements  to  their  investigation  which  in  a  great  measure 
&iled  us  in  the  case  of  diseases  of  the  nervous  system.  Peculiar  diffi- 
culties then  attended  us,  and  the  truth  was  veiled  in  so  much  obscurity, 
that  we  often  saw  it  but  indistinctly — sometimes,  perhaps,  altogether 
failed  to  perceive  it.  The  means,  however,  which  have  enabled  us  to 
bring  medical  knowledge  with  reference  to  the  diseases  of  the  chest  in 
the  adult,  almost  to  the  state  of  one  of  the  exact  sciences,  still  stand  us 
in  stead  here ;  and  care  and  patience  will  enable  us  to  discover  the 
condition  of  the  lungs  with  nearly  as  much  certainty  in  an  infant  as  in 
a  grown  person. 

Nor  is  the  greater  facility  of  their  diagnosis  the  only  circumstance 
that  lightens  their  study,  but  a  feeling  of  hopefulness  attends  their  in- 
vestigation which  we  often  missed  in  the  subjects  that  have  lately 
engaged  our  attention.  They,  indeed,  furnished  us  with  interesting 
pathological  studies:  we  stood  around  the  sick-bed,  and  watched 
nature's  struggles  with  disease  that  was  irremediable,  and  we  traced 
its  eiFects  afterwards  as  we  examined  the  dead  body ;  but  the  diagnosis 
of  the  affection  was  in  many  instances  but  the  sentence  of  the  patient's 
death ;  and  we  often  felt  that,  as  practical  physicians,  there  was  but 
little  for  us  to  do.  We  shall,  it  is  true,  meet  with  some  such  aiFections 
in  our  study  of  diseases  of  the  chest ;  but,  happily,  they  are  few  in  com- 
parison with  those  which,  in  addition  to  much  that  would  interest  the 
mere  pathologist,  present  still  more  that  will  give  ample  scope  for  all 
the  skill  of  the  practical  physician. 

At  first  sight,  it  may  seem  to  you  that  there  can  be  little  in  the 
organs  of  respiration  and  circulation  in  early  life  different  from  their 
condition  in  riper  years.  And  it  is  true  that  the  part  they  play  is  as 
important  at  the  first  hour  of  existence  as  in  the  most  advanced  old 
age,  and  that  their  structure  and  functions  undergo  no  such  changes  as 
we  have  noticed  taking  place  in  the  brain  during  infancy  and  child- 
hood ;  but,  nevertheless,  they  present  some  important  peculiarities  in 
the  young,  with  which  you  must  be  acquainted  before  you  can  hope  to 
treat  their  diseases  with  success. 

The  condition  of  infancy  is  one  of  unceasing  development;  all  the 
organs  of  vegetative  life  have,  so  to  speak,  double  work  to  do — not 

*  Table  showing  the  proportion  per  cent,  of  deaths  from  different  causes  in  child- 
hood, in  the  metropolis,  as  compared  with  subsequent  life.  [Deduced  from  the  6th 
and  8th  Reports  of  the  Registrar-General,  for  1842  and  1845.  J 
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meivly  to  supply  the  daily  waste,  and  to  remove  effete  and  ii»el(9e 
matter,  but  to  build  up  tluit  wondmus  ctliiii^c,  the  human  l>ody.  It  is 
pruljalily  m  great  measure  on  tliis  ucvtnini  tfmt  the  bU^oil  in  infancy 
aaJ  ehiitlhood  runs  its  enurse  more  rupi<lly,  and  that  ihe  lungJ4  vi\nfy 
it  more  ireipieruly  than  in  atluli  a^^e.  We  .shall  iu"i)l>ab]y  not  be  far 
Avrong  if  we  estimate  tlie  avenit^c  frequeney  uf  the  pulse  in  the  grown 
person,  when  making  no  exertion,  at  75,  and  of  the  respirations  at  12 
in  the  minute.^  In  infants  not  al>ove  a  week  old,  tlic  average  fre- 
ffuency  of  the  respiratiuns  is  39,  and  of  the  pulse  102;  but  the  former 
may  rise  to  84,  and  llie  latter  to  140,  as  the  re-ult  of  some  transient 
exeitenieut  or  disiurhanee,  and  wiiolly  independent  of  disease.  Until 
the  sixth  year  the  average  frequency  of  the  pulse  eontinues  at  1(12 ; 
and  tlHtugh  that  of  the  respii-atiim  diminislKv^,yet  it  does  nut  fall  1k*1ow 
30,  The  variations  between  their  maximum  and  minimum  frequency 
are  now,  h<>wever,  eireuniserilKi'd  within  limits  which  grow  narrower  as 
tlie  ehild  approaeht^  manlmod.- 

Althiiugii  the  rapid  pulse  and  quiek  breathing  of  early  life  are 
prnbality  in  great  me^isure  doe  to  the  activity  of  the  vital  pnw^esses,. 
yet  the  wide  variations  in  their  freijueney  induced  by  very  slight  a<ri- 
dt-nts  lead  to  the  suspieion  that  this  is  not  their  only  cause,  but  that 
Iwjth  phenoinerm  are  to  a  eertain  extent  indications  of  the  infant's 
weakness.  This  suspiri^ui  is  still  further  strengtliened  by  our  knowl* 
edge  of  the  faet»  that  the  quantity  of  earbonie  aeid  exhaled  at  each 
expimtiun  diminislnAS  in  propurtion  as  the  expirations  are  more  fre- 
quent ;^  so  that  it  is  plain  that  the  rapidity  of  the  respiratory  move- 
nK'Uts  is  not  of  itself  a  measure  of  tl»e  aetivity  of  the  respiratory  pro- 
cess, Ikit  still  stronger  pn>nf  of  tins  faet  may  Ik^  a*  Id  need.  Animal 
heat  is  generatwl  almost  entirely  by  resjiirattun.  If,  therefore,  the 
aetivity  of  the  vital  firoefsses  were  in  pn»iHirtion  to  the  rapidity  of  the 
breathing,  the  new-born  infant  slimild  Ix?  warmer  than  the  eliild,  and 
the  ehild  than  the  youth.  But  this  is  not  so,  for  the  temperature  of 
Iieahh  appeal's  to  %^ary  hut  XQvy  little  after  the  first  week  of  life;  at- 
taining a  slightly  higlier  point  after  that  time  than  it  had  before,  and 
maintaining  it  almost  unchanged  thrnugh  eluldhood  and  adult  age;  but 
falling  again,  though  slightly,  with  Inv  advaining  years. ^ 

There  seems,  tlu-n,  goml  reason  iW  lielieving  that  the  rapid  breathing 
of  tlie  ehild  is  to  some  extent  the  result  of  its  more  delieate  frame,  ren- 
dering it  unable,  at  a  ^single  effort,  to  inspire  m  deeply  as  the  more 


1  ThU  refiuU  IS  afforded  by  the  nuinornug  iind  careful  obeervatiohs  of  Praff&sor 
Tierordt:  ^ee  hi*  article  KufpirHtion,  in  Wrtgaer'^Hajidwartorbucbdcr  Physiologio, 
Part  12,  8vo.,  Brims? wick,  1S45,  p.  874. 

*  The  chief  authority  for  iho  stiuoin^nts  in  the  text  \s  the  viilunbl©  essav  of  M, 
Rog<:-r.  Do  In  Ternp^^rnlure  chez  lew  EiifnnU,  8vt».,  Puri^,  1844,  iind  the  mofi?  reci'nt 
conarmiitory  ob^ervnUons  in  hk  R^^ierchp^  Clijiiqius,  alreftdy  reforrcd  to.  The 
reswirchc^  of  M.  Seux,Sur  lea  Mahidie*  dm  Enfimts  Nouvhhu-NK  8vo.,  P«ris»,  18'»G, 
do  but  confirrn,  in  lh«^  main,  iho  roi^ulU  tiln  iidy  nrrivf^d  at  with  refertjnvo  to  the 
wide  viiriation*  in  the  frequency  of  the  puUc  in  new-l)orn  infftnU. 

*  See  Vi*»rordt'*  cxperinientsi  on  this  sut.ject,  toe   cit.,  p.  887. 

*  The  researches  of  Dr^  v.  Baron-^prun^^  publi-^b^-d  in  Miil!er'»  Arebtv.,  lS51,p. 
ViA,  do  not  conhrm  the  above  >tiitejn,rnt ;  but  ihev  are  too  few  in  number  to  invHli- 
diite  !t,  and  iherelore  it  is  slill   retained  ia  the  text.     See  J  5  of  v,  Biiren*pruDg^'i 
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robust  adult,  so  that  it  is  compelled,  by  the  frequent  repetition  of  its 
efforts,  to  make  up  for  their  comparative  feebleness.  Quite  in  keeping 
with  this  is  the  small  power  of  resisting  cokl,  or  of  maintaining  an  inde- 

fendent  temperature,  which  is  a  distinguishing  peculiarity  of  early  life. 
f  the  young  of  any  warm-blooded  animal  is  exposed  to  a  low  tempera- 
ture, its  respiration  at  first  increases  in  frequency ;  but,  if  not  soon 
restored  to  a  warmer  atmosphere,  the  nervous  energy  that  should  set 
the  respiratory  apparatus  in  motion  becomes  still  more  depressed;  air 
enters  the  lungs  imperfectly,  the  inspirations  grow  less  frequent,  and 
the  warmth  of  the  body  sinks  rapidly  down  to  that  of  the  surrounding 
medium.  Nor  is  this  all ;  but  it  often  happens  if  a  young  infant  has 
been  thus  exposed  to  the  cold,  and  especially  if  this  has  been  done 
before  the  respiration  had  become  properly  establishe<l,  that  no  subse- 
quent removal  to  a  warmer  atmosphere  will  suffice  to  raise  the  tem- 
perature, or  to  set  in  proper  activity  the  respiratory  process. 

But  not  merely  is  the  respiratory  apparatus  more  delicate  in  the  child 
than  in  the  adult — for  so  are  all  the  organs  in  early  life — but  it  is 
feebler,  as  compared  with  the  work  it  has  to  do,  with  the  difficulties 
it  has  to  overcome;  and  this  constitutes  a  most  important  peculiarity 
in  the  physiology  of  respiration  in  early  life,  and  greatly  modifies  its 
pathology. 

The  interesting  researches  of  Mr.  Hutchinson'  have  shown  us  that 
in  the  case  of  the  adult  "  the  resistance  to  the  ordinary  breathing  force, 
independently  of  the  elastic  power  of  the  lungs,  is  equal  to  lifting  more 
than  100  lbs.  at  every  ordinary  inspiration."  The  elasticity  of  the 
walls  of  the  chest  which  present  this  resistance  is,  in  proportion  to  the 
size  of  the  thorax,  nearly  as  great  in  the  infant  as  in  the  adult ;  but 
how  much  smaller  is  the  muscular  power  by  which  this  resistance  is  to 
be  overcome!  You  see  proof  of  it  in  the  ordinary  mode  of  respiration 
of  a  young  infant,  which  presents  something  almost  of  difficulty.  The 
breathing  is  quick  and  short,  then  after  a  few  seconds  there  succeeds  a 
pause,  and  then  the  hurried  respiratory  movements  begin  again,  while 
the  slightest  disturbance,  or  the  most  trivial  excitement,  will  at  any 
time  raise  the  frequency  of  the  inspirations  by  ten  or  twelve  in  the 
minute.  This  respiration,  too,  is  almost  entirely  abdominal;  the  chest 
moves  but  little,  its  walls  are  but  little  expanded,  and  the  ear  detects 
in  the  respiratory  murmur  little  or  nothing  of  that  clear,  loud  sound 
which  is  so  characteristic  of  a  subsequent  period  of  childhood,  and  with 
which  you  are  all  familiar  by  the  name  of  puerile  respiration.  This 
peculiarity  of  the  breathing  in  early  infancy,  to  which  M.  Trousseau 
was,  I  believe,  the  first  to  call  attention,  is  another  token  of  the  feeble- 
ness of  the  inspiratory  power.  As  the  child  grows  older,  and  its 
strength  increases,  and  its  muscular  system  becomes  more  developed, 
the  chest  expands  with  each  inspiration,  and  the  faint  respiratory  mur- 
mur is  succeeded  by  the  loud  puerile  breathing  which  is  heard  as  the 
air  enters  into  the  smaller  air-cells. 

The  resistance  of  the  walls  of  the  chest,  however,  is  not  the  only  ob- 

*  On  the  Respiratory  Functions,  in  vol.  xxix  of  the  Medico-Chirurgicul  Transac- 
tions. 


2S8 


IMPERFECT  EXPAKSrOK  OP  TEE  LUKOS. 


stacle  to  be  overcome  at  each  iiit?piratory  effort,  bat  the  Icings  them- 
eclves  are  furiii*hefl  with  an  elastic  fibrous  investment,  prucesatt^  uf 
which  dip  down  into  tlieir  substiince,  and  form  the  parietes  of  the  dif- 
ferent lobules.  If  you  blow  air  forcibly  into  the  langs  after  their  re- 
moval from  the  lx>dy,  the  resiliency  of  their  tissue  will  expel  a  large 
pry|K»rtiun  of  the  air  tlie  moment  your  effort  at  inflation  is  suspended. 
Thi.s  eliLSticity  of  the  liuig^,  then,  whieh  has  been  estimated  a«?  offering 
in  the  aihilt  msile  an  obstacle  tu  each  inspiration  equal  to  loO  Ik**,  and 
in  the  iemale  equal  to  120  lbs*  avoirdupois,  is  constantly  tending  to 
empty  them  of  air,  and  constiintly  resisting  the  introduction  of  more.* 
The  want  of  breath,  however,  puts  the  respiratory  muscles  into  play ; 
the  niHu  takes  a  deep  in.spinition,  and  by  this  effort  he  unconscioujsly 
overctjmes  the  resistance  of  the  chest  and  the  elasticity  of  the  lungs. 
The  new-l>OTn  intflmt  fcek  the  same  want,  and  makc:^  the  same  effort; 
but  it^  muscular  power  in  small,  and  hi^  inspirations  arc  otlen  so  feeble 
as  to  draw  the  air  in  some  parts  only  into  the  larger  bronchi,  while 
many  of  the  smaller  air-tulies  remain  undilated,  and  much  of  the  lung 
continues  in  it^  ftetal  state.  The  blood  iKfing  thus  but  imperfectly 
acratcil,  all  tlie  processes  of  nutrition  go  on  im|>erfei^tly  ;  the  vital 
powers  languish,  the  inspiratory  efforts  become  more  and  more  iiH?ble, 
the  temperature  sinks?,  and  the  infant  dies.  But  not  only  may  tliis 
state  pei^sist  as  the  result  of  imperfect  respiration  at  birth,  but  cold,  or 
the  want  of  sufficient  food,  or  any  other  cause  that  impairs  the  already 
feeble  muscular  power,  favoi^  its  .supervention.  As  the  piwer  of  the 
iiLspinitory  muscles  is  ini|miix"d^  the  air  no  longer  penetrates  into  the 
lungs  so  far  as  it  once  did,  while  the  residual  air  is  gradually  driven 
out  of  the  pulmonary  cells  by  the  elasticity  of  tlie  lung,  and  p<^>rtions 
once  jK'rjocablc  to  air  become  in  the  c<:turse  of  time,  altogether  use- 
less. Or,  an  incrKLse  of  the  ordinary  resistance  to  the  entrance  of  the 
ilir  will  have  the  same  effw-t ;  and  if  the  pouring  out  of  mucus  into  tlie 
broncliial  tubes  should  much  obstruct  them,  large  ptn^tions  of  lung  will 
by  degrei^  IjiHMime  emptied  and  eolIaf>sed,  the  dyspntca  will  grtjw 
urgent,  ami  the  ebil<l  will  die  from  symptoms  such  as  in  the  adult  re- 
sult only  from  unjst  serious  structural  diseiisc. 

The  possibility  of  a  large  i»ortion  of  the  respiratory  apparatus  re- 
maining useless  from  birth,  or  becoming  so  afterwards,  without  any 
eerious  disease  of  these  organs,  is  a  most  important  element  in  the 
pathiilogy  of  infancy  and  early  childhood.  It  warns  us  tu  be  on  our 
guard,  iluring  the  course  of  viU'iuus  maladies,  against  a  danger  which, 
in  more  advan^X'd  life,  we  have  not  to  api»rehenil  ;  while,  at  the  same 
time,  it  teaches  us  that  the  dyspnom,  the  hurried  breathing,  and  many 
other  symptonm  whieli  in  the  adult  would  call  for  most  activ^e  treat- 
ment, inuy  result  in  in  fancy  from  simple  weakness,  and  iieqnire  stim- 
ulating rather  tlian  depletory  measures. 

»  The  invwtiEfHttong  of  Prafeasor  Dondcra,  and  of  Mr.  Hutchln»t»Ti,  into  Ihe 
n mount  of  thts  plnstidty  of  lht>  lun^«»,  Ihoiis^h  enrried  on  Tndf'pt*iid«:*ntU\  condtict  to 
vurv  siniilur  ro#ull»:  ihi*  tornur  cstiniHtini;  it  n*;  I'quiil  to  ^\x  ^x  jiv*>irdu|»MU  per 
eqitiire  ifirli  ns  ii  jniiximum  ;  tln^  latU'f  p^tinintint^  it  <m  Un-  iivt^rHye  at  Ibt^s.  nor  mqttiiro 
inch  S«!o  tin*  r«^'--i<'iirclit*-i  of  Prnf  Dondtvr?,  in  tht*  NndorliuitiscliP  Lant-c*!,  Dec.  IH49,* 
And  Schmidt'*  tlabrb.,  Dec.  18^0;  jtnd  article  Thorax,  by  Mr.  Hulebinsoii,  ir*  Cyclo- 

Mitt  of  Anatomy  and  Physiology,  vol-  iv,  p   1058, 
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Before  we  proceed  to  study  the  diseases  of  the  respiratory  organs  in 
infancy  and  enildhood^  we  must  make  ourselves  thoroughly  acquainted 
with  this  state  of  imperfect  expansion  of  the  lungs.  It  presents  itself  to 
us  in  two  different  circumstances. 

1st.  As  a  congenital  condition.:  a  more  or  less  considerable  portion 
of  the  lung  never  having  become  penetrated  by  air,  but  having  re- 
mained in  its  foetal  state. 

2d.  As  an  acquired  condition  :  portions  of  the  lung  which  once  were 
freely  traversed  by  air  ceasing  to  admit  it ;  and  this  not  from  alteration 
of  structure,  but  from  a  simple  collapse  of  the  pulmonary  tissue. 

But,  even  before  this,  we  must  notice  that  condition  in  which,  on 
the  child's  birth,  the  air  fails,  for  a  time  at  least,  to  enter  at  all.  The 
child  is  born  asphyxiated;  it  does  not  breathe,  does  not  show  the 
ordinary  signs  of  life,  but,  to  use  the  common,  homely,  but  expressive 
phrase,  is  stillborn. 

I  said,  many  days  ago,'  that  a  stillborn  child  may  present  a  very 
great  degree  of  cerebral  congestion,  or  that  there  may  even  be  actual 
extravasation  of  blood  within  its  skull,  and  that  such  apoplectic  con- 
dition may  interfere  with  the  success  of  any  effort  for  its  resuscitation, 
but  that,  nevertheless,  the  apoplexy,  or  the  extravasation  of  blood,  is 
not  the  immediate  cause  of  its  deatn;  but  the  inability  to  Breathe  is. 

In  some  rare  cases  a  child  may  be  stillborn,  owing  to  the  existence 
of  some  intra-uterine  disease  affecting  it ;  but  it  is  not  with  these  ex- 
ceptional cases  that  we  have  to  do  here,  nor  with  thase  in  which  a  child 
ill-nourished,  or  born  before  its  time,  dies  from  mere  feebleness.  In 
cases  of  true  Infantile  Asphyxia,  interference  with  the  placental  respi- 
ration, however  produced,  is  the  real  cause  of  all  the  subsequent 
phenomena.  Hence  it  is  that  we  see  the  death  of  the  child  follow 
almost  immediately  on  that  of  the  mdther;  that  the  surgeon,  waiting 
for  her  last  breath  in  order  at  once  to  perform  the  Caesarian  section, 
scarcely  Qver  succeeds  in  rescuing  her  infant.  Not  otherwise,  though 
more  slowly,  is  the  child's  death  brought  about  if  the  mother's  system 
is  greatly  drained  of  blood  by  partial  separation  of  the  placenta ;  for 
then  enough  does  not  remain  to  produce  the  necessary  oxygenation  in 
the  circulating  fluid  of  the  child.  We  see  the  same  result,  too,  in  pro- 
tracted labors,  when  the  frequent  and  violent  contractions  of  the  womb 
interfere  with  the  circulation  of  the  maternal  blood  in  the  placental 
sinuses;  and  though  the  cause  is  different,  the  result  that  follows  is 
just  the  same  when  pressure  on  the  umbilical  cord  interferes  with  the 
afflux  or  the  reflux  of  the  foetal  blood  to  or  from  the  placenta. 

These  causes  tend  to  produce  an  effort  at  respiration,  and  this  prob- 
ably in  proportion  to  the  suddcnneas  of  their  operation ;  and  now  and 
then  a  striking  illustration  of  it  is  afforded  by  the  va^Hus  uterimis — 
the  unborn  babe  not  breathing  only,  but  even  crying,  in  its  mother's 
womb ;  while  evidence  of  the  unsuccessful  effort  is  oflener  furnished 
by  the  presence  of  the  liquor  amnii  in  the  bronchi  of  the  dead  child, 
or  in  the  large  mucous  rale  which  accompanies  its  first  attempts  to 
breathe,  if  it  recovers.     The  unsuccessful  respiratory  efforts  do  but 

^  Lecture  V,  p.  69. 
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dbtnrb  still  more  the  placental  breathing;  while  the  longer  nml  the 
more  gravely,  in  any  ea^^e,  the  eirr'ulah'on  in  the  j>la(*c»nrii  i«?  disturlK^l, 
and  the  oxygenation  of  the  fietal  hlnod  interfiled  with,  the  uioiv  d<»€8 
the  excitahility  of  the  nie<lnlla  oldunirata  bet^ntue  lessened,  and,  with  it, 
the  prospec^t  of  resuscitating  the  ehitd. 

There  are,  then^  ditTerent  degrt^'s  of  intantile  asphyxia^  though^  in 
all,  the  ohjei't  to  he  aimed  at  if-  tlie  i^anw ;  namely,  to  pj^tablish  pulmfi- 
nary  respiration  a.s  *<pt*odily  and  n^  t*fim]>!etcly  a^  possible. 

{^it^c<  of  asphyxia  may  be  (lividnl  into  two  givat  classes,  nceordin^ 
as  the  mnscular  system  has  lo^t  its  tone,  or  still  retains  it.  In  the 
latter  and  more  hopeful  eases  the  limbs  still  yield  a  degree  c)f  resist* 
ance,  and  the  muscles  of  the  neek  give  a  partial  support  to  the  liead ; 
the  surface  is  warm,  of  a  nnl,  often  of  a  livid  r<^l  errjnr;  the  eunjune- 
tivie  are  rixU  sotnetimes  (N-ehymose*! ;  the  heart  and  umbilical  arteries 
lK?at,  though  sltiwly,  and  the  vessels  i^f  the  cord  are  full  of  bhxHh 
In  this  ermdilion  the  mere  exposure  to  air,  or  some  simple  irritation  of 
the  surfac*e,  suffices  to  excite  respiratory  efforts,  and  the  child  recovers. 

Tfiis,  liowever,  is  not  always  so  ;  and  sometimes  the  chihl,  who  w.*is 
born  in  what  might  setmi  this  hopeful  condition,  and  who  even  had 
ma<le  inspiratory  efforts,  does  not  recover.  Tfie  attemjits  at  breathing 
become  more  feeble,  and  the  henrt's  aeti<rn  grows  slower;  the  muscular 
system  loses  its  tone,  and  the  limhs  their  resistance;  the  surface  be-. 
comes  cool  and  pale  as  well  a^  livid;  the  umltilicjil  vesseU  cease 
pulsate,  and  the  cord  grows  flaccid  ;  the  fetal  moile  i>f  existence  croinca 
to  an  eml,  while  pnlmtniary  respiration  fails  to  be  establishetl,  and  the 
child  dies.  Thif^  ditferent  result,  the  imnjediatc  cause  of  which  is  the 
more  or  less  sunken  sensibility  of  the  medulla  nblongiita,  is  doubth-ss 
connected  with  dilfcrcnt  degrees  and  kinds  of  flisturbaiiee  of  the  pla- 
cental circufation,  and  with  the  degree  in  which  fruitless  reBpimtory 
efforts  have  been  made  before  birth.  I  do  not  know,  however,  that  we 
are  able  at  present  t<)  adopt  any  definite  formula  as  representing  the 
degree  of  risk  to  the  fcetus  in  different  e:t-!cs ;  tor  while,  on  the  one 
hand,  we  know  that  to  cases  of  long^protractcfl  tal)or  the  child  is  oflcn 
stillborn  and  pale,  and  with  no  prospect  of  resuscitation,  even  a  very 
ghort  pressure  on  the  cord,  in  ca^^^^cs  of  breech  presentiition  or  of  pro- 
lapsus of  the  funics,  suflices  to  destroy  it.  In  thc^ne  latter  instnnets, 
indcixl,  it  is  probalile  that  actual  extravasation  of  blood  in  the  eraninni 
may  have  had  a  share  in  jinKludng  this  result,  as  well  as  the  mere 
dis«>rder  of  placental  circulation. 

We  come  now  to  tljt^  [>nictic-al  cpiestion  of  what  frmtmnii  to  ado[*t 
in  eases  where  the  child  does  not  brmthe  imnutliatcly  on  its  birth. 
First  of  all,  I  nee<l  scarcely  say  that,  so  long  as  the  uinbilieal  vwwels 
arc  forcibly  pulsating,  there  is  nothing  to  do'but  to  wait  patientlv  :oi<l 
allow  the  placental  circulation  to  g«>  on  undisturbed,  until  the  irW^* 
tk  rrspirrr — I  do  m^t  know  why  we  should  not  use  plain  English,  and 
say  till  the  want  <^^  fireiith — is  felt,  and  cl!i>rts  at  respiration  are  made 
by  the  infant.  In  many  cases  the  contact  of  tfie  cold  air  excites  this 
want;  the  child  attempts  to  breathe,  and,  as  it  does  so,  the  placental 
circulation  dindnislu-^  in  force,  and  at  length  altogether  ceases.  When 
this  is  not  the  cuse,  but  the  heart-beat  grows  slower,  and  the  placental 
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circulation  feebler,  without  any  effort  at  respiration  being  excited,  no 
more  time  should  be  lost,  but  the  cord  should  be  at  once  divided,  and 
the  escape  of  a  drachm  or  two  of  blood  from  its  cut  surface  will  often 
relieve  the  overloaded  heart,  and  facilitate  the  establishment  of  respi- 
ration and  the  flow  of  blood  in  its  new  channels.  The  first  endeavor 
now,  too,  should  be  to  arouse  the  respiratory  efforts  by  stimulation  of 
the  surface;  as  by  dashing  cold  water  on  the  face  and  chest;  by 
plunging  the  child  for  a  few  seconds  in  a  hot  bath  at  a  temperature  of 
100°  or  102°,  and  then  exposing  it  to  the  air;  by  swinging  it  a  few 
times  backwards  and  forwards  in  the  air,  by  slapping  its  nates,  by  ap- 
plying ammonia  to  the  nostrils,  or  by  tickling  the  throat  and  nares 
with  a  feather. 

If,  however,  these  measures  do  not  very  speedily  prove  successful,  or 
if  the  child,  when  born,  is  in  what  may  be  termed  the  second  degree 
of  stillbirth,  with  cool,  pale  surface,  and  flaccid  limbs,  and  non-pul- 
sating cord,  no  time  must  be  wasted  over  these  measures,  but  the  en- 
deavor must  be  made  without  delay  to  excite  respiration.  It  might  at 
first  seem  that  this  would  be  best  done  by  direct  inflation  of  the  lungs; 
but  experience — ^at  least,  the  experience  of  private  practice — does  not 
seem  to  confirm  this  exj>ectation,  and,  on  the  whole,  more  success  ap- 
pears to  follow  the  attempt  to  introduce  air  into  the  lungs  by  the  arti- 
ficial imitation  of  the  respiratory  movements.  To  the  late  Dr.  Mar- 
shall Hall'  belongs  the  credit  of  having  been  the  first  to  suggest  this 
proceeding  as  applicable  to  the  treatment  of  persons  apparently 
drowned,  not  by  forcing  the  air  into  the  lungs  directly,  but  by  drawing 
the  air  into  them  by  changes  of  posture  which  imitate  the  respiratory 
movements.  The  plan  of  proceeding  which  he  suggested  for  this  pur- 
pose has,  however,  been  generally  superseded  by  that  recommended  by 
Dr.  Silvester,  on  which  a  conlmittee  of  the  Medico-Chirurgical  S(>- 
ciety  has  reported  very  favorably.^  "An  inspiratory  effect  is  produced 
by  extending  the  arms  upwards  by  the  side  of  the  head,  and  restoring 
them  to  their  original  position  by  the  side  of  the  body ;  or  still  better, 
by  pressing  them  on  the  lower  third  of  the  sternum  the  expanded  walls 
are  allowed  to  resume  their  previous  state,  and  expiration  takes  place, 
the  quantity  of  air  expelled  being  in  proportion  to  that  which  had 
been  previously  inspired." 

So  long  as  the  surface  retains  its  warmth,  and  so  long  as  an  occa- 
sional heart-beat  shows  that  life  is  not  absolutely  extinct,  these  efforts 
should  be  persevered  with,  it  may  be  for  several  hours ;  and  my  own 
conviction  is,  that  in  not  a  few  instances  failure  is  due  to  want  of  per- 
severance rather  than  to  the  absolute  uselessness  of  the  endeavor.^ 

The  stillborn  child,  however,  sometimes  recovers  only  imperfectly; 
air  indeed  enters  its  lungs,  but  not  completely,  and  we  then  have  to  do 
with  congenital  imperfect  exparmon  of  the  lungs. 

*  Prone  and  Postural  Respiration,  &c.,  12nno.,  London,  1857,  pp.  24  and  56. 
'In  \o\.  xlv  of  the  Transactions  of  the  Society. 

•  Schultze,  Op.  cit.,  pp.  161-168,  suggests  another  mode  of  carrying  out  respiratory 
movennents,  which  he  believes  to  be  still  more  eflBcient ;  but  of  the  merits  of  which 
my  discontinuance  for  some  years  of  obstetric  practice  prevents  my  being  a  com- 
petent judge. 
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It  is  now  forty  yenrs  since  Dr.  Edward  Jorg  gave  tlic  first  clear  de- 
Bcription  of  tlic  former  of  these  two  eonditions,  to  which  he  applied  the 
ratlicr  criinip  name  oi^ikh'cffhVA^  from  «r£Aij^j  imperfect,  and  e<T'i<ffc,  ex- 
pansion/ We  will  fir^t  study  this,  since  it  h  the  simpler  form  of  the 
al!l?cti(Hi,  nml  we  shall  thereby  obtain  a  clue  to  the  understanding  of 
the  secoTid  form. 

If  you  examine  the  body  of  a  new-born  infiint,  or  of  one  that  has 
survived  its  birth  but  a  i'ew  davB,  you  will  sometimes  find  patches  of 
the  long  of  a  dark  red  color,  and  de|>ressed  lielow  the  surrounding 
tissue,  thus  giving  to  the  surfiux^  of  the  organ  an  uneven  ap[>earance. 
ThcKC  ilarker  jM>rtions,  whiclt  exactly  resemble  foetal  hmg,  are  solid  to 
the  toneh,  do  not  erc[>itate  at  all  under  the  finger,  and  sink  immedi- 
ately if  thrown  into  water,  %vhile  no  minute  air-bubbles  are  inter- 
mingled with  the  small  quantity  of  reddish  serum  which  pressure 
caus(\s  to  exude  from  their  divided  sul>stanw.  They  ai'e  not  friable 
nor  easily  torn,  their  cut  surface  fs  perfectly  smooth,  closely  resem- 
bling a  piece  of  muscle,  and,  if  examinefl  under  a  lens,  the  pale  col- 
lai>se(l  air-tubes  are  seen  intersecting  tlieir  substance,  and  scarcely  dis?- 
tinguishable  from  the  small  vessels,  which  are  almost  devoid  of  blood. 

If  air  is  blown  into  a  King  some  lobules  of  which  Iiuve  this  appear- 
ance, it  will  permeate  tlie  eollapstxl  atr-tul>es ;  the  jmlmonary  vesicles 
will  by  degrees  be<!omc  distendc*l,  and  tlie  solid  lobules  will  rise  to  a 
hn^el  witli  the  rest  of  the  lung,  will  acquire  the  same  color  and  con- 
sistence, andy  like  other  parts  of  the  organ,  will  float  in  water.  A 
Bingle  inflation,  however,  is  by  no  mctins  suiKcient  to  render  this 
change  permanent,  but  the  moment  the  tube  is  withdrawn  the  air  will 
escape,  and  the  recently  distended  lobules  will  again  coIlaj>se,  and  sink 
below  the  rest  of  the  lung;  their  color,  too,  will  bci^omc  dark,  though 
less  so  than  before.  Even  if,  after  y(*u  have  distended  the  lung  to  the 
utmost,  you  piis,s  a  ligtiture  round  the  bronchi,  and  allow  the  hmg  to 
dry,  a  difl'erenee  will  still  in  general  be  very  perceptible  between  the 
isi^e  of  the  air-vesicles  which  liad  been  inflated  by  your  eflbrts,  and  of 
those  which  had  inKm  distended  during  life  l>y  the  natural  process  of 
respiration. 

The  forw  required  thus  to  distend  the  collapsed  portions  of  the  Inng 
is  very  variable:  sometimes  it  rcH|uires  all  the  forf:^  you  can  possibly 
exert,  and  continued  tor  some  minutes.  If  the  child  had  survived  for 
several  weeks,  the  air  will  penetrate  only  very  imprfectly  into  the 
collajised  lobules,  while  in  some  parts  the  resistance  will  be  greater 
than  it  can  overcome,  and  the  most  ibrcible  inflation  will  lic  followed 
by  no  eftect.  The  situations  in  %\liii"h  this  ix)ndition  is  most  frequently 
met  with,  are  the  lauguette  and  lower  e<ige  of  the  upjK'r  lobi?s,  the 
niiddle  loKie  of  the  right  lung,  and  the  posterior  part  and  lower  edge 
of  the  lower  lol>es ;  and  inflation  restores  these  parts  to  a  natural  con- 
dition much  less  easily  than  it  dr>cs  any  patches  of  the  same  kind  in 
other  situations.     Whether  the  impermeability  of  some  collapsed  lob- 


'  In  big  dUscrUtion  De  pulmonum  vitio  orgiinieo,  &c  ,  Lips.,  1832;  and  after- 
wards  more  fully  in  liia  w<>rk  Die  Fotutlunge  vra  goburncn  Kind«%  6vo.,  Grimnm, 
1636. 
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ules  is  owing  to  adhesions  having  taken  place  between  the  opposite 
suriaces  of  the  minuter  bronchi,  as  has  been  suggested,  I  cannot  pre- 
tend to  say,  but  the  supposition  is  plausible,  and  microscopical  re- 
searches, according  to  which  the  bronchi  of  a  portion  of  collapsed  lung 
lose  their  lining  of  tessellated  epithelium,  lend  it  a  still  further  degree 
of  probability.^ 

It  is  usual  to  find,  in  connection  with  this  state  of  the  parenchyma 
of  the  lungs,  that  the  pulmonary  vessels  contain  less  blood  than  usual, 
that  the  foramen  ovale  is  unusually  open,  and  the  ductus  arteriosus  but 
very  imperfectly  closed.  If  the  child  have  survived  its  birth  but  a 
short  time,  the  brain  is  frequently  found  congested ;  but  otherwise  there 
is  often  nothing  observable  more  than  anaemia  of  all  the  organs,  together 
with  a  general  state  of  atrophy.  Sometimes  bronchitis  attacks  a  lung 
thus  afected,  and  besides  the  presence  of  mucus,  in  the  air-passages, 
there  is  then  very  often  a  state  of  congestion  of  the  lungs,  which  ren- 
ders the  contrast  between  the  collapsed  and  the  healthy  lobules  less 
striking. 

The  causes  of  this  condition  are  not  clearly  made  out.  Dr.  Jorg 
has  attributed  great  importance  to  precipitate  labor  as  a  frequent  cause 
of  its  occurrence,  and  has  suggested  a  somewhat  fanciful  theory  to  ex- 
plain its  mode  of  production.  He  conceives  that  one  grand  use  of  the 
uterine  contractions  is  gradually  to  enfeeble  the  circulation  through  the 
placenta,  and  thus  to  induce  in  the  foetus  that  besoin  de  respirer  which 
shall  excite  the  complete  establishment  of  respiration  immediately  on 
its  birth.  If,  however,  by  the  very  rapid  course  of  labor,  the  child 
should  be  born  while  the  foetal  circulation  is  still  going  on  with  unim- 
paired vigor,  the  want  of  air  will  not  be  experienced  by  the  child,  and 
its  attempts  to  breathe  will  be  feeble  and  imperfect.  It  is  probably 
better,  instead  of  indulging  in  speculations  of  this  sort,  to  content  our- 
selves with  the  simple  statement  that  when,  from  any  cause  whatever, 
the  establishment  of  respiration  at  all  has  been  attended  with  difficulty, 
there  is  a  very  great  probability  that  its  establishment  will  never  be 
complete,  but  that  some  lobules  only  will  receive  the  air,  while  it  will 
not  penetrate  into  other  parts  of  the  lung.  The  probability  of  this 
occurring,  too,  will  be  still  greater  if  the  children  are  weakly  or  ill- 
nourished  when  born,  or  if  they  are  expose<l  soon  after  birth  to  cold  or 
other  unfavorable  hygienic  influences,  such  as  are  calculated  to  inter- 
fere with  the  due  performance  of  respiration. 

Cases  in  which  this  condition  of  the  lungs  exists  usually  present  the 
history  of  the  child  having  been  apparently  stillborn ;  and,  though 
resuscitated  after  a  time,  yet  still  continuing  unable  to  utter  a  strong 
and  loud  cry  like  that  of  other  children.  Even  after  breathing  has 
gone  on  for  some  time,  such  children  usually  appear  feeble;  and  though 
they  may  have  attained  the  full  term  of  foetal  life,  yet  they  can  scarcely 
suck,  although  they  often  make  the  effort.  An  infant  thus  affected 
sleeps  even  more  than  new-born  infants  usually  do ;  its  voice  is  very 
feeble,  and  rather  a  whimper  than  a  cry ;  and  the  chest  is  seen  to  be 

'  See  a  paper  on  this  subject  by  Prof.  Kostlin,  in  Schmidt's  Jarb&cher,  1850, 
No.  1,  p.  28. 


CASES    ILLUSTRATIVE    OF    SYMPTOMS 

little,  if  at  all  ililjitetl  by  the  respiratory  rtiovenicntB.  The  tem- 
perature falls,  the  skin  Ix^ctmies  pule,  and  the  lif*H  j^row  livid,  and  often 
slight  twitching  in  ohr^erved  in  the  course  of  a  few  houi^  about  the  ruu?^ 
cles  of  the  face.  The  tliOieutty  in  >?ueking  inerea.ses\  the  voiee  gmwa 
weaker  and  more  wliinipering,  or  even  ahogether  inai;clihk%  while  ri^- 
piration  fs  attended  with  a  slight  nlle,  or  an  occasional  cough  ;  and  the 
convnlrtive  movements?  return  more  frequently,  and  are  no  longer  ooii- 
fine<l  to  the  face,  but  aifeet  also  tlie  jnnj^ele^  of  the  extremitieti.  Any 
siuklen  movement  suffices  to  bring  on  tliese  eonvuLsive  seizures:  but 
even  while  perfeetPv  still  the  cliikPs  condition  is  not  uniform,  but  it 
will  suddenly  become  eonvulsti^l ;  atid  during  this  seizure  the  rcspim- 
tion  will  l)e  extremely  difheult,  and  <leath  will  seem  nn^meiitarily  im- 
pending. In  a  ivw  minutes,  howeverj  all  this  disturbance  ceases,  and 
the  extreme  w^eakncss  of  the  cliild,  its  inalnlity  to  Buck,  itiS  feeble  voice, 
and  its  fre(|uent  and  iuipcrf(*et  inspirations,  are  the  only  abiding  indi- 
cations of  tiie  serious  disorder  from  which  it  sutlers*  But  the  otlicr 
»i/mpt(yfii»  return  iigair*  nnd  again,  till  at  length,  after  the  lapse  of  a  few 
aays,  or  a  few^  weeks,  the  infmit  dies. 

But  I  will  relate  a  ease  which  may  serve  to  impress  these  eharacter- 
j^tie's  on  your  memory.  A  little  Iriv,  three  weeks  old,  was  brought  to 
me  at  the  Children's  Inlirmary,  on  March  L%  1840.  He  was  puny, 
emaciated,  with  a  eokl  surface  and  bloodless  conjunctiva'.  His  face, 
which  w'as  wizened  like  that  of  an  old  man,  was  i_H*easionally  distorted 
by  slight  convulsive  twitehes ;  and  these  his,  as  the  mother  termed 
tliem,  were,  according  to  her  at*count,  sometimes  much  more  fcieverc* 
The  abdomen  was  tympanitic,  and  it  alone  wms  seen  to  move  during 
respiration,  there  being  hardly  any  lateml  expansion  of  the  chest.  The 
eiir  a|)plied  to  {lie  chest  heard  but  little  air  entering;  and  the  cry  wns 
a  stirted  w  himiKTj  in  wliieh  none  of  the  inspiratory  sounds  the  reprise 
of  French  writers,  w^as  distinguishable.  The  child  i^uekeil  w  ith  diffi- 
culty, and  had  wasted  ever  since  its  birth,  though  no  diarrliiea  ex- 
i8ted ;  but  the  bowels,  on  the  contrary,  showed  a  tendency  to  eonsti- 
pjuion. 

The  chest  was  rubfKHl  tw^iee  a  day  w^ith  a  stimulating  liniment,  and 
a  nxixture  w:is  given  eotUaining  some  ammonia  and  the  com[iound  tinc- 
ture of  bark.  Under  this  treatment  the  child  a|)peared  to  improve;  it 
began  to  breathe  li^s  rapidly  and  in  a  le^  laborer  1  manner,  and  its  cry 
bw'ame  louder.  The  parents,  however,  were  miserably  destitute,  the 
mother  in  an  ill  etate  of  health,  so  that  her  milk  atlbrded  but  a  very 
impcrfe<*t  sustenance  lor  tlie  child.  From  the  beginning  of  April  he 
grew  less  well,  and  iH'gan  to  have  weasit^ial  attacks  of  general  oonvul- 
sions,  in  one  of  wliieh  he  died  on  April  2tj,  1»S46» 

On  examining  t!ie  b(Kly,  large  portions  of  both  lungs  pre.senteil  the 
appearances  which  I  have  described  as  characteristic  of  their  irai>erfect 
expansion  ;  but  inflation  rt?stored  them  to  a  crepitant  state.  Some 
fmtches,  howTfver,  though  they  admitted  air  and  assumed  the  game 
color  as  tlie  rci^t  of  the  lung,  yet  con  1*1  not  by  any  etlbrt  be  dilateil  so 
completely  an  to  rise  to  a  level  with  the  sinTonnding  tissue.  The 
foramen  ovale  was  open,  the  margin  of  the  valve  for  fully  half  its 
circumference  not  being  adherent,  although  the  valve  was  sufficiently 
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large  for  its  closure.     The  ductus  arteriosus  also  was  quite  permeable, 
although  of  considerably  less  calibre  than  during  foetal  life. 

This  case  affords  a  very  good  specimen  of  one  way  in  which  the 
affection  leads  on  to  a  fatal  termination  ;  but  sometimes,  and  probably 
in  those  instances  in  which  the  affected  portion  of  lung  is  not  so  con- 
siderable, a  less  formidable  train  of  symptoms  usher  in  the  fatal 
event.  Convulsive  twitchings,  such  as  I  have  before  mentioned,  do 
not  occur,  nor  are  periodic  exacerbations  of  the  symptoms  observed ; 
but  the  child  is  merely  feeble  and  its  breath  is  short,  and  it  has  an 
occasional  cough.  It  sucks,  though  with  difficulty,  but  it  loses  flesh, 
the  bowels  become  disordered,  and  medicine  is  unable  to  restrain  the 
diarrhoea.  The  unchecked  diarrhoea  increjises  the  eniaciation  and  ex-, 
haustion  of  the  child,  which  dies  at  length  worn  out  and  wasted  to  a 
skeleton. 

Sometimes,  too,  we  meet  with  cases  in  which  the  child  eventually 
recovers,  and  it  is  then  very  interesting  to  watch  the  gradual  diminu- 
tion in  the  frequency  and  violence  of  the  paroxysms  of  dyspnoea,  while 
the  respiration  grows  by  degrees  more  equable,  and  the  cry  louder,  the 

Eower  of  sucking  increases,  and  the  child  at  length  attains  to  perfect 
ealth. 

A  little  boy,  four  months  old,  was  placed  under  my  care  by  his 
mother,  who  informed  me  that  the  child  had  presented  in  some  un- 
natural position  during  labor,  so  that  manual  interference  was  required 
to  effect  her  delivery  :  and  when  born  the  infant  appeared  dead,  and 
was  recovered  only  after  very  great  difficulty,  and  after  the  occurrence 
of  convulsions:  the  convulsions  had  since  returned  almost  every  day 
— sometimes,  indeed,  they  occurred  several  times  in  the  same  day — 
and  always  came  on  with  greater  frequency  by  day  than  by  night. 
The  attempt  to  suck  often  induced  them,  as  did  also  any  rapid  move- 
ment about  the  room,  or  any  sudden  change  of  posture.  During  the 
fits  the  child  did  not  struggle  much,  but  he  always  turned  extremely 
livid  about  the  face  and  mouth.  No  fit  ever  lasted  longer  than  five 
minutes,  and  during  the  interv^als  between  them  the  child  seemed 
pretty  well,  except  that  he  often  suffered  from  a  suffocating  cough. 

He  appeared  tolerably  well-grown  and  well-nourished,  and  the 
temperature  of  the  surface  was  nearly  natural.  The  respiration,  how- 
ever, was  very  hurried,  and  was  almost  entirely  abdominal,  the  chest 
being  hardly  at  all  expanded.  The  cry,  moreover,  was  feeble,  and 
without  reprise.  There  was  a  considerable  want  of  resonance  of  both 
sides  of  the  chest  posteriorly,  and  deficient  entrance  of  air  into  the 
back  of  both  lungs.  Both  the  dulness  and  the  scanty  admission  of 
air  were  more  obvious  in  the  left  than  in  the  right  infrascapular  region, 
and  some  mucous  rille  was  heard  in  the  former  situation. 

The  child  was  placed  in  a  hot  bath,  and  an  emetic  was  given  it 
every  night ;  the  chest,  both  in  front  and  back,  was  rubbed  twice  a 
day  with  a  stimulating  liniment,  and  the  face  was  ordered  to  be 
sprinkled  with  cold  water  whenever  any  threatenings  of  the  fits 
came  on. 

At  the  end  of  five  days  the  child  was  better,  and  the  cry  louder, 
though  without  any  distinct  reprise.     Small  dases  of  the  ferrocitrate 
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of  quinine  were  now  eonibincHl  with  tlie  other  remedies,  while  the 
emetics  were  discontiiuied,  as  on  some  occasioos  thoy  hail  anjieuretl  ta 
excite  the  convulsions*  First  the  ery  grew  hmder,  then  the  apjK*ar- 
ance  iniprovc'd  and  the  manner  beeunic  more  cheerftd,  then  tlie  cough 
was  less  troublesome  and  the  breathing  less  habitually  wht^zin^,  and 
at  the  same  time  t!ic  chest  bcg-nn  to  cxjiand  mure,  and  the  nmrked 
dubiess  of*  its  lower  parts  gradually  dimiidsluHl.  At  the  end  of  five 
weeks,  the  cliild  was  disciuarge^l  with  iocTcased  flesh j  invigomted 
strength,  and  with  no  ailment  more  serious  than  a  slight  degree  of 
wheezing  respiration* 

The  history  of  this  patient  may  serve  to  show  us  that  even  very 
serious  symptoms  slmiil*!  not  Ica/l  ns  to  despair  of  reiM^very,  wliile  it 
illnstrates  tfic  iiuportance  of  forming  an  acenrate  dkupimm  between 
this  aifetion  and  congenital  [ihthisis  (the  only  malady  with  which  it 
is  likely  to  l>e  confounded),  lest  we  either  cherish  nnfoundetl  expeetii- 
tions,  or  discourage  hopes  that  might  reasonably  be  entertaine*L 

A  little  eare  will  usually  suflice  to  enable  us  to  distinguish  between 
these  two  afl!lH?tions,  notwithstanding  some  general  fMjints  of  n?sem- 
blance  l)etween  them.  The  symptojosof  the  imperfect  inilation  of  the 
lungs  date  from  the  intSint^s  iVirtli :  l>nt  it  si'arf*cly  ever  liupf)ens  that 
tuberculous  disorganization  of  the  lung  is  so  extensive  in  the  new-liorn 
child  as  to  interfere  with  the  estalilislunent  of  the  respiratory  function. 
But  not  otdy  do  not  the  symptoms  of  p!itliisis  ajjjx^ar  so  early,  but 
they  likewise  seldom  advance  so  rapidly,  a^  those  of  atelectasis. 
Phthisis,  too,  is  not  from  the  beginning  attcnde<l  with  the  same  debil- 
ity, nor  with  ditticulty  in  su**king,  while  it  is  associated  with  a  fel)rile 
action  which  is  quite  wanting  in  atelecta'^ts.  The  licatl  symptoms, 
which  in  so  large  a  number  of  eases  atteiKl  the  imperfect  inflation  of 
the  lungs,  are  absent  in  |>hthisis ;  while,  lastly,  auscultation  would 
furnish  some  clue  to  the  real  nature  of  the  case:  in  the  one  instance 
there  would,  in  general,  be  simply  a  deliciency  of  air;  in  the  otiier, 
respiration  acconjjmnitd  with  rnles,  aiul  often  with  lirijuchial  breathing. 

Tiie  hratmtnt  reipiired  by  this  a^ection  need  nc^t  tletain  us  long. 
The  importance  of  maintaining  an  equable  tcm]>eraturc  around  every 
child  in  whom  respiration  is  not  duly  j)crtL»rmed,  mnnot  be  too  much 
insisteil  on  ;  an<l  the  power  of  generating  heat  lieing,  sus  you  know, 
much  diminished,  this  temperature  ought  not  to  be  Ixdow  70*^,  and  in 
bad  cases  may  lie  even  10'^'  liigher.  Besides  attending  to  produce  this 
wiirnith  around  tfie  child,  benefit  often  accrues  from  the  employment 
of  the  hot  bath  once  or  twice  every  day,  at  a  tempemture  of  KX}*^ 
Fahrenheit  J  to  which  mustard  may  be  addcnl  to  render  it  more  stimu- 
lating to  the  surface.  The  child  si  i  mi  Id  not  be  allowixl  to  remain 
longer  than  live  minutes  in  the  bath,  and  should  l>e  envelo|ietl  in  hot 
flannels  immediately  afterwards,  to  prevent  its  taking  cohb  The  back 
and  chest  should  be  rubb^xl  twii^e  or  oftencr  every  day  with  a  stimu- 
lating liniment,  as  camphor  or  soap  liniment,  which  may  be  diluted 
with  a  little  oil,  if  it  is  t<x)  irritating  to  the  skin.  If  the  child  is  very 
feeble,  stimulants  may  be  given,  of  which  there  are  none  l>ett€^r  than 
the  compound  spirit  of  ammonia  or  ether,  or  the  spirit  us  aiumoniie 
8iicx?inatuSj  the  unpleasant  pungency  of  which  remedies  is  concealed  by 
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milk  better  than  by  any  other  menstruum.  The  daily  employment  of 
a  gentle  emetic  of  ipecacuanha  has,  in  some  instances,  appeared  to  be 
of  service,  not  merely  by  relieving  the  air-tubes  of  any  mucus  that 
may  have  accumulated  there,  but  by  inducing  several  deep  inspirations, 
and  thus  aiding  the  complete  establishment  of  respiration.  As  the 
child  improves,  the  more  directly  stimulating  medicines  may  be  with- 
drawn, and  tonics  substituted  for  them,  among  which  few  are  better 
than. the  extract  of  cinchona.^  It  has  the  great  advantage  of  not  dis- 
ordering the  bowels ;  a  point  of  no  small  importance  in  any  case  in 
which  diarrhoea  is  likely  to  occur.  In  some  cases  there  is  a  sluggish- 
ness of  the  bowels,  and  a  deficiency  in  the  secretion  of  bile ;  very  mi- 
nute doses  of  the  Hydr.  c.  CretA  will  often  remedy  the  latter,  and  the 
use  of  a  soap  suppository  will  frequently  render  the  internal  employ- 
ment of  any  purgative  needless.  The  child  should  be  put  to  the  breast 
unless  it  is  very  feeble,  but  in  that  case  should  not  be  allowed  to  ex- 
haust its  strength  in  fruitless  attempts  to  suck.  It  will  be  better  to 
draw  the  breast,  and  give  the  child  its  mother's  milk  by  means  of  a 
spoon  or  from  a  bottle,  which  latter  plan  has  this  advantage,  that  while 
it  costs  the  child  but  little  effort  to  get  its  food,  w^e  avoid  the  risk  of  its 
forgetting  how  to  suck,  an  inconvenience  which  attends  the  use  of  the 
spoon  if  continued  for  any  length  of  time.  Artificial  feeding  is  not  at 
all  desirable  in  such  cases,  though  sometimes,  if  the  child  is  very  weak, 
it  may  be  necessary  at  first  to  give  a  few  drops  of  brandy  in  its  milk 
every  three  or  four  hours.  This  plan  of  treatment  must  be  patiently 
persevered  in,  nor  must  the  supervention  of  symptoms  of  an  appar- 
ently acute  character  induce  too  wide  a  deviation  from  it.  The  head 
symptoms  in  particular  must  be  combated  cautiously,  lest  by  too  great 
a  solicitude  to  overcome  them  we  destroy  the  patient  rather  than  the 
disease. 


LECTURE   XVIII. 

Collapse  of  Lung  that  has  onck  been  Expanded. — Described  as  lobular  pneu- 
monia by  various  writers — Its  characters — Symptoms  and  differences  from  true 
pneumonia — Observations  of  Bailly  and  Legend  re — Is  not  to  be  regarded  as  a 
post-mortem  occurrence — Illustrative  cases — Instances  of  its  occurrence  in  the 
adult — Similar  causes  tend  to  produce  it  at  all  periods  of  life — Hence  very  fre- 
quent in  old  age. 

Induration  of  the  Cellular  Tissue. — Its  characters — Remarkable  reduction  of 
temperature  that  attends  it — Appearances  after  death — Frequent  association 
with  pulmonary  collapse,  congestion,  or  sometimes  with  pulmonary  apoplexy 
— Its  cause  still  obscure — Treatment. 

The  condition  of  the  lungs,  which  we  were  occupied  in  examining 
at  the  last  lecture,  is  of  importance,  even  if  regarded  merely  as  a  con- 

»  See  Formula  No.  4,  p.  67. 
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f[enital  state,  the  result  of  nature  liaving  tkiled  in  the  attempt  to 
fsh  respiration,  ond  to  fit  the  child  thoroutrhly  for  the  new  mode  of 
existence  to  which  it  is  dcf^tincd  after  birth.  But  [t8  claims  on  our 
attention  arc  still  greater  when  we  bear  in  mind  the  jxissibility  of  its 
occurrence  in  consequence  of  a  variety  of  c?iuseB  operating  after  birth, 
so  that  lungs  once  permeable  to  air  may  eea^e  to  admit  it,  and  death 
may  at  lenjjjtli  tM/eur  fnm\  apna^  without  any  serious  structural  change 
havini^  taken  place  iu  the  org:ans  of  rt^pirati<»n. 

Apiiearances  >;npiHise{l  to  1m^  the  result  of  pneumonia  had  lon^  at- 
tracted the  notice  of  writers  on  dit^cases  of  chihlren,  by  the  wide  differ- 
ences which  they  presented  from  those  which  inflammation  of  the  lungs 
gives  rise  to  in  the  adult.'  It  had  been  observed  that  infants  and 
children  under  five  yt'ars  of  a<re  often  died  after  present iiif^  some  of  the 
symptoms  of  inflammation  of  tlie  lunjrs,  such  as  eoti^h  and  diHieiilt 
breathings  tujj^etlier  witli  more  or  le^^s  extensive  dulufss  of  the  chest  on 
percussion,  and  some  or  other  of  the  ausenUatorv  signs  of  solidification  »»f 
the  Inng.  In  such  eases  these  peculiar  morl)id  apiKmrances  were  espe- 
cially well  marke^L  But  while  they  seemed  to  prove  that  these  changes^ 
in  the  lung  were  the  c*>nsequenees  tif  pneumonia,  it  iiappeuKl  not  in- 
fre<|uently  that  tlie  fever  and  tlie  pneumonic  syni]ifoms  nmlervvent  a 
great  aliatement  betfire  any  sign  of  approaching  tjeath  npfKuirai,  or 
that  *'hildren,  who  ha<l  seemed  to  die  worn  out  iVom  various  causes, 
and  during  whose  lifetime  no  imlicatioif  of  inflammation  of  the  lungsj 
ha<l  existed,  presented  the  supposed  anatomi<'al  evid^^ncTS  of  pneumonia 
in  a  most  remarkable  degre(\  The  imjueney  of  rM'enrren(H»s  of  this 
kind  led  to  the  as'^nmption  that  |)neummiia  was  aJi  extremely  frtx^iient 
concomitant  al'  almost  all  the  diseases  of  infancy  and  early  rhildhcxxl  ; 
that  this  pnenmonia  was  very  often  latent  (that  is  to/say,  that  it  did 
not  manifest  its  existence  by  thtj^e  symptoms  whicli  usually  attend  it)  ; 
and^  lastly,  that,  owing  to  causes  whicli  were  diflerently  stated  by  dif- 
ferent observers,  it  gave  rise  to  altenitions  in  the  lung  very  dissimilar 
frotn  those  which  it  occasioned  in  the  adult. 

One  of  the  most  remarkable  pecnliarities  of  this  supposed  infantile 
pneumonia  led  to  its  receiving  the  apjwUation  of  lobtiiar  pneumonia,  as 
expressive  of  the  fact  that  it  did  not  attack  a  large  tract  of  lung,  or  the 
whole  of  a  lobe,  at  one  time,  but  that  it  affected  isolated  lobules,  which 
might  he  seen  of  a  dark  en  lor,  solid,  often  ih  pressed  behiw  the  surround- 
ing parts,  and  sinking  in  water  if  detached  Irom  the  hcahhy  tissue  in 
the  midst  of  which  they  were  situated.  iSrunctimes  tlie  attection  was 
Strictly  limited  to  a  single  lohnle,  the  boundaries  of  which  couhl  be 
exactly  tract^l  ;  and  thongh  it  ofkm  happened  that  a  cluster  of  lobules 
was  thus  liard,  and  dark,  and  solid,  still  there  was  no  gradual  shading 
off  from  the  darker  to  the  lighter  parts  ;  so  that  it  was  evident  that,  in 
whatever  way  the  disease  extended,  at  any  rate  it  did  not  advance  by 
mere  (xmtinnity  of  tissue.  Sometimes  almost  the  whole  of  one  lobe 
was  thtis  afikitefJ,  a  fkw  lobules  only  titill  retaining  a  had  thy  as[>ect, 


*  In  thfl  t!riti?h  pind  Fureiifn  Medico-ChiniTijiciil  Review  for  Octob«?r,  1R5S»  i^  ft 
vorv  clt^ur  luul  intrre'slinij  *ket<:'h>  hy  Di*-  WilUhirpi,  of  tlie  prf>tjr**.'?s  of  knowlt^d^e 
wiib  rwference  tu  ptiounionla,  and  conditions  of  the  hing  resetnblmg  it  in  early  life. 
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and  crepitating  under  the  finger ;  and  it  often  happened  that  the  bron- 
chi leading  to  it  were  full  of  mucus  or  pus,  while  at  other  times  there 
was  marked  congestion  of  the  lung ;  and  in  the  midst  of  this  congested 
tissue  were  two  or  three  solid  hepatized  patches.  All  these  circum- 
stances, as  it  may  be  conceived,  variously  modified  the  morbid  appear- 
ances. In  the  last  case  the  lobular  pneumonia  was  thought  to  be  be- 
coming generalized;  or,  in  other  words,  the  inflammation  originally 
limited  to  certain  lobules  was  supposed  to  have  begun  to  extend  to  the 
adjacent  tissues,  constituting  a  kind  of  transition  state  between  lobular 
and  lobar  pneumonia.  The  lower  edge  of  the  different  lobes,  the  whole 
of  the  middle  lobe  of  the  right  lung,  and  often  a  very  considerable  por- 
tion, or  the  whole  of  one  or  other  lower  lobe,  were  also  sometimes 
found  in  a  state  to  which,  among  other  names,  that  of  caniification  was 
applied,  on  account  of  its  close  resemblance  to  a  piece  of  muscular  tis- 
sue. A  portion  of  carnified  lung  showed  the  closest  possible  similarity 
to  a  lung  that  had  been  compressed  by  effusion  into  the  pleura.  It 
was  dark,  tough,  solid,  contained  no  air,  presented  a  smooth  surface 
when  cut,  yielded  a  small  quantity  of  bloody  serum  when  pressed,  and, 
indeed,  seemed  almost  like  a  piece  of  flesh ;  in  all  which  respects  it 
resembled  a  portion  of  lung  hepatized  by  lobular  pneumonia,  and  dif- 
fered from  the  lung  of  the  adult  when  that  has  been  rendered  solid  by 
inflammation. 

The  course  of  the  disease  in  many  of  these  cases  during  the  lifetime 
of  the  patient,  and  the  results  of  medical  treatment,  tended  to  enhance 
the  difficulties  which  the  above-described  anatomical  peculiarities 
placed  in  the  way  of  referring  lobular  pneumonia  to  the  same  category 
of  affections  with  the  pneumonia  of  the  adult.  Venesection,  leeches, 
and  mercurials,  the  ordinary  antiphlogistic  apparatus  in  the  pneu- 
monia of  the  adult,  oft^n  appeared  to  hasten  the  child's  death  ;  blisters 
rarely  effected  any  good,  and  the  blistered  surface  often  showed  a  re- 
markable indisposition  to  heal.  On  the  other  hand,  emetics  and  rube- 
facients were  frequently  of  service;  a  stimulant  plan  of  treatment  was 
almost  always  necessary  at  an  early  period,  and  sometimes  seemed  to 
be  required  nearly  from  the  outset  of  the  affection.  The  rapidity  of 
the  changes  that  took  place  in  the  physical  condition  of  the  lung  was 
another  peculiarity  which  rendered  the  nature  of  the  affection  still 
more  obscure  ;  for  where  air  was  heard  entering  freely  on  one  day,  none 
would  be  perceptible  on  the  morrow,  but  percussion  of  that  part  of  the 
chest  would  yield  a  sound  of  complete  dulness.  On  the  other  hand,  it 
happened  sometimes,  though  much  less  oft^en,  that  dulness  was  suc- 
ceeded just  as  quickly  by  resonance  on  percussion,  and  that  breathing 
became  distinctly  audible  where  on  the  previous  day  no  sound  of  air 
was  to  be  heard. 

Nothing  can  show  more  forcibly  the  influence  of  a  name,  than  the 
fact  that  this  condition  of  the  lungs  should  have  been  described  by  all 
writers  as  lobular  pneumonia,  and  that  its  symptoms  should  have  been 
attributed  to  inflammation,  while  yet  it  was  evident  from  the  concur- 
rent testimony  of  every  one  that  neither  in  its  progress  nor  in  its  results 
was  it  similar  to  inflammation  of  the  Iwngs  in  the  adult,  much  less 
identical   with  it.     Having,   however,  once  been  called   pneumonia, 
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every  person  continued  to  call  it  so,  though  often  witli  a  full  reeogni* 
tion  of  its  peculiarities.  Even  the  close  resemblance  which  the  lung 
presented  to  i\vX:\\  hiu^,  or  to  those  uudi luted  jxirtions  which  are  char- 
actcristie  of  atelrctfi.'<i.^f  was  noticed  and  discussed  hy  myself,  and  bv 
many  far  better  obs*^rvers,  apptreutly  without  a  suspicion  that  both 
stales  were  idcntitnd. 

But  while  the  pecnliarities  of  lobular  jiueuraonia  were  thus  gener- 
ally commented  on,  it  seems  strange  that  no  one  should  have  had 
recourse  to  the  experirueut  of  inflation  in  order  to  obtain  a  solution  of 
some  of  the  difficulties  tliat  existed  with  referenee  to  its  nature.  Thisi 
oversij^^ht  st^nis  the  more  extraordinary,  when  we  call  to  mind  that 
this  very  means  had  elear(^<l  up  so  many  ih)id>ts  concern  trig  a[»pe4ir- 
ances  in  tlie  lungs  of  new-born  iidants,  whicli  had  once  been  sup|K>seti 
to  be  the  rc^sult  of  pneumonia  in  the  ftetns,  or  of  some  arrest  of  devel- 
opnicnt»  At  length  the  experiment  wan  tried  by  MM.  Bailly  and 
Lf^gcndre,^  and  I  hough,  as  in  the  old  tale  of  ColiunVius  and  the  egg, 
the  tiling  seems  so  obvious  that  there  is  some  risk  of  nnr  underrating 
ttie  merit  of  those  who  were  the  lirst  to  do  it,  it  must  not  be  ibrgotten 
that,  by  that  simple  means,  they  have  thrown  more  light  on  the  ailee- 
tions  of  the  kings  in  infancy  and  cliildii<-H>dj  than  all  tlie  writei'S  of  the 
previous  ten  years  togetlier* 

MM.  Bailly  aud  Legend  re  state,  tm  the  rasnlt  of  their  obsctrvations, 
that  the  a{»[K'aranees  U*  which  tlie  name  of  lobular  pneumonia  hns 
oojunionly  been  given  are  in  reaiifif  proiiuctd  bif  an  oechmon  of  the. 
pxilmonanj  vc^laks.  Tins  occlusion,  say  they — and  tJie  corret^tness  of 
their  opinion  is  now  univei-sally  ailmitted — is  due  to  the  inspiratory 
power  liaving  been  inadequate  to  overcome  that  elasticity  of  the  bmg, 
whicli  I  descrd>ed  to  yuu  in  my  last  lecture  as  constantly  tending  to 
empty  the  }Uilmonary  vesicles  of  air,  and  constantly  im|>ed!ng  iu  en- 
trance. Cou]»led  with  this,  however,  there  is  another  cause,  the  full 
inHiieiieeof  which  had  not  lM:^en  recngnize<l  till  dwelt  on  by  Professor 
tjaiidner,  of  (Jhisgow,-  namely,  the  presence  of  the  secretions  in  the 
bronchi,  and  the  obstacle  which  they  present,  sometimes  at  one  point 
and  sometimes  at  another,  to  the  admission  of  air.  The  child  inspirets, 
and  the  secreti<m,.  which  it  could  neitlier  ex|>cetorate  nor  ex|>el  by 
coughing,  closes  the  entrance  to  some  small  bronchial  tube.  With  the 
succeeding  expiration,  a  little  of  the  air  retainetl  behind  this  obstacle 
escapees  and  on  the  next  occasion  a  little  more,  till  at  length  no  single 
inspiratory  effort  having  been  strong  enough  to  surmount  the  olistnic- 
tion,  while  with  each  exjiiration  tlicijnantity  of  air  behind  it  is  lessenetl, 
tlie  vesicle  collapses,  and  its  situation  is  Ix'tmyed  by  the  small,  dark^ 
depressed  sp»*t  which  may  l>e  seen  on  the  surface  of  the  lung,  and  felt 
solid  or  uon-crepitant  beneath  the  hnger. 

In  bronchitis,  where  this  secretion  is  abundant,  |x^i*haps  excessive, 
the  obstacle  to  the  entrance  of  air  M'hieh  theut^  arises  l)ecomes,  in  the 
case  of  young  children,  a  very  serious  source  of  danger,  and  the  pos- 


I  Nouvf?1le:i  IWberchcs  ^ur  quelques  Mnladies  du  Poumoti ;  in  the  Arch,  Qcn. 
de  M^d  ,  J>in.,  Fe^.,  Mars,  1844. 

*  On  the  Pntholoiijie«l  Analomv  uf  BroncbUis,  &c. :  reprinted  from  thp  Monthly 
Jouniiil  of  185U  and  1851, 
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sible  occurrence  of  collapse  of  the  lung  must  make  you  very  guarded 
in  the  expression  of  your  prognosis,  even  when  the  symptoms  do  not 
appear  to  be  formidable.  In  such  cases,  too,  the  congestion  of  the 
pulmonary  tissue,  and  the  consequent  pressure  of  the  gorged  vessels 
on  the  air-cells,  both  favor  their  collapse  and  impede  their  expansion.^ 

But  besides  these  cases,  in  which  the  collapse  of  the  lung  becomes  a 
grave,  perhaps  even  a  fatal  complication  of  disease  already  existing, 
there  are  others  in  which  this  condition  occurs  independently  of  any 
affection  of  the  air-passages,  and  destroys  life  suddenly  and  unexpect- 
edly. If  from  any  cause  the  inspiratory  powers  are  feeble,  the  obstacle 
in  the  air-tubes  need  be  but  very  slight  in  order  to  produce  collapse — 
need,  certainly,  be  nothing  more  than  may  be  presented  by  the  gradual 
accumulation  in  the  bronchi  of  their  natural  secretions ;  while  in  some 
instances,  such  as  the  one  which  I  will  now  relate  to  you,  the  collapse 
of  the  lung  may  be  considerable,  though  the  bronchi  may  contain  no 
appreciable  amount  of  secretion. 

A  little  girl  was  attacked,  when  a  month  old,  by  very  severe  diar- 
rhoea, which  lasted  for  three  weeks,  and  then  left  her  greatly  exhausted 
and  much  emaciated.  No  return  of  the  purging  occurred,  and  the 
child  lived,  though  in  a  state  of  great  weakness,  till  she  was  five 
months  old.  For  the  last  five  weeks  of  her  life  she  was  under  my 
care,  and  sometimes  she  seemed,  for  a  day  or  two,  as  if  she  were  gain- 
ing strength  and  might  recover;  but  these  signs  of  improvement  were 
never  of  long  duration.  Three  days  before  she  died,  her  breath  grew 
suddenly  hurried ;  the  dyspnoea  was  not  attended  with  any  cough,  but 
from  the  time  of  its  coming  on,  the  child's  exhaustion  increased,  and 
her  respiration  grew  more  rapid  until  her  death. 

No  organ  showed  any  sign  of  disease,  but  all  presented  a  most  re- 
markable degree  of  anaemia.  Two-thirds  of  the  upper,  and  almost  the 
whole  of  the  lower  lobe  of  the  right  lung,  were  dark,  solid,  and  non- 
crepitant ;  and  a  few  lobules  of  the  left  lung  presented  the  same  ap- 
pearance. Inflation  restored  them  to  exactly  the  same  state  as  the  rest 
of  the  lungs.  The  bronchi  were  preternaturally  pale,  and  contained 
no  secretions.  It  is  not  possible  to  say  why  the  child's  inspiratory 
power  grew  too  feeble  to  fill  the  lungs  at  one  moment  rather  than  at 
another,  but  few  would  doubt  that  it  had  become  so  just  at  the  time 
when  the  dyspnoea  occurred.  A  portion  of  the  lung  having  become 
collapsed,  the  elastic  ribs  tended  to  render  abortive  any  faint  effort  to 
draw  in  more  breath,  and  thus  the  vital  flame  went  out  for  want  of  air 
to  feed  it. 

Sometimes  the  occurrence  of  this  condition  is  long  preceded  by  in- 
dications of  the  imperfect  performance  of  the  respiratory  functions,  but 
yet  they  go  on  sufliciently  to  keep  the  machinery  of  life  in  motion,  till 
some  trivial,  perhaps  some  inappreciable  cause — a  draught  of  cold  air, 
a  little  overexertion,  the  horizontal  posture  too  long  continued,  the 

*  With  referPDce  to  this  point,  there  are  some  conclusive  experiments  of  MM. 
Rilliet  and  Barthoz,  recorded  in  vol.  i,  p.  427,  note,  of  the  second  edition  of  their 
work  on  Children's  Diseases. 
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customary  fo<>d  delayed  an  hour  beyond  the  usual  time — sinks  tUcni 
8o  low  tliat  they  soon  eea^e  forever. 

Some  time  ajjo  I  saw  a  little  girl  ten  months  old,  who  had  lost  horj 
mother  soon  after  her  liirth,  and   had  been  indebtofl  to  a  stranger  tb 
what  slionld  have  h^HMi  a  ninthcn*V  em'e.     She  never  throve ;  her  cht^i 
presented  that  |>eeuliar  malformation  eornnionly  ealled  pigeon -hrea**t 
and  that  cirenlar  iTjn.strii'tiou  around  the  liuse  of  tlie  thorax,  vvbicj 
used  to  be  regtinK^d  as  due  to  the  direct  action  of  the  diaphrap:m  druvrn 
ing  in  the  receding  parts  at  each  c^intraction  ;  but  which  Sir  W.  Jenner^i 
careAd   observations  have  shown  to  be  prodneed  by  atnuispheric  |>r 
sure  aeting  *in  the  ehe!^t-wall.^  jus!:  above  tlie  upper  margin  of  the  liver^ 
sj»lee!i,  and  sti^nuu'h.'     But   tlicaigli  slie  was  a  backward  cliilil,  ancT 
I  hough  her  respiration  was  always  almost  as  abdominal  as  that  of  a 
new-born  infant^  there  was  no  definite  evuleuee  of  disease  till  she  was 
nine  m  out  lis  old.     She  then  lost  flesh  rapidly,  and  began  to  coughj 
withrrnt  having  had  any  ju'cvious  ciiturrh.     Her  ease  seemed  to  be  oil 
of  bron<*liiul  j>hthisis. 

Four  days  before  she  died  her  breatfi  suddenly  became  much  op- 
pressed,  and  Irer  cough  far  more  jsevere  than  it  had  Ix^en  tK^fore,  Th< 
dyspncea  nipidly  increo-sed,  but  her  eougli  soon  grew  less  frequent 
few  hours  betbre  her  death  her  lips  were  quite  livid  ;  she  was  breath^ 
ing  from  80  to  86  tinu*s  in  the  minute,  the  abdominal  muselei!*  acting 
most  violently,  but  the  rhest  being  scarcely  at  all  expanded.  Auscndta 
tion  deteeted  nothing  more  than  some  rather  large  mueous  nlle  in  the 
lung. 

After  deatli  no  tubercle  was  found  in  any  organ,  but  large*  [Kirtions 
of  Ixjth  lungs  presented  the  nndilated  condition,  wlu'eh  di8ap|>eared 
entirely  on  inflation.  Tlie  hronohi  were  pale,  and  contained  very  little 
mucus,  but  tlic  right  side  of  the  heiut  was  greatly  distended  with 
coagulated  blood,  whirii  its  thin,  pale,  and  flat-eid  substance  had  evi- 
dently bfcn  unequal  to  j^nipcl  willi  tlie  requisite  vigor. 

The  inqtcrtlct  respiration  luicl  here  fur  some  time  manifestecl  itself; 
the  vital  powers  had  long  been  ft^eble ;  nutrition  had  Ijcen  ill  fierform- 
hI,  and  the  heart  itself  had  shared  in  the  general  feebleness,  till  at 
length  the  scfTctiou  of  a  fHunparatively  snudl  afntmnt  of  murus  pre- 
sented an  ohstaele  to  the  free  entrani*e  of  air,  wlueh,  though  slight  in 
itself,  was  greater  than  the  ehiUl  rould  overcome ;  and  the  whole 
machinery  of  life  was  thus  suddenly  brought  to  a  standstill. 

In  li4>th  of  these  eases  the  feebleness  of  the  inspirator)^  power  was 
one  chief  cause  of  the  collapse  of  the  lung.  The  result  is  the  f^me, 
however^  if  the  obstacle  is  increased,  as  if  the  power  is  diminished  ; 
and  hence,  *-is  I  have  already  mentiniif^l,  *he  supervention  of  this  state 
of  lung  Ivecomcs  oue  of  the  nM»st  jierilous,  wliile  it  is  one  uf  the  most 
frequt'ut  complieiitions  of  infautile  bronchitis,  A  little  girl,  previously 
tjuite  healthy,  \va«  seis^ed  when  ten  months  old  with  symptoms  of 
acute  bronchitis,  suffocative  cough  returning  in  paroxysms,  and  some- 


1  Tho  commonly  received  cxplnnHtiun  of  tht*  mi'diuni^iii  by  which  this  deforiiiily 
of  lhi»  t'liPwt  I*  produced  k  given  by  MM.  RiUiet  itml  Burtlipz^  op.  oit.,  vol,  i,  p,  45. 
Till*  L-nrrfid  obsfrvjitirma  of  Sir  W*  Jenner  nre  contained  in  his  Lectures  on  RickeU, 
in  Med,  Times,  March  17,  1860,  p,  262. 
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times  followed  by  the  rejection  of  a  muco-purulent  fluid.  The  symptoms 
throughout  did  not  seem  to  allow  of  depletion ;  but  ammonia,  with 
decoction  of  sen^a  and  tincture  of  squills,  and  other  expectorants  of  a 
stimulating  kind,  were  given  with  temporary  amendment.  The  child 
did  not,  however,  appear  to  have  undergone  any  marked  change,  either 
for  l^etter  or  worse,  except  that  she  had  certainly  lost  both  flesh  and 
strength,  when  coldness,  faintness,  and  exceedingly  labored  respira- 
tion suddenly  came  on,  and  continued  till  her  death,  which  took  place 
in  the  course  of  twenty-four  hours. 

A  few  recent  adhesions  were  found  on  each  side  of  the  chest,  l>etween 
the  costal  and  pulmonary  pleura.  The  trachea  contained  a  large 
quantity  of  muco-purulent  matter,  and  the  same  secretion  abounded  in 
the  bronchial  tubes,  many  of  which  were  filled  by  it,  while  nowhere 
did  air-bubbles  appear  intermixed  with  it.  There  was  some  conges- 
tion of  both  lungs,  especially  posteriorly ;  the  upi>er  and  posterior  part 
of  the  upper  lobe  of  the  right  lung,  the  whole  of  the  middle  lobe,  and 
the  posterior  part  and  lower  edge  of  the  lower  lobe,  were  dark,  solid, 
non-crepitant,  and  depressed  below  the  adjacent  tissue.  The  same 
state  existed  in  the  whole  inferior  third  of  the  upper  lobe,  and  the 
lower  edge  of  the  lower  lobe  of  the  left  lung.  On  inflating  the  lung, 
most  of  these  parts  were  restored  to  a  perfectly  natural  condition,  but 
some  patches  still  remained  less  dilated  than  the  others,  and  some  of 
the  darker,  almost  violet-colored  portions  of  the  lower  lobes  appeared 
but  little  affected  by  it. 

But  you  may  naturally  inquire  whether  any  occurrence  of  a  similar 
kind  is  ever  met  with  in  the  adult,  since  there  is  certainly  no  such  pe- 
culiarity in  the  structure  of  the  lung  in  childhood  as  should  render  it 
then  exclusively  liable  to  a  morbid  process  from  which  at  all  other 
ages  it  is  exempt.  My  own  experience  would  not  have  enabled  me  to 
answer  this  question  ;  but  my  lamented  friend  Dr.  Baly  communicated 
to  me  some  years  ago  the  particulars  of  three  cases  in  which  he  found 
large  portions  of  the  lung  in  the  adult  presenting  the  characters  that 
we  have  been  studying  in  the  child,  and,  like  it,  resuming  a  natural 
appearance  on  the  insufflation  of  air  into  the  bronchi.  The  patients 
in  all  of  these  cases  died  of  fever,  attended  with  dysenteric  symptoms; 
and  for  some  days  before  their  death  were  in  a  state  of  great  exhaus- 
tion, such  as  appeared  to  indicate  the  free  employment  of  stimulants. 
In  two  instances  distinct  dyspnoea  occurred  some  days  previous  to 
death  ;  but  though  the  chest  lost  its  resonance  in  the  situation  of  the 
affected  parts  of  the  lung,  and  the  breathing  there  was  deficient,  yet 
the  minute  crepitation  of  pneumonia  was  not  detected  in  either  case, 
but  merely  some  mucous  r^le.  In  addition  to  extensive  disease  in  the 
intestines,  this  collapsed  condition  of  portions  of  the  lung  was  found ; 
unconnected  with  any  disease  of  those  organs  in  one  of  the  cases,  com- 
bined with  the  effiision  of  tenacious  mucus  in  the  bronchi  leading  to- 
wards the  collapsed  portions  in  a  second,  and  associated  with  true 
pneumonia  and  a  state  of  red  or  gray  hepatization  of  other  parts  in  a 
third.i 

*  The  minute  accuracy  of  Dr.  Baly's  description  induces  me  to  subjoin  the  fol- 
lowing particulars  of  one  of  the  examinations :  ''  No  effusion,  lungs  healthy,  ex- 
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But  those  arc  l>y  no  means  in^olated  cases ;  i<>r  it  woulj  seem  that  in 
Home  (liftease.s  wliieli  are  attenth?*!  by  rmich  depnvssiuti  of  the  vital 
poweri  this  collapse  of  the  hin*^  is  Uy  no  meaiiB  iimisual.  To  udiluoe 
but  one  illustration  of  the  faet,  it  may  be  mentioned  that  M,  Ix>uid* 
found  in  nineteen  (Hit  of  forty -six  post-mortem  exuminatioiusof  [mtietit* 
who  lind  died  of  ty|i}i<>id  fever,  a  eondition  (*f  the  lungs  vvhirh  he  ctalk 
**  carniiieation/'  and  wliiefi  it  i,^  evident  (ulthoui^h  lie  did  not  try  the 
effect  of  iutiation)  wius  i<lentiail  with  the  stiite  m  fre^juent  in  the  ehild. 
He  dest^ribes  tlie  parts  thus  atleetcd  as  of  a  dee}>  purple- red,  having  lost 
the  natural  suppleness  of  the  hmg,  being  solid  and  sinking  in  water: 
they  were,  moreover,  toughor  than  healthy  lung;  if  divided,  the  scc- 
tiiHi  beearne  eovered  with  a  reddish  ituid,  perfi^lly  destitute  of  air^ 
while  the  tissue  neither  resend)led  that  of  healtfiy  lung,  nor  present^ 
the  pe<Mdiar  granular  apjjearanee  characteristie  of  luag  in  the  seeoriil 
stage  of  pneumonia.  More  reeently,  too,  Protessor  (jaiinlner,  in  his 
very  important  essays  on  the  pathologieal  anatomy  of  bronchitis,  al- 
reafly  renter  red  to,  has  mentioned  this  eondition  of  the  lungs  a.s  having 
been  »tf  frc^juent  cx'eurrence  (hiring  the  e]>idenue  fe^ver  of  1847. 

It  is  true,  however,  that  in  the^^e  cases  the  condition  of  the  hing  wa8 
merely  superadded  to  otiier  lesions  in  themselves  adf(jnate  to  (x^^sion 
the  patient^s  death  ;  and  hence,  though  interesting  to  the  mere  pathohn- 
gist,  it  yet  loses  much  of  its  vahie  in  the  eyes  of  the  praetical  jdiysieian. 
But  it  will  not  seem  to  you  that  too  raueli  stress  has  been  laid  on  this 
state,  if  it  should  apjM^ar  that  whenever  tlie  power  of  the  inspiratory 
muscles  is  much  diminislied  tht^re  is  a  tondeney  to  its  suprvention,  so 
that  it  alone  may  In:  the  cause  (»f  death  ;  and  this,  which  I  have  put 
hypothetical ly,  really  does  occur  in  old  age. 

The  term  **  second  childhocxl"  is  not  a  mere  figure  of  speech,  ex- 
pressive solely  of  the  dectiy  of  the  mental  powers,  oy  which  the  even- 
ing of  life  is  obseured  and  made  like  the  twilight  of  the  mind  in  earlv 
infancy,  but  it  is  in  many  points  the  statement  of  a  physical  trnth. 
Thus,  as  old  age  creeps  on^  and  the  nutrition  is  no  longer  ade(|uate  to 
sap[dy  the  wjuste,  the  respiration  l(»scs  tlie  character  w*hieh  it  present^ 
in  the  adult,  and  tlie  extrenu^s  of  life  in  this  respect  pn^eot  a  close  re- 
semblance to  each  other.  The  must-les  of  the  eliest  grow  too  feeble  to 
dilate  it  fully;  the  diaphragm  Iveconies,  as  it  was  in  early  infancy,  the 
principal  inspiratory  nujsele,  and  the  vertical  diameter  of  the  thorax 
is  that  in  which  it^  chief  enlargement  takes  place.     The  ear  applied  to 


(?ept  in  lower  and  posterior  fourth  of  rifljht  inferior  lob6,  which  is  of  a.  durk  purple 
color,  i»  rleprt'sspd  sornewbat  b(*low  ih*^  l^vel  of  othfjr  pnrts,  doi^  not  c^repitAte, 
fftulb  ^(>lid,  i)ut  ti<»3tible  and  loiitrh,  alnio.^t  tcHthervT  uiid  binks  quickly  in  wnlor  : 
the  part  li  suing  iht'M^  chHriti'ters  is  distinctly  defined  by  buundjirio!*  uf  bjbuk»«.  Thtj 
whole  ltin;c  b^iriEj  inflated » the  part  jti3t  described  receives  nir  with  g^renter  difficulty 
than  the  oth^^r  pKrts,  but  nt  lent^th  bi»come«  dif4tc?iidcd  Inbule  by  lohvile.  nnd  ussunice 
tb©  fume  pale  red  ccilor  as  the  rest  of  the  lunge.  The  eliaiijjje  IkWc*  plnce,  ^&  btis 
be«n  jitaled^  lolnile  by  lohide,  pepnrftle  lubul^*  Hjipearini;  suddeoly  ^f  the  peler  coU»r, 
not  merely  at  the  innrgios  of  tbe  djirk  mass,  but  jibo  in  ils  centre  On  t'Uttinjjf 
throupfb  tlie  lioifftt  nnd  tracing  the  br<-«n(Lhi,  it  u  found  tbat  the  rHmifienlions  of 
tho^e  tubes  which  go  to  the  dark,  contrrtctedt  Hnd  condensed  parts  are  liHed  up  with 
tough  niiicu^,  from  which  those  ijoini^  toi  other  purta  nro  free." 

»  liuchercbcs  tur  U  Gustro-enierilo.,  8vt>.,  Paris,  1829;  torn©  i,  pp.  301-SC4, 
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the  chest  no  longer  detects  the  puerile  breathing  of  youth,  nor  the  clear 
vesicular  murmur  of  manhood ;  but  the  respiration  is  coarser,  some- 
times almost  bronchial.  There  is  not  occasion,  as  in  infancy,  for  more 
rapid  breathing  to  maintain  the  high  activity  of  the  vital  processes, 
but  the  wornout  machinery  needs  to  be  put  in  motion  more  frequently 
than  in  the  adult,  in  order  to  obtain  oxygen  enough  to  support  exist- 
ence; and,  accordingly,  MM.  Hourman  and  Dechambre^  found  the 
average  frequency  of  the  respiration  in  252  old  women  at  the  Salpe- 
tri^re  to  be  21.79  in  the  minute,  while  in  some  whose  frame  seemed 
most  decayed  it  was  far  more  rapid.  Just  as  in  infancy,  too,  so  in  old 
age  these  respiratory  movements  are  most  irregular.  Sometimes  the 
parietes  of  the  thorax  continue  for  a  long  time  motionless,  and  then 
there  succeed  a  series  of  rapid  movements,  while  at  other  times  the  in- 
tervals between  the  inspirations  are  irregular,  but  the  inspiratory 
movements  arc  of  the  same  intensity  and  duration.  Here,  then,  with- 
out pursuing  the  comparison  further,  we  have  ample  proof  of  the 
many  points  of  resemblance  between  the  physiological  condition  of  the 
respiratory  function  in  early  life  and  in  old  age.  The  respiratory 
organs,  too,  in  their  pathological  state,  present,  as  might  be  expected, 
the  same  resemblance;  and,  accordingly,  MM.  Hourman  and  Decham- 
bre*  notice  a  state  in  which  the  pulmonary  parenchyma  is  of  a  very 
deep,  sonaetimes  almost  of  a  blue  color,  or  nearly  black,  non-crepitant, 
and  presenting  a  smooth  surface  on  a  section  of  it  being  made.  The 
lung  thus  altered  is  often  remarkably  tough,  almost  like  india-rubber ; 
while  under  pressure,  a  viscous  fluid,  generally  of  a  reddish  color,  and 
containing  no  air-bubbles,  exudes  from  it.  The  idea  of  inflating  the 
lung  had  not  occurred  to  these  observers ;  but  they  remark,  that  if 
portions  of  lung  presenting  these  characters  are  dried,  the  air-cells  have 
a  tendency  to  reappear  without  having  undergone  any  other  change 
than  a  well-marked  contraction. 

I  have  dwelt  long  on  this  pathological  condition,  though  I  think  not 
longer  than  its  importance  demands;  because  we  shall  find  that  in  some 
form  or  other  it  presents  itself,  modifying  the  symptoms,  determining 
the  prognosis,  and  influencing  the  treatment  of  almost  all  the  affections 
of  the  liing  in  early  infancy. 

I  do  not  know  where  more  appropriately  than  here  to  introduce  a 
brief  mention  of  an  affection  about  whose  nature  there  has  been  much 
controversy,  and  concerning  which  much  obscurity  still  exists;  although 
there  is  a  marked  connection  between  it  and  imperfect  performance  of 
the  respiratory  function.  Though  very  rare  in  this  country,  indura- 
tiad  of  the  cellular  tissue  is  extremely  common  in  the  foundling  hospitals 
of  the  Continent,  where  so  many  causes  contribute  to  depress  the  new- 
born infant's  feeble  powers;  and  I  may  add,  that  it  happens  there  with 
far  greater  frequency  in  the  winter  than  in  the  summer  months.  The 
children  in  whom  it  occurs  are  usually  weakly,  not  seldom  premature, 
and  its  first  symptoms  generally  appear  between  the  first  and  fifth  day 

*  The  above  facts  with  respect  to  respiration  in  the  aged  are  derived  from  the  in- 
teresting papers  of  MM.  Hourman  and  Dechambre,  in  the  Arch,  de  M6d.  for  1S36 
and  1^86.     See  especially  the  number  for  Nov.  1885. 

»  Op.  cit.,  Mars,  1836,  p.  272. 
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after  birtli^  though  ae<ii*sionally  they  do  not  eorae  on  till  later.  Iw 
many  instances  a  livitl  rethu^s  of  the  wliole  surface  ia  obvious  frtim 
birth;  but  the  apjM^arauee  of  a  ciri'umsrriU^d  hard  s{iot  on  one  or  other 
extremity,  or  oii  ??ome  iiromiiieut  part  of  the  face,  as  the  end  of  the 
chin^  or  the  cheek-hone^  is  the  lit>'t  sitj^ii  of  the  ctHnmciicenient  of  this 
'llilection.  Other  spot^  of  a  .similar  kind  are  scmttj  discovered  on  diifer- 
erit  p:n1s  of  the  surface ;  aad  the  IkkIv  generally,  and  the  hardeue<l  8^>ots 
in  [uulicular,  are  found  to  present  a  temperature  much  below  the  natu- 
ral warmth  of  the  body*  It  ajijx^ars,  inde^l,  from  M.  Roger^s  re- 
searches/ that  a  geueral  redofrtioii  (d"  the  temperature  fireeedesi  the 
induration,  or,  at  least,  exists  in  a  very  markt^l  degree,  while  the  iudu- 
ration  ti^  .still  extremely  slight,  iSinnetiiue:^,  Uhk  tlie  premonitory  losss 
of  temj>crature-  may  be  jKn'ecived  in  weakly  children  without  being 
suc(X'eded  l>y  the  a])jK.'aranee  of  spots  af  induration.  Thi«,  lK»wever,  is 
exceptional,  and  in  the  majority  of  instances  tiie  sinking  of  the  tem- 
perature and  tlie  extension  of  the  iinduratitMi  advance  together,  and  the 
warmth  of  the  surface  may  eventually  tall  from  lOO''  to  ^iT,  80°,  or 
e\Qm  lower.  If  the  iiuluratioii  bcroines  very  extensive,  it  aftect*  the 
integuments  of  tiie  chest  and  tlie  aUlomen,  jus  well  as  the  extrc^mities^ 
and  the  Ijody  teds  cold  and  sititf  as  tliuugh  it  were  fm/^^n, 

Tliis  eontlition  is,  a.^  might  be  expecttnl,  attemled  with  great  impair- 
mQUt  of  the  general  healtli,  and  with  a  very  remarkable  degi*ee  of 
eniaeiatitai.-  Children  suffering  from  it  are  extremely  weak,  olfen  lo») 
weak  to  suek  :  their  pulse  is  very  small,  their  respiration  abdominal, 
and  their  cry  is  faint  and  wliini[>ering,  wholly  unlike  that  of  a  hmlthy 
infant.  In  some  of  tfie  worst  eases,  too,  a  lIltHHly  thiid  it?  dlsehargcnl 
in  considerable  quantity  from  the  nose  and  mouth.  W  the  iuduralal 
jjiirts  are  punctured,  a  small  quantity  of  reddish  serum  eseiijies  from 
them,  though  generally  without  mucli  diminution  of  their  previoui* 
hardness. 

If  the  induration  is  at  all  general,  death  almost  invariably  taker; 
place;  and  so  great  is  the  fatality  of  the  alll'i^tion,  that,  including  even 
slight  eases,  five-sixths  of  tijose  ehihlren  who  are  attacked  by  it  in  the 
ho^pititls  of  Paris,  die.  In  very  slight  ca,se^,  however,  if  the  infant  k 
at  once  i>laced  in  favorable  eircunistanci^s,  recovery  need  not  be  de- 
spaired of. 

The  hardness  of  the  siurface  still  persists  after  dexith,  and  theabsemM* 
of  any  peeuliarity  in  the  el! used  serum,  or  of  any  sign  of  active  disease, 
left  writers  generally  in  much  perplexity  a.s  to  ite  ciaise.  The  vt^nous 
eystem  Is  usually  found  gorged  with  tluid  blood,  and  this  congestion  is 
often  apparent  in  the  i'erebra!  vesvsels,  as  well  n^  in  those  of  the  abdom- 


I 
I 


*  Up.  cit.,  p^K  124-161.  Sep  also  his  nmre  recent  and  more  extended  observitiociA 
in  his  Kc^chprvhes*  Clinique*,  &c  ,  p(K  4(15-428 

*  Ilervn'ijx,  SuT  l'AI«;iditt'  pr(igre.»?ive  dos  Nuuvctuix-Nes,  in  Arch,  Gen  di'  Ked., 
Nov.  185r>.  A1?M  Ml  L'l-t^ny  by  Dr.  LfBchn«r  of  Prague  on  the  same  anbjei't^  in  the 
Juhrbiichpr  fiir  Kindorhcilkunde,  vol    i^  p,  91. 

^  In  a  piipcr  by  M.  Ebasser,  of  Stiittgurd,  reprinted  in  the  Archivf^de  Medecine 
for  Miiy^  18'»S,  from  ibn  Art-biv,  f  pby.-iolojy;,  Heilknnde,  are  some  very  int«rest!ag 
fuel)*  wiih  n*fi«r<?nee  to  the  hw^  of  weiglit  in  the  cour&e  of  ibis  nffVjction*  Tho  nvvr* 
AjL^e  1os»  vf  wci|^ht  in  63  fHtnl  i'tises,  was  j  of  n  ptHind :  tliu  extremes  eucb  w&y  b^ing 
iix  ounces  hhU  two  poundft* 


INDURATION   OF   THE   CELLULAR    TISSUE.  257 

inal  viscera,  particularly  the  liver.  Both  the  thorax  and  aMomen  also 
frequently  contain  a  quantity  of  serum,  often  tinged  with  blood — effu- 
sions which  are  evidently  of  a  passive  nature,  since  they  are  unattended 
by  any  trace  of  inflammation  cither  of  the  pleura  or  peritoneum.  None 
of  the  viscera  present  any  morbid  appearances  of  half  so  much  impor- 
tance 88  those  which  are  met  with  in  the  lungs,  a  very  great  part  of 
which  displays  those  changes  to  which  your  attention  has  already  been 
directed  as  characteristic  of  their  deficient  expansion.^  This  condition 
of  the  lungs  had  been  noticed  and  most  carefully  described  many  years 
agt>,  as  one  of  the  most  striking  attendants  on  induration  of  the  cellu- 
lar tissue.  It  was  thought  by  some  of  those  who  described  it  to  l)e  the 
result  of  pneumonia ;  while  other  observers,  jastly  insisting  on  the  ab- 
sence of  the  other  effects  of  inflammation  of  the  pulmonary  tissue,  yet 
drew  the  attention  of  pathologists  too  much  away  from  the  chest,  where 
the  clue  to  the  solution  of  the  question  as  to  the  cause  of  the  affection 
was  to  be  found,  had  they  but  known  how  to  use  it.  We,  however,  are 
aware  that  many  of  those  ap])earances  once  thought  to  be  the  result  of 
pneumonia  are  in  reality  due  to  the  unexpanded  condition  of  the  lung; 
and  we  can  understand  how  it  may  happen,  if  children  are  exjwsed  to 
cold  immediately  after  birth,  and  then  transferred  to  the  ill-ventilated 
wards  of  a  foundling  hospital,  and  there  fed  with  food  far  other  than  that 
which  nature  destined  for  them,  that  respiration  may  be  but  very  im- 
perfectly established;  that  their  temperature  may  consequently  fall, 
and  the  blood  flowing  in  part  through  the  unclosed  foetal  passages  may 
stagnate  in  its  course,  may  give  rise  to  passive  effusions  into  the  great 
cavities  of  the  body,  and  to  an  anasarcous  swelling  of  the  surface.  I 
was  once  disposed  to  look  upon  this  state  of  the  lungs  as  furnishing 
the  clue  to  all  the  pheiioftiena  of  induration  of  the  cellular  tissue.  But 
the  theory  must,  for  several  reasons,  be  given  up  as  untenable,  at  least 
in  the  sense  of  its  affording  a  constant  and  sufficient  explanation  of  the 
causes  of  the  affection.  In  the  first  place,  changes  in  the  pulmonary 
tissue  are  not  constant,  but  are  found  only  in  about  half  of  the  cases ; 
secondly,  in  many  instances  they  seem  to  be  consequences  rather  than 
causes ;  in  the  third  place,  while  the  changes  are  distinctly  not  pneu- 
monic, they  are  far  from  being  constantly  those  of  mere  collapse,  but 
are  at  least  as  often  those  of  intense  congestion,  sometimes  even  of  pul- 

'  The  observations  of  J.  A.  Troccon,  in  his  dissertation  "Sur  la  maladie  connue 
sous  lo  nom  d'endurcissement  du  tissu  cellulaire,"  4to.,  Paris,  1814,  are  especially 
remarkable,  since  he  not  only  described  with  accuracy  the  physical  condition  of  the 
longs,  but  even  tried  the  experiment  of  inflating  them,  in  order  to  prove  that  they 
were  not,  as  had  been  erroneously  supposed,  in  a  state  of  ganfijrene.  He  says:  ♦*  J'ai 
insuffle  ensuite  de  Pair  dans  los  pouni(»ns  par  la  trach^e:  aussitdt  la  couleur  noire  qui 
^tait  &  leur  base  s'est  chang^e  en  uno  couleur  rou^e  claire,  laquelle  s'est  6tendue  de 

I  troche  en  proche  k  mesure  que  je  continuais  ces  insufflations."  After  removing  a 
i^iiture  which  he  had  applied  around  the  veins,  and  allowing  the  escape  of  the 
blood  with' which  the  heart  and  lungs  were  gorged,  he  resumed  the  inflation  of  the 
lungs  and  '*  les  organes  de  la  respiration  ont  ^te  presque  de  suite  dans  un  6tat  ab- 
solument  naturel,  et  aussi  beaux  que  ceux  que  I'on  voit  pendus  devant  nos  bou- 
oheries"  (pp.  87-8). 

It  seems  strange  that  neither  M.  Troccon  nor  subsequent  observers  perceived  the 
Aill  bearing  of  these  experiments  till  similar  ones  were  instituted  by  MM.  Baily  and 
Legendre. 
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monary  apoplexy.^  Further,  one  must  not  forget  that  while  pulmonary 
collapse  takes  place  in  various  circumstances,  induration  of  the  cellular 
tissue  is  limited,  or  almost  limited,  to  large  public  institutions ;  and 
further,  that  the  extraordinary  depression  of  temperature  by  which  it  is 
accompanied  is  observed  in  no  other  condition  whatever,  not  even  in 
Asiatic  cholera. 

I  need  not  add,  for  you  will  have  made  the  reflection  for  yourselves, 
that  truth  and  knowledge  are  much  better  served  by  a  recognition  of 
a  problem  as  unsolved,  than  by  straining  a  plausible  explanation  be- 
yond the  limits  that  it  will  bear. 

The  treatment  of  this  affection  implies  the  removal  of  every  cause 
likely  to  induce  it.  Hence  warmth  stands  foremost  both  as  a  curative 
and  as  a  preventive  measure.  The  warm  bath  may  be  resorted  to  as 
a  means  of  raising  the  child's  surface  to  a  proper  temperature,  provided 
its  extreme  weakness  do  not  eontraindicate  that  measure.  Gentle  fric- 
tion with  warm  oil  is  a  means  which  ha.s  been  tried  for  this  pur}K)6e 
with  advantage.  The  child  should  be  nourished  with  breast-milk, 
even  if  it  is  too  feeble  to  suck,  and  stimulants,  of  which  white-wine 
whey*  is  a  very  good  one,  will  in  many  instances  be  needed.  Defective 
respiration  being  the  ultimate  source  of  all  the  symptoms,  the  main 

f)rinciples  of  all  your  treatment  must  be  the  same  as  have  already  been 
aid  down  for  your  guidance  in  cases  of  atelectasis  of  the  lung ;  and 
these  it  can  hardly  be  necessary  to  recapitulate. 

I  should  have  said  more  about  this  affection,  its  nature  and  treat- 
ment, if  it  were  one  with  which  you  were  likely  to  meet  often ;  but,  in 
consideration  of  its  extreme  rarity  in  this  country,  I  may  perhaps  be 
excused  for  passing  it  over  with  this  cursory  notice. 


*  Rosjor,  Recherclios,  &c.,  p.  411  ;  and  a  paper  on  Pulmonary  Apoplexy  in  the 
New-born  Infant,  read  by  M.  Hervioux  before  the  Paris  Association  of  Hospital 
Physicians,  in  July,  1863,  and  published  in  the  J.  f.  Kinderkr.  for  1864,  vol.  xlii, 
p.  *247.  One  must  also  not  overlook  the  fact  that  the  lungs  in  M.  Troccon's  experi- 
ments were  (gorged  with  blood,  in  other  words  intensely  congested,  and  that  it  was 
only  after  the  removal  of  a  ligature,  to  allow  the  escape  of  the  blood,  that  thoy 
assumed  a  perfectly  natural  appearance. 
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LECTURE   XIX. 

Inflammatory  Affections  of  the  Rrrpiratory  Mucous  Mkmbrane. — Com- 
parative rarity  of  catarrh  during  the  first  weeks  of  life — Coryza — Simple  and 
pseudo-membranous  or  malignant — Identity  of  latter  with  nasal  diphtheria — 
Catarrh,  causes  adding  to  its  importance  in  early  life — Its  treatment — Danger 
of  bronchitis  or  pneumonia. 

Post-mortem  appearances  of  bronchitis— Redness  of  thoi membrane — Nature  of  the 
contents  of  the  bronchi — Dilatation  of  their  cavity — Extension  of  the  inflam- 
mation to  the  lining  of  the  pulmonary  vesicles,  producing  vesicular  bronchitis. 

State  of  the  lungs  in  bronchitis — Frequency  of  congestion — Carnification  of  some 
lobules — Possible  extension  of  inflammation  to  the  pulmonary  tissue,  producing 
lobular  pneumonia — Suppuration  of  these  patches,  producing  vomicae. 

Although  two  lectures  have  already  been  devoted  to  the  pathology 
of  the  respiratory  organs,  yet,  until  to-day,  we  have  not  been  able  to 
commence  the  study  of  their  special  diseases.  . 

They  may  be  divided  into  the  three  grand  classes — of  the  inflamma- 
tory, the  nervous,  and  those  which  result  from  morbid  deposits. 

We  will  examine  these  in  the  order  in  which  I  have  enumerated 
them. 

At  every  age  inflammatory  affexstions  of  the  respiratory  mucous  mem- 
brane exceed  all  others  in  frequency ;  and  even  when  the  pulmonary 
substance  becomes  eventually  involved,  it  is  often  by  the  extension  to 
it  of  mischief  which  began  in  the  mucous  membrane.  But  in  infancy 
and  childhood  this  is  pre-eminently  the  case,  for  the  delicate  and  highly 
vascular  lining  of  the  respiratory  organs  resists  but  feebly  the  influence 
of  noxious  impressions  from  without,  while  it  sympathizes  most  acutely 
with  many  morbid  processes  within. 

This  extreme  susceptibility  of  the  mucous  membrane  of  the  respira- 
tory organs  in  childhood  renders  its  disorders  of  very  frequent  occur- 
rence, while  we  are  compelled  to  study  closely  the  signification  of 
symptoms  that  may  betoken  disturbance  from  such  various  causes. 
Something  of  this  sympathy  with  the  aflFections  of  other  parts  exists 
even  in  the  adult,  as  we  may  see  exemplified  in  the  cough  that  attends 
upon  affections  of  the  liver ;  but  in  the  child  the  sympathetic  disorder 
of  the  respiratory  mucous  membrane  is  vastly  more  frequent;  and 
nurses,  taught  by  experience,  will  speak  to  you  about  a  tooth-cough,  a 
stomach-cough,  a  worm-cough ;  while  you  will  soon  find  for  yourselves 
that  the  intestinal  mucous  membrane  is  seldom  affected  without  that  of 
the  respiratory  apparatus  suffering  too. 

It  is  a  curious  fact,  however,  to  which  Professor  Jorg  of  Leipsic* 
was  the  first  person  to  call  attention,  that  this  extreme  susceptibility  of 
the  lining  of  the  respiratory  apparatus  does  not  exist  to  the  same  degree 
during  the  first  month  or  two  of  life  as  it  does  afterwards.     The  ex- 

1  Handbuch  der  Kinderkrankhcitcn,  8vo.,  Leipsig,  1836,  p.  531. 
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posiire  of  an  infant  two  nr  three  week??  old  to  a  low  temperature  or  to 
a  vitiateij  air^  will  be  followed  hy  di.stiirbau€'e  of  the  fune^'on  of  the 
liver^  and  the  oceiirrenw  of  jauiidiee ;  or,  jxThups»  by  i^neh  depression 
of  the  mnsenlar  power  its  to  render  the  ehild  iu(*apahle  of  taking  a  full 
in?ii>iration,  so  that  \ts  linif?^  eollaj^e,  anrl  it  dic^  from  clisorder  of  the 
re.'-'piratory  organs,  Imt  witliont  the  eoui^h  or  bronrhitie  symptome*, 
whirli  would  not  iuil,if  it  were  a  little  older,  to  aiinonnee  the  irritiitiuii 
of  the  m neons  niembraiie  of  tlie  air-tubes.  Why  this  i.s  .so  I  <Io  not 
know,  bnt  I  ^i^ppose  it  to  Ixr  the  result  of  the  ^enorally  finable  vitality 
whirli  renders  the  lining  of  the  bronelii  h?ss  snseeptil)le  ;  just  as  that  of 
the  intestine  alsi  s^(hmiis  tf»  be  at  the  ^ame  i>eriiHl  ;  si  nee,  vvhile  eont^ti- 
jmtion  is  fri^pient,  diarrhosa  is  eomparatively  rai^  duriug  the  first  two 
luonths  of  life. 

The  nineonn  membrane  of  the  nares,  however,  bjis  Ufit  by  any  means 
this  int^ensibility,  and  eon/za  is  an  affile! ion  most  fi^rpient,  and  most 
important,  dnring  the  first  two  niontlirf  of  lifoj  when  the  other  forms  of 
eatin-rlt  are  eoinijaratively  rare. 

This  atfl'etion,  in  its  moM  freqnent  form,  is  a  snuree  of  discomfort 
rather  than  of  dan^^er.  Its  most  prominent  symptom  has  p:iven  rise  to 
its  valvar  name  of  "  the  snuffle^s  ;"  for,  tlie  nmeons  membrane  of  the 
nares  being  swollen,  the  ehild  is  no  lonj^er  able  to  breathe  through  its 
nt>se  as  it  wfis  wont  to  do,  bnt  is  com  pel  led  to  l>reathe  likewise  through 
its  mouth,  and  its  diilienlt  inspirations  are  attendee!  by  a  peenliar  snut- 
fiing  noise,  whieh,  during  sleep,  sometimes  aniiMiiits  to  a  4'<im]dete 
BUore.  As  in  eominon  iiitarrh,  the  seeretion  from  (he  mendn*ane  is  at 
first  suppressed,  afterwards  it  Hows  in  an  inereased  rpiantity,  aH<i  then 
at  length  it  is  altered  in  eharaeter,  and  beeomes  thit^ker  and  jinriform  j 
when  it  sometimes  <lrifs  and  furnis  ernsts  about  the  nostrils,  whieh  in- 
terfere greatly  with  free  respinition,  and  eause  the  t^hild  mueh  annoy- 
auiv.  At  the  outset  there  is  often  a  degree  of  heat  of  skin  and  f«*brile 
disturl>anf*e,  bnt  these  symptoms  soon  sid>side,  and,  with  the  *'X<'epfiou 
of  the  snutHing  respiration  the  ehild  seems  quite  welL  If  the  atla^'k 
is  more  severe,  however,  it  may  cK'easion  a  g^Kid  deal  of  suffering;  for 
if  respiration  through  the  nose  is  wry  rnneh  imjM'dtHl  or  altogether  pn'- 
vente<l,  the  ehild  is  rendered  tuiablc*  t(j  suck,  and  so  soon  as  it  has  srized 
the  uijqile  and  liegnn  to  draw  the  milk,  it  is  eompelled  tn  leave  it  in  a 
state  t»f  threatening  snft'octition.  Its  distri^s,  ton,  is  fnrlhi^r  inereastd 
by  the  eireumsttuu-e  that  its  month,  lieingaiustantly  kept  open  in  order 
to  breathe,  the  tongne  auil  throat  In^uiie  extremely  dry,  and  deglnti- 
tiou»  even  when  the  ehild  is  fed  with  a  spoim,  is  often  attended  with 
diffirulty.  Any  stirh  severity  of  the  disease,  liowever,  is  very  tinusual, 
thongh  sneh  eases  do  sometimes  oet-ur,  and  even  y>rove  fatal  ;  the  diffi- 
enlty  of  breathing  and  sneking  together  wearing  on!  the  [latient.  In 
the  great  majority  of  instanees  indeal  when  this  event  oeeurs^  something 
more  exists  thau  a  simple  inflammation  of  the  Sehneideriau  membrane, 
siuee  it  either  seeretcs  a  very  tenaeious  mnens  in  extreme  abnudanee, 
or  Ix^eomes  eoated  witli  false  niendjrane,  wfiieli  sometimes  extends  even 
tn  the  tonsils  and  i>alate.  Cases  nf  tliis  kintl  are  usually  assrKnatfHl 
with  extreme  deprf^siiui  of  the  vital  powei>!,  and  have  ret>eivetl  on  llil-^ 
aciX>uut  the  name  of  aori^za  maii^/na,     I  have  no  doubt  of  their  ideutity 
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"With  diphtheria,  of  which  they  constitute  the  form  known  as  nasal 
diphtheria ;  though  some  thirty  years  ago,  when  diphtheria  was  a  com- 
paratively unknown  disease,  their  real  nature  did  not  strike  me  as  it 
does  now.  I  shall  therefore  leave  them  out  of  consideration  at  present, 
and  confine  my  remarks  to  that  simple  ooryza  which,  as  I  have  stated, 
is  usually  a  source  of  discomfort  rather  than  a  cause  of  danger. 

This  simple  coryza  calls  for  but  little  tredtmeid,  and  indeed,  treat- 
ment appears  to  exert  but  little  influence  over  it.  It  is  desirable, 
however,  if  there  is  much  difficulty  in  breathing,  that  the  child  be 
taken  from  the  breast,  though  it  may  still  be  fed  with  its  mother's 
milk  by  means  of  a  spoon,  since  the  fruitless  efforts  to  suck  aggravate 
its  distress,  and  should  therefore  be  prevented. 

If  heat  of  skin  and  other  indications  of  fever  attend  its  onset,  some 
mild  diaphoretic  medicine,  with  a  few  drops  of  ipecacuanha  wine,  may 
be  given  -}  attention  must  be  paid  to  the  state  of  the  bowels,  and  in 
the  course  of  ten  days  or  a  fortnight  the  infant  will  be  found  again 
breathing  quietly,  and  the  disease  will  have  sutxsided.  As  the  secre- 
tion becomes  thicker,  care  must  be  taken  to  prevent  its  accumulating 
and  drying  at  the  opening  of  the  nostrils,  by  which  it  would  cause 
serious  discomfort  to  the  child. 

Cases  are  sometimes  met  with,  in  which  coryza,  though  not  of  a 
severe  kind,  is  troublesome  by  its  continuance  for  weeks  together. 
This  chronic  coryza  is,  I  believe,  almost  always  connected  with  a 
syphilitic  taint.  I  have  on  several  occasions  met  with  it  when  there 
were  not  above  one  or  two  spots  of  copper-colored  eruption  to  mark  its 
character ;  and  a  few  instances  of  it  have  come  under  my  notice  in 
which  no  positive  evidence  of  venereal  taint,  either  past  or  present, 
could  be  obtained,  but  which  nevertheless  got  well  under  the  use  of 
small  doses  of  the  Hydrarg.  c.  CretA. 

With  the  increasing  age  of  the  infant  there  is  a  growing  liability  to 
catarrh,  and  during  the  period  of  dentition  the  susceptibility  of  the 
mucous  membrane  of  the  respiratory  organs  appears  to  have  attained 
its  maximum.  Slight  variations  of  temperature  now  induce  catarrhal 
seizures ;  or  even,  inde{)endently  of  any  such  exciting  cause,  the  mere 
approach  of  a  tooth  towards  the  surface  of  the  gum  often  gives  rise  to 
its  symptoms,  which  subside  when  the  source  of  irritation  ceases. 
Such  attacks  often  alternate  with  attacks  of  diarrhoea,  or  the  two  co- 
exist ;  the  symptoms  of  disturbance  of  the  intestinal  mucous  mem- 
brane, predominating  at  one  time,  those  of  disturliance  of  the  respira- 
tory membrane  at  another.  The  preponderance  of  one  or  the  other 
affection  seems  much  to  dejiend  on  atmospheric  causes ;  and  children 
who,  during  the  months  of  June,  July,  August,  and  September,  would 
suffer  from  diarrhoea^  will  in  precisely  similar  circumstances  in  the 
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CATARRH — ITS    IMPORTANCE    IN   EARLY    LIFE. 


earlier  months  of  sprinj^,  or  tlio  later  months  of  autumn,  suffer  from 
catarrh,  Froui  the  extreme*  hustTptibility  ol'^  these  two  gr<^t  niuoniw 
fturfuecs  arise  a  large  proportion  oftlie  uiltuent.s,  anil  many  even  of  the 
serious  diHca^ses  of  infouey.  Morbid  as  well  as  reparative  proee^cs  go 
on  ma^t  ru|>itlly  ni  early  life  :  t!ie  flux  of  to-dtiy  may  to-morrow  W 
atteuded  by  dysLniterie  symptoms  ;  the  catarrh  i>f  t<»-day  may  to-mor- 
row have  put  on  the  grave  features  of  aeute  bronehitis. 

Now  these  two  eii\uimstatKH?s  taken  togetlier — ^the  extreme  suscepti- 
bility of  the  respiratory  muet»us  membrane,  and  the  raphlity  with 
wiiieh  its  trivial  disorder  sometimcti  Ijeeoniesf  a  grave  diseas^e — givx'  to 
the  catarrhal  aifeetions  of  irdaney  an  importanee  sneh  as  in  more  ad- 
vaneinl  life  they  do  mri  possess.  Thin  iniportaut/e,  too,  is  still  fnrther 
ini're;ist*d  by  the  tendetiey  of  the  lung  ti>  beroiut*  etd lapsed  when  tlie 
entranee  of  jiir  into  its  minuter  eelln  in  inqKHled  even  by  a  eompani- 
tively  trivial  eause  j  while  hi  utiier  caset^,  or  even  in  a)nnetnion  with 
the  o>llapsaI  condition  of  the  liiug,  the  inflammatory  process  may 
invade  the  pulmonary  eel  Is  and  the  general  tissue  of  the  lung,  and 
that  which  had  seemed  a  sliglit  i^ohl  may  grow  to  a  dangerou.*-  bron- 
chitis, i\r  a  still  more  dangenms  ]>Meuim»nia. 

Of  catarrh  itj^elfaut]  its  general  ehnrar^ters,  little  need  be  said.  Al- 
lowing for  the  ditlerence  betweeu  the  ages  of  tlie  patients,  itc*  symptoms 
are  the  same  as  in  the  adult.  Hnecziug  aud  running  at  the  eyes  and 
nose,  and  cough,  a  hot  skin  aud  fjuickeued  pulse,  attend  it*  In  some 
children  the  fel>rile  disturbauee  with  wliicli  even  a  common  attack  of 
cold  sets  in  is  very  severe  Ihv  the  first  tweiity-lbur  liours  or  more,  and 
then  the  more  threatening  symptoms  subside,  anil  the  true  nature  f>f 
t!ie  alleetion  l>eeoma^  apjwireut.  At  other  tirnc^,  wheu  catarrh  is  ex- 
tremely prevalent — epideude  in  short — this  severe  onset  is  usual  j  and 
the  ailection  closely  reseudjlcs,  or  is  probably  identical  with,  influenyoi. 
Often,  too,  you  will  find  tlie  ciimirteUf*ement  of  an  epidemic  of  hooping- 
cough  preluded  by  an  unusual  prevalence  of  cMtarrli,  the  cough  by 
degrees  assuming  in  niore  aud  moinj  numerous  t^asi-s  the  |>aroxysnial 
character  aud  pei*u liar  sound  of  pertussis.  It  is  unuecf^ssary  to  allude 
to  tlie  catarrhal  symptoms  which  precede  measles;  but  bearing  ia 
mind  that  that  which  seems  to  be  a  mere  cold  may  turn  out  to  be  the 
first  stage  of  a  very  serious  malady,  ytm  are  furnished  with  an  addi- 
tional reason  for  not  slighting  it.  Lastly,  ycm  must  not  ffirget  that 
the  frec|uent  return  of  attacks  of  eiitarrh  is  sumf  times  an  iudicution  of 
that  irritable  state  of  the  bronchia!  membrane  which  the  abundant  de- 
[losit  of  tubercle  in  the  lung's  occasions  ;  and  this,  again,  yields  another 
argument  for  not  negliK*ting  an  apparently  trivial  ailment. 

While  it  is  yimr  duty,  hivwevcr,  on  su  many  grounds,  to  watch 
closely  every  child,  ahhough  it8  iudisjwsition  may  ni>t  seem  to  l>e 
more  than  a  simple  eatiirrh,  yet  in  the  way  of  actual  medical  (rctttmeiit 
very  littlo-  is  retpiired.  The  child  must  be  ki*|it  in  one  tcmi>eraturc; 
and,  if  the  nursery  is  an  airy  room,  it  is  desirable  that  it  be  tH)nfined  to 
that  apartment.  If  already  weaned,  it  may  be  well  to  wi'tlidraw  .si>aie 
of  the  more  solid  arlieles  of  diet  ;  if  not,  care  must  Ik?  taken  that  the 
child  docs  not,  in  iKmstM|uenee  of  its  thii^t,  suck  ion  much  ;  and  a  little 
barley- Winter  should  therefore  Ix^  given  it  from  time  to  time.     A  w^arm 
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bath  at  night  will  do  much  to  allay  the  heat  of  skin  ;  and,  if  the  febrile 
disturbance  is  considerable,  a  couple  of  grains  of  James's  powder,  with 
half  a  grain  of  calomel,  may  be  given  to  a  child  a  year  old,  at  bed- 
time. During  the  day  a  mixture,  containing  a  few  drops  of  ii^cacu- 
anha  and  antimonial  wine,  with  a  little  of  the  compound  tincture  of 
camphor,  if  the  cough  irritates  by  its  frequent  return,  may  be  given 
with  advantage ;  and,  as  the  fever  subsides,  the  spirit  of  nitrous  etlier 
may  be  substituted  for  the  antimonial  wine.^ 

The  danger,  however,  in  these  cases,  is* of  a  more  grave  disorder  of 
the  air-passages  coming  on ;  and  this  brings  us  to  a  subject  which  we 
cannot  pass  over  hurriedly,  namely,  the  IxrmichitU  and  pneumonia  of 
infancy  and  childhood. 

The  study  of  these  affections  in  childhood  is  l>eset  by  some  difficul- 
ties which  we  do  not  meet  with  in  the  adult.  The  points  of  diflference 
between  bronchitis  and  pneumonia  are  sufficiently  well  marked  in  the 
adult  for  all  purposes  of  practical  utility,  although  many  inquiries 
may  be  starttfd  with  reference  to  the  intimate  nature  of  the  morbid 
processes,  which  we  may  be  unable  to  answer  satisfactorily.  Besides, 
whether  the  capillaries,  or  the  pulmonary  cells,  or  their  })arietes,  be  the 
structures  first  attacked,  it  is  clear  that  they  are  all  involved  in  pneu- 
monia from  a  very  early  stage  of  the  disease ;  and  hence  we  find  it 
attended  from  the  outset  with  peculiar  symptoms,  such  as  do  not 
occur  in  bronchitis. 

Pneumonia  similar  to  that  of  the  adult  is  sometimes  observed  even 
in  early  childhood ;  but  it  often  happens  that,  tliough  the  pulmonary 
substance  becomes  eventually  a  partaker  in  the  disease,  yet  it  is  not  so 
at  first ;  but  the  inflammation,  beginning  in  the  larger  air-tubes,  has 
passed  along  them  to  the  smaller  bronchi,  and  then  at  length  involving 
the  tissue  of  the  lung,  the  case  comes  to  be  one  neither  of  pure  bron- 
chitis nor  of  pure  pneumonia,  but  a  mixture  of  the  two,  which  has  not 
inaptly  been  termed  bronchio-pneumonia.  Another  source  of  difficulty 
in  the  study  of  these  affections,  as  well  as  an  occasion  of  the  great  |>eril 
that  attends  them,  is  the  tendency  which  we  have  already  observed  in 
the  lung  during  early  life  to  become  collapsed,  and  no  longer  to  admit 
that  air  without  which  the  changes  in  the  blood  cannot  take  place,  and 
the  absence  of  which  naturally  aggravates  the  mischief  that  the  in- 
flammatory disease  itself  tends  so  immediately  to  produce. 

I  must  beg  you,  therefore,  to  pardon  me  if  I  enter  rather  more 
minutely  than  is  my  custom  into  the  description  of  the  nwrbid  appear- 
aiioes  produced  by  inflammation  of  the  lungs  and  air-tubes  in  infancy 
and  childhoo<l. 

An  increased  degree  of  redness  of  the  mucous  membrane  of  tlie  bronchi 
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18  alm<i«t  constantly  observed  in  the  case  of  cbildren  who  have  dit'd  oi 

inrtamniiition  of  tho  lungs  or  air-tnbes.  There  are  three  80un*es  of 
ernjr;  Itovvcver,  wln(*h  it  is  i^*^entiai  to  guard  against  when  examining 
the  brnnfhi  with  refeiTnee  to  this  point.  The  first  is  the  (XM^sional 
diifappearaiire  of  redness^  after  deatli,  o%'en  where  the  preseiieti  of  an 
abinidant  inuco-piinilent  seoni'tion  in  the  tubt^  bears  evidence  to  tlie 
aeti%'ity  of  the  ijvflarornjitory  i>roet^s ;  the  seeond  i^  the  appart^nt  red- 
nesf5  tif  tlio  sniatlir  tubes  in  ea^f«  where  the  bin^^s  are  erinjrtvlt^l  fir 
inrtained,  and  whieb  may  be  <bie,  not  to  the  increased  vaseularity  of 
the  brrinrbi  themselves,  but  to  their  trans|mreney  allowing  that  of  the 
snlijawnt  tissue  to  be  seen  thn»ugb  them.  Tlie  third  is  tlie  ©(xrai^ioual 
s<tujning  of  the  nuieivus  niembnine,  owing  to  the  tmnsu(hition  of  the 
bh>od  through  the  coats  of  the  vessels  after  death.  With  care,  however, 
none  of  thctse  eruubtions  will  lead  you  astray. 

The  redness  oi'  the  Ijronebi  varies  nineb  both  in  degree  and  extent, 
and  in  some  eases  which  have  approached  to  the  eharacter  of  pneu- 
monia rather  than  of  broneliitis,  is  sunietimes  limited  to  the  inflamed 
lobes.  In  eases,  however,  in  which  nnieb  bronchitis  has  existeci,  very 
taarkc<l  rc<Ines.s  generally  begins  aliout  an  ineli  aU>ve  the  bifurt^ation 
of  the  traeliea,  and  jwiTvades  all  the  bronelii,  being  dec^per  in  the  see- 
on<lary  tlian  in  the  primary  -lubes,  and  retaining  nearly  w^  gi'eat  an 
intensity  even  in  the  tertiary  Ijranelies.  It  may  stop  here,  or  it  may 
extend  even  into  the  ultimate  ramuseult^,  or  into  the  pulmonary  celk 
themselves. 

In  the  majority  of  cases  no  other  change  besides  this  int^u^  redness 
is  perceptible  in  the  }fui<ym^  itiembrnw^  l>ut  ^omrthufH  it  appears  botit 
(liiArnetl  an*!  mftrftrff ;  and  on  one  occasion,  in  which  a  fatal  attack  of 
acute  bronchitis  snix^rveued  on  a  h>ng  contiunance  of  the  elironie  stage 
of  the  disease,  the  broach ial  mucous  membrane  was  intensely  red,  and 
so  thiekene<i  as  to  liave  an  almost  vilhms  appearance,  and  closely  to 
resenil>Ie  nnl  velvet, 

rfrrration  of  the  mucous  niembrauc  of  the  trachea  and  larger  bron- 
chi, which  is  iK'ea.^iunally  met  with  in  the  bronchitis  of  adults,  I  nevf»r 
observed  but  once.  In  that  ease,  a  little  b<jy,  twenty  months  ohl,  who 
had  sutrertKl  tVom  a  not  very  severe  attack  of  bronchitis,  in  the  course 
of  which,  however,  he  had  had  oeeasional  difticulty  in  deglntition,  with 
return  of  fluid's  liy  the  nose,  <tied  rather  sudfk^nly.  The  only  remark- 
able appearance  besides  a  general  re<biess  of  the  bronchial  tulMis,  eun- 
sist4^^1  in  the  prc^enw  of  several  sinal!  excavated  uhx'rations  or  erot^ions 
in  the  upper  part  of  the  larynx,  J nst  above  the  chc»rda^  vtKmles, 

Asswiated  witli  the  chauges  in  the  mucc*us  membrane  of  tlie  bronclii 
there  U  an  ailct^aikm  in  tho  character  of  their  Hrrreiion,  At  first,  no 
doul>t,  this  secretion  is  suppressed,  just  as  we  see  that  furnisbcit  liy  the 
Sclineiderian  meinbranc  to  Ijc  in  a  annmou  wld  ;  but  afterwards  it  is 
poured  out  abundantly,  am!  next  ceases  to  present  its  natural  f^liaracter:^ 
of  a  glairy  mucus  ;  bceoming  opatjue,  thick,  ptiriforra,  or  actually  pur- 
uletit,  while  in  a  few  less  eoininon  instanet^  the  secretion  assumes  the 
form  and  consistence  of  false  membrane,  constituting  a  true  croap 
of  tlie  bronchi*  Truces  of  bloc  id  arc  hut  very  seldom  observed  in 
the  secretion,  and  the  quantity  of  air- bubbles  intermingled  with  it  is 
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usually  in  inverse  proportion  to  the  thickness  of  the  secretion  and  its 
abundance. 

But  not  only  are  the  contents  of  the  air-tubes  altered  in  character, 
and,  for  the  most  part,  increased  in  quantity,  but  the  tubes  themselves 
often  undergo  a  marked  alteration  in  their  calibre,  and  become  greatly 
dilated.  This  dilatation  is  usually  observable  from  the  secondary 
bronchi  to  the  minutest  air-tubes;  the  branches  often  being  as  large  as 
the  parent  trunk,  or  even  larger;  but  that  fusiform  dilatation  which  is 
met  with  in  the  adult  has  never  come  under  my  notice.  On  one  occa- 
sion, however,  in  addition  to  a  general  cylindrical  enlargement  of  the 
tub^,  many  of  them  presented  a  marked  dilatation  about  half  an  inch 
from  their  termination ;  the  tube  expanding  into  a  cavity  big  enough 
to  hold  half  a  nut.  The  interior  of  these  cavities  was  not  perfectly 
smooth  and  regular,  but  its  thickened  lining  was  in  many  parts  thrown 
into  folds  or  wrinkles.  The  case  in  which  this  appearance  was  ob- 
served was  the  one  already  mentioned,  where  the  nmcous  membrane 
of  the  bronchi  presented  so  extraordinary  a  degree  of  thickening. 

Dilatation  of  the  bronchi  was  once  supposed  to  be  the  purely  me- 
chanical effect  of  the  accumulation  of  the  secretions  within  them. 
There  is,  however,  no  constant  relation  between  the  quantity  of  the 
liquids  within  the  bronchi  and  the  degree  of  their  dilatation,  and  we 
must  look  to  two  other  circumstances  as  being  the  primary  causes  of 
the  occurrence.  The  first  of  these  is  the  weakening  of  the  muscular 
fibres  of  the  bronchi  by  the  inflammatory  action ;  the  other,  the  loss  of 
the  ciliary  epithelium  which  lines  the  air-tubes  when  in  a  state  of 
health,  and  contributes  by  the  incessant  vibration  of  its  cilia  to  keep 
them  free  for  the  access  of  air. 

Whenever  bronchitis  has  reached  such  an  intensity  as  to  give  rise 
to  the  abundant  pouring  out  of  thick  fluid  into  the  air-tubes,  so 
that  the  air  can  no  longer  permeate  them  with  facility — while  this 
difficulty  is  still  furtl\er  increased  by  the  loss  of  the  ciliary  epithelium, 
and  by  the  weakening  of  the  contractile  power  of  the  bronchi,  which 
would  have  helped  to  keep  them  free — it  often  happens  that  the 
feeble  inspiratory  power  of  the  child  becomes  wholly  inadequate  to 
fill  the  lungs,  and  bronchitis  thus  becomes  the  indirect  cause  of  pul- 
monary collapse. 

In  some  cases,  the  inflammation  of  the  respiratory  mucous  mem- 
brane extends  further  than  usual  along  the  smaller  bronchi,  until  it  in- 
'volves  their  extremities  and  the  pulmonar}'  vesicles  themselves,  when 
it  produces  an  ap[>earance  almost  peculiar  to  childh(K>d,  and  which  has 
heen  described  under  the  names  of  catarrhal  or  vesicidar  pneumonia, 
or  vehicular  bronchitis.  A  lung,  or  a  })ortion  of  a  lung,  thus  affecte<l, 
no  longer  contains  any  air — it  is  dark  in  color,  and  feels  tough, 
though  solid ;  its  surface  is  beset  by  a  number  of  small,  circular, 
yellow,  slightly  prominent  spots,  of  the  size  of  a  millet-se^l,  or 
smaller,  which,  on  a  hasty  glance,  present  a  very  great  resemblance  to 
crude  tuliercles.  A  little  attention,  however,  sufficses  to  distinguish 
between  them ;  for  not  only  do  these  yellow  spots  differ  from  tubercle 
in  their  favorite  seat  being  along  the  lower  margins  of  the  different 
lobes,  but  on  puncturing  any  of  them  with  the  point  of  a  scalpel  a 
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drop  of  pus  will  exude,  and  the  yellow  spot  will  disappear.  Some- 
times, too,  u  minute  brotiehus  may  Ix'  traced  running  to  it»  termi- 
niUion  in  one  of  thei^e  little  sacs*  It  has  been  sug^j^ted  that  this 
np[>euran«'e  may  be  due  to  the  .secretions  formed  in  the  oir-tulx'  being 
(i)^ee^l  by  the  column  of  air  whirh  entcn'8  in  inspiration  into  the  smaller 
l»ronelii  and  pulmonary  ve^^irle<»  tlie  eavities  of  wliicli  thus  btH^jrae 
ineelianirally  disrendisL  The  ojiitiiuu  that  the  i?eeretions  which  otx^upy 
the-se  parts  are  pnxlueed  at  the  sjMit  whei*e  they  an*  discovered,  by 
inflammation  of  the  ultiniate  ramuseules  of  the  bronchi,  is  however, 
generally  ent^^rtained,  and  is  supported  by  very  conclusive  evidence. 
Bronchitis  often  exists  unattenrlcd  with  this  peculiar  ap[M:arancc ;  and 
on  the  othor  hiuid,  vesicular  hron<*hitis  is  met  with  indejx^ndcnt  of 
gcnend  iuHamniation  of  the  air-tuV>es^  while,  tliough  usually  partial, 
and  often  liniite<l  to  the  lower  border  of  one  or  other  lobe,  it  is  somi^- 
timt^  very  extensive,  and  occupies  nearly  the  whole  of  the  hiwer  lobe 
on  either  siile,  constituting  tlie  most  important  of  the  morbid  ap[K*ar- 
unccs  discovered  on  examining  the  <'hcst. 

It  may,  and  un(picstionably  often  tlocs  happen,  that  children  die 
of  bronchitis  alone,  and  without  any  mjtabh-  atUrtioji  nf  the  pulmonary 
tis^?ne.  But  it  is  much  nic^n*  frequent  for  the  pulmonary  substance  to 
bear  a  part  in  the  morl>id  procM^'ss;  an<l  this  share  may  either  be 
limite<l  ti»  ujere  congestion,  or  may  rise  in  degree  until  it  jirmluceH  all 
those  conse<picn<*es  which  we  lind  attrnditnt  on  inflammation  of  the 
tis^sue  of  the  lung  of  the  adult. 

Some  tlegree  oi*  roiif;t'f<ttou  of  the  hnuf  is  almost  constant  if  bronchitis 
is  at  all  stHTre,  for  the  circulation  through  the  organ  in  disturbed,  the 
blfwxl  flows  le^s  freely  than  natural,  and  it.s  cfianges  take  place  more 
slowly.  It  stagnatfv^  first  in  those  depending  parts  whence  position 
renders  its  felurn  most  di  (lieu  It,  and  tlie  port  inns  of  the  lung  thus 
afleeted  bewme  by  degrees  morr  tmd  more  ext<'nsive.  Dark,  solid, 
non-crejJitant  patches  may  be  otten  seen  in  the  mid>it  of  a  lung  thus 
congi'sted';  and  until  the  resulti^  of  inflation  showeil  that  a  wrong  in- 
terpretation had  been  given  to  the  iijjpea rantr,  the8e  fratches  w^ere 
regarded  as  the  eentrf*s  whence  tlie  inflnmmation  was  extending  to  the 
surnjunding  tissue.  You  do  not  need  to  hv  remintled  that  these  are 
hrbules  which  have  rrjlhijised,  and  liccome  impervious  to  air;  an<l  [K>r- 
tiinis  of  lung  in  which  this  oct-urrt^ntT  ha*^  taken  (ilace  six-m  to  have 
but  little  disposition  to  becnime  tiie  seat  of  activ^e  inflammation,  and  to 
pass  into  a  state  of  red  or  gray  hepat4zation.  At  the  same  time  it 
must  1k'  borne  in  mind  that  this  indis[w>sition  to  active  inflammation 
drK's  not  Ijv  any  means  amount  to  actual  immunity  from  it,  and  that 
coUajised  lung  may  sometimes  bet^ome  softeiit^l,  or  even  infiltrated 
with  pus. 

It  diM\s,  however,  happen  now  and  then  that  the  lung  is  found  in  a 
condition  which  mayjiLstly  be  called  lobuiar  pneumonia^  as  the  result 
of  till'  extension  to  the  surrounding  tissue  of  inflammation  beginning 
in  the  air-tuhes.  Patclies  of  long  will  then  be  interspersed  through 
tlie  surrounding  pubnonary  sulistance,  of  a  vivid  red  color,  of  varitHLs 
sizes,  fmni  that  of  a  pea  to  that  of  an  almond,  irregular  in  shape  and 
not  circtim^eribcd  exactly  by  the  margini^  of  lobules,  as  is  the  case  with 
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portions  of  collapsed  lung.  This  process  going  on  in  a  number  of  dif- 
ferent situations,  the  aifected  parts  may  at  length  coalesce,  and  a  pneu- 
monia at  first  lobular,  may  tlius  eventually  Income  generalized.  Or, 
though  this  should  not  occur,  the  inflammation  may  yet  go  on  in  the 
isolated  portions  of  lung  to  the  infiltration  of  pus  into  its  substance,  or 
the  actual  destruction  of  its  tissue,  when  a  portion  of  the  lung  will  ap- 
pear riddled  with  small  distinct  abscesses,  seldom  larger  than  a  pea, 
irregular  in  form,  and  communicating  more  or  less  evidently  with  a 
minute  air-tube.  They  may  be  distinguished  from  the  vomicse  pro- 
duced by  softened  tubercle,  partly  by  the  absence  of  tubercular  deposits 
in  other  parts  of  the  body,  and  by  their  being  almost  always  limited  to 
a  single  lobe  of  one  lung.  Their  own  characters,  however,  are  suf- 
ficiently well  marked,  for  they  are  altogether  destitute  of  those  solid 
walls  which  the  tubercular  deposit  forms  around  a  phthisical  cavity ; 
though  the  yellow  lymph  which  often  lines  them  may  be  mistaken  by 
the  inattentive  observer  for  tubercle.  MM.  Rilliet  and  Barthez  men- 
tion having  found  the  pulmonary  substance  healthy,  except  in  the  im- 
mediate periphery  of  these  abscesses ;  but  no  instance  of  this  kind  has 
come  under  my  own  observation,  the  pneumonia  having  in  each  in- 
stance become  generalized. 

The  appearances  we  have  been  hitherto  considering  are  due  almost 
exclusively  to  inflammation  of  the  air-tubes ;  and  many  of  them  are 
peculiar  to  infisincy  and  childhood.  We  might  next  proceed  to  study 
the  symptoms  that  betoken  their  existence ;  but  on  the  one  hand,  they 
seldom  exist  quite  alone,  and  on  the  other  hand  their  symptoms  pre- 
sent so  many  points  of  resemblance  to  those  of  pneumonia  strictly  so 
called,  that  it  may  be  better  to  complete  our  survey  of  the  morbid  ap- 
pearances that  result  from  inflammation  affecting  either  the  air-tubes 
or  the  parenchyma  of  the  lung,  before  we  pass  to  the  study  of  the 
symptoms  that  attend  the  one  or  the  other  during  life. 

The  completion  of  this  subject,  however,  must  be  postponed  to  the 
next  lecture. 
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LECTURE  XX. 

Inflammatory  Affections  of  tijic  Tissue  of  the  Lung. — Lobar  Pneumonia — 
More  common  in  early  life  than  has  been  supposed — lu  general  characters  the 
same  as  in  the  adult— Some  morbid  appearances  deserving  especial  notice;  viz., 
subpieural  ecchymoses,  pneumonic  abscess,  and  emphysema  of  the  uninflamcd 
portions  of  the  lung. 

Frequency  and  causes  of  inflammation  of  the  respiratory  organs — Influence  of  age 
— of  previous  attacks — of  various  diseases. 

Bronchitis — its  Symptoms  and  Treatment. — A  more  serious  disease  than  in  the 
adult,  and  wjiy — Symptoms  of  capillary  bronchitis — Illustrative  case — Results 
of  auscultation. 

Treatment  of  bronchitis — Change  in  the  epidemic  constitution  of  diseases  and  inex- 
pediency of  vovy  active  measures — General  rules  for  treatment — Treatment  of 
bronchitis  in  its  chronic  stage. 

Influenza. — Its  peculiarities  and  treatment  in  early  life — Remarks  on  Spasmodic 
Couou  and  Asthma  in  children. 

We  were  occupied  during  the  last  lecture  with  the  examination  of 
some  of  the  results  of  inflammation  of  the  respiratory  organs  in  early 
life,  and  considered  more  especially  those  changes  which  inflammation 
produces  in  the  air-tubes.  You  were  told  on  that  occasion  that  the 
disease  does  not  always  remain  limited  to  the  bronchi  or  pulmonary 
vesicles,  but  that  it  sometimes  involves  the  substance  of  the  lung,  and 
thus  gives  rise  to  the  appearance  of  a  number  of  small  circumscribed 
patches  inters{)ersed  throughout  its  tissue,  either  red,  hard,  and  solid, 
or  gray  from  the  infiltration  of  pus ;  while,  if  the  mischief  advance 
one  step  farther,  it  may  leiul  to  the  destruction  of  the  parenchyma  of 
the  organ  at  these  points,  and  thus  produce  numerous  minute  abscesses 
— a  condition  which  has  come  in  a  few  instances  under  my  own  ol)ser- 
vation.  Cases  of  this  kind,  constituting  true  lobular  pneumonia, 
though  somewhat  less  rare  than  in  the  adult,  are  yet  of  very  infrequent 
occurrence.  It  is  almost  needless  to  remind  you  that  the  contrary 
opinion  resulted  from  persons  not  having  learned  till  very  lately  to 
distinguish  between  that  solidity  of  the  lung  which  is  produced  by 
inflammation,  and  that  which  results  from  the  mere  collapse  of  its  air- 
cells. 

The  exaggerated  estimate  of  the  frequency  6f  lobular  pneumonia,  and 
the  peculiar  character  of  the  field  presented  at  the  Hospital  for  Chil- 
dren at  Paris,  in  which  the  most  diligent  and  most  successful  students 
of  children's  disciisas  labored,  led  to  an  underrating  of  the  frequency 
and  importance  of  lobar  pneumonia  such  as  is  met  with  in  the  adult; 
and  hence  you  will  find  but  little  said  concerning  it  in  many  most 
valuable  works  of  our  Continental  neighbors.  Lobar  pneumonia,  how- 
ever, is  often  met  with  in  early  life  both  as  an  idiopathic  and  a  sec- 
ondary affection,  giving  rise  to  the  same  morbid  appearances  as  in  the 
adult,  and  requiring  a  very  similar  treatment. 
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Not  only  are  the  physical  characters  of  the  lung  in  lobar  pneumonia 
the  same  in  childhood  as  in  adult  age,  but  the  three  stages  of  engorge- 
ment, of  red  and  of  gray  hepatization,  are  observed  with  much  the 
same  frequency  at  the  one  period  of  life  as  at  the  other.  I  find  that 
after  rejecting  all  cases  in  which  pneumonia  occurred  as  a  complication 
of  phthisis,  or  of  acute  pleurisy,  and  in  which  the  results  might  be 
modified  by  the  disease  to  which  the  inflammation  of  the  lung  suc- 
ceeded, I  have  a  record  of  94  cases  in  which  the  condition  of  the  in- 
flamed lung  was  carefully  noticed.^ 

In  16  of  these  capes  the  1st  and  2d  stages  of  pneumonia  coexisted. 


4 

l8t  and  3d            *'              '* 

26 

2d  and  3d             »*              ** 

14 

all  8  stages           "              " 

18 

lung  was  in  the  Ist  stage  only. 

18 

lung  was  in  the  2d           •* 

10 

lung  was  in  the  8d           *< 

94 


This  result  does  not   differ  very^  widely  from  that  obtained  by  M. 
Grisolle,^  on  an  examination  of  40  cases  of  pneumonia  in  the  adult. 

In  4  cases  the  1st  and  2d  stages  of  pneumonia  coexisted. 


ii    8         i 

*         1st  and  3d              "           ** 

«'  16         * 

»         2d  and  Bd               •'           " 

««    2 

*  all  8  stages             "           •* 

*  lung  was  in  .the  2d  stage  only 
<         lung  was  in  the  8d          ** 

40 

It  will  be  seen,  on  a  comparison  of  these  tables,  that  the  third  stage 
of  pneumonia  occurs  not  very  much  less  often  in  children  than  in 
adults,  having  been  met  with  in  the  former  in  the  proportion  of  56.3, 
in  the  latter  in  the  proi)ortion  of  72.5  per  cent. ;  and  the  main  differ- 
ence between  the  two  consists  in  the  greater  frequency  with  which  all 
three  stages  of  pneumonia  coexist  in  the  young  subject.  This  pecu- 
liarity of  pneumonia  in  childhood  is  probably  due  to  the  tendency 
nrhich  the  disease  then  displays  to  involve  a  large  extent  of  pulmonary 
tissue ;  and  to  the  same  cause  we  must  attribute  the  frequency  of  double 
pneumonia  in  early  life,  which,  in  the  cases  that  came  under  my  no- 
tice, preponderated  greatly  over  those  wherein  only  one  lung  suffered. 
The  well-known  law,  according  to  which  pneumonia  of  the  right  lung 
is  more  common  than  pneumonia  of  the  left,  holds  good  in  childhood ; 
nor  is  the  frequency  of  concomitant  pleurisy  much,  if  at  all,  less  in  the 
child  than  in  the  adult.  The  contrary  opinion  arose  from  the  error  to 
which  reference  has  so  often  been  made,  of  regarding  cases  of  collapsed 


*  Here,  and  in  many  other  instances,  I  purposely  abstain  from  swelling  the  num- 
bers from  which  my  conclusions  are  drawn  by  adding  my  more  recent  observations. 
I  do  so,  because  as  one  grows  older,  especially  in  consulting  practice,  the  field  in 
which  one  labors  becomes  more  and  more  an  exceptional  one,  and  one  but  little 
•ailed  for  the  application  of  the  numerical  method.  I  believe,  however,  that  the 
conclusions  to  which  the  figures  above  given  point  are  correct. 

«  Traits  de  la  Pneumonie,  8vo.,  2d  ed.,  Paris,  1864,  p.  17. 
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lun^,  either  with  or  without  bronchitis,  as  instances  of  rod  hf'patixation 
of  the  piilmonan'  suhstance. 

lustt^^ul  ijf  inttiimoiatiou  of  tho  Iiiiigf^  Ix'iug  lei^s  active  in  the  child 
than  in  the  adult,  there  are  some  factt^  whieii  would  ^eem  to  lead  to  a 
directly  opjMisitc  ennelusion*  Such  are  the  fn^ueney  with  which,  m 
fatal  pneiMiioiifa  in  children,  t^echynioscH  arc  {ound  Ixmcath  the  plcnni 
<*overii»g  the  infiaioed  lung,  the  nn>rc  cuitmiou  occurrence* if  pulmonary 
iibsi'css  in  early  than  in  adult  life,  and  the  very  extensive  enipliysema 
whicli  i,s  f»flen  observed  in  those  parts  of  the  lung  to  which  the  iiiflani- 
niiition  has  not  extended. 

The  suhpfrttra/eci'hf/moses  appear  to  result  from  the  ni}>tui-e  of  Bonie 
of  till'  miiuit**  cnpilliuies  of  the  hin«:s  irj  couseqneTiee  of  the  {jreat  dis- 
tiirbance  ai'  tlic  ein^nhitioii  thrcm^h  them.  They  are  usually  ^niall, 
like  peteehiic,  but  occasionally  they  attain  a  larj^e  i*ize,  and  now  and 
then  tiiey  even  exteml  a  little  way  into  the  tissue  of  t!ie  lung,  coufttitiit* 
ing  little  Hpoti^  of,  pulmonary  apoplexy,  about  the  size  of  a  millet-seed, 
or  even  a  little  larger.  They  are  most  numerous  ou  the  posterior  sur- 
face of  the  lungs,  and  espx-iaUy  in  parts  where  the  lung  ha.s  become 
hepatized,  though  by  no  means  confined  to  those  nituationB* 

Tlie  termination  of  pneumonia  in  ri/jscr^fx  of  flic  lung  h  so  rare  an 
occurrence  in  tljc  adult,  tliat  Lacnnec  did  not  meet  with  it  above  five 
or  81 X  times  in  the  course  of  several  hundred  examinations  nf  |>ersons 
who  had  die<l  of  inflammation  of  the  lungs*  In  the  chiM»  howeveFf 
the  case  is  otherwise,  for  absees,s  of  thn  lung  hits  eonie  under  my  ob* 
eervatiou  in  fmir  out  of  the  ninety-four  examinations  of  easels  of  pneu- 
monia, on  which  my  present  remarks  are  founded.  In  one  of  tlic^e 
ciises,  that  of  a  Ixiy,  aged  20  months,  who  {VmhI  on  the  fourteenth  day 
after  the  commencement  of  his  illncisS,  the  following  appearances  were 
observwl  r  The  upper  and  n!i<ldlc  lobes  of  the  right  lung  were  con- 
neete<l  with  each  other,  and  with  the  walls  of  the  chest,  liy  adhesions 
whicl\  were  chiefly  recent.  Nearly  the  whole  of  the  u^iper  hji)e  w^jih 
84jlid,  autl  sank  in  water.  It  w:ls  of  a  tuottled  rci]cb<li-gray  eolor,  in 
which  gray  prwloniinated  ;  it  broke  witli  a  granular  fracture,  and  was 
readily  reduccid  to  a  dirty  putrihige.  Near  the  apex  wa<%  a  portion  the 
size  of  a  waliuit  which  Wiis  already  soft  and  in  a  statue  of  qiiagmire. 
The  up|wr  two-third^  of  the  middle  lobe  were  in  the  same  condition 
as  tlieiip|>er  lolje  ;  the  lower  third  was  emphysematous.  In  the  centre 
of  the  middle  1i>1m'  was  a  oivity  t!ie  size  of  a  Ix^an,  irregular  in  form, 
intersected  l>y  the  remains  of  some  vessels,  lined  by  a  thin  layer  of 
yeUow  lymph,  and  surrounde^l  by  lung  in  the  third  stage  of  pneumo- 
nia;  but  neither  in  tliat  htVm  nor  in  anv  part  of  the  jiuluionary  tissue 
was  there  the  least  trace  iif  tubercle.  The  h>wer  lobe  of  the  right  lung 
was  in  the  iirst  stage  of  pneumonia  ;  the  left  upper  lol»e  was  quite 
healtliy  ;  tfie  left  lower  lobe  was  in  a  state  of  miugltHl  red  and  gray 
hcpatizatiou.  Two  tmses  occurred  in  children  who  had  sutfere«i  for 
some  weeks  from  hooping-c^otigh,  and  in  hr>th  the  lungs  cfintained 
numerous  semi-transparent »  gray,  tuliereular  granulations.  One  of  the 
"  ildren  wiis  a  boy  five  years  old  ;  the  other  a  little  girl  aged  two 
irears.  In  the  case  of  the  furmer,  the  al»sc*ess,  as  large  as  a  walnut*, 
situated  at  the  lower  lxu*der  of  the  upper  lobe,  extending  a  little 
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into  the  lower  lobe.  In  the  latter  it  was  of  the  size  of  an  unshelled 
almond,  and  occupied  a  similar  position  with  reference  to  the  right 
upper  and  middle  lobes.  The  characters  of  the  absceas  were  the  same 
in  both  instances,  being  situated  almost  immediately  beneath  the 
pleura:  from  which  a  wallof  lung  not  above  two  lines  in  thickness 
separated  it.  Its  cavity  was  partly  filled  with  a  yellowish,  puriforra, 
very  tenacious  fluid,  like  very  tenacious  pus,  and  which  did  not  bear 
any  resemblance  to  softened  tul)ercle.  It  Avas  not  lined  by  any  mem- 
brane ;  there  was  no  appearance  of  tubercular  deposit  in  the  hepatized 
lung  in  its  immediate  vicinity,  which  was  generally  in  the  second  stage 
of  pneumonia,  nor  was  it  situated  near  to,  nor  in  communication  with, 
any  large  bronchial  tube.  In  the  fourth  case,  that  of  a  boy  aged 
eleven  years,  who  died  of  pyaemia,  consequent  on  exposure  to  cold  and 
wet,  the  purulent  deposits  were  not  limited  to  the  lung-substance,  al- 
though they  were  associated  there  with  general  pneumonia,  and  with 
several  patches  of  pulmonary  apoplexy. 

The  emphysematous  condition  of  the  uninflamed  portions  of  the  lung, 
in  cases  of  fatal  pneumonia  in  early  life,  seems  to  be  connecrted  with 
the  rapidity  of  the  advance  of  the  disease.  It  is  usually  most  obvious 
at  the  anterior  part  of  the  upper  lobes  of  the  lungs  and  at  the  margin 
of  tlie  other  lobes,  and  always  bears  a  marked  relation  to  the  shortness 
of  the  patient's  illness,  and  the  extent  of  lung  which  has  been  rendered 
unavailable  for  purjjoses  of  respiration.  The  cases,  however,  which 
terminate  most  rapidly  are  not  those  in  Avhich  the  direct  results  of  in- 
flammation are  the  most  extensive,  but  rather  those  in  which  collapse 
of  a  considerable  portion  of  lung  has  taken  phice;  and  the  emphysema, 
which  is  met  with  also  in  many  cases  of  vesicular  bronchitis,  is  conse- 
quent less  on  the  inflammation  than  on  the  collapse  by  which  it  is  ac- 
companied. Its  occurrence  in  those  circumstances  affords  therefore  an 
illustration  of  that  modification  of  the  inspiratory  theor}'  of  emphy- 
sema so  clearly  propounded  and  so  ably  supported  by  Professor  Gaird- 
ner  of  Glasgow  ;^  and  which  regards  the  overdistension  of  the  air- 
vesicles  of  one  part  of  the  lung  as  a  necessary-  compensation  for  their 
collapse,  and  the  consequent  diminished  bulk  of  another  part,  while 
the  enlargement  and  the  capacity  of  the  thorax  during  inspiration  re- 
main the  same,  or  at  any  rate  are  but  slightly  modified.^ 

The  causes  which  give  rise  to  inflammation  of  the  lungs  and  air- 
tnbes  are,  to  a  great  extent,  the  same  at  all  periods  of  life ;  so  that  we 
need  not  devote  much  attention  to  the  special  study  of  those  Avhich 

*  On  the  Pathological  Anatomy  of  Bronchitis,  &o.,  Svo.,  Edinburgh,  I860;  and 
Edinburgh  Monthly  Journal,  vol.  xiv. 

•  In  the  second  and  third  editions  of  those  lectures  I  stated  that  the  amount  of 
emphysema  bore  a  *•  marked  relation  to  the  shortness  of  the  patient's  illness,  and 
tjie  extent  of  lung  which  had  been  invaded  by  the  inflammation."  A  careful  re- 
examination of  the  accounts  of  my  pos^t-mortems  of  capes  of  pneumonia  and  bron- 
chitis, convinces  me  that  the  statement  as  now  modified  is  more  correct  in  point  of 
fact,  while  at  the  same  time  it  harmonizes  perfectly  with  Dr.  Gairdner's  theory  of 
emphysema.  That  theory,  however,  is,  I  am  convinced,  applicable  only  to  one 
class  of  cases,  while  of  another  equally  numerous,  Sir  W.  Jenner's  expiratory  theory 
(see  his  paper  in  vol.  xl  of  the  Medico-Chirurgical  Transactions)  offers  the  true 
solution.  To  this  reference  will  be  made  when  the  subject  of  hooping-cough  comes 
for  consideration. 
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tend  to  proclutx*  it  in  o.hiMhood.  It  should  be  borne  in  mind,  however, 
that  tlie  Hnctmition^  in  teiiUM^rature,  or  the  hitint,^  wind,  or  the  eold 
vveathei\  whioh  may  he  eneonutered  with  inipniiity  by  the  robust  adult, 
may  pntve  most  deadly  wdien  ihvy  act  un  llie  fWble  frame  and  deHi'iatc 
organs  of  the  ehiJd.  Hence  it  is,  in  great  'mea*«nre,  that  inflammation 
of  tlie  re.«;|)initf*ry  nrgans  is  so  mrieli  more  fre(|iient,  and  ^o  niueh  mure 
ibtal,  in  clnldhtMHl  tlian  hi  adnh  age,  and  in  infixnt y  tliaii  hi  ehihlhcnid. 
The  tact  i>  well  shown  by  the  Reports  of  the  liegistrar-General  for  the 
years  1842  and  1845,  from  whieh  it  appears  that  (J7.1  i>er  e€'nt,  of  the 
total  mortality  from  inflammation  of  the  hings  and  bronchi,  in  the 
nietro|M»lis,  took  plaee  in  |M?i^nns  under  titb:en  years  of  age:  63.2  per 
cent,  under  live:  57.1  under  thriv;  and  2S.7  per  eent,  under  one  y<iir. 
But  the  tendeney  to  these  atlktioiis^  as  is  sliown  in  the  folluwing  tnble, 
is  not  gn^atest  in  the  first  month  of  life,  diminishing  in  pro()ortiou  iis 
thee  1 1 i  1  d  ad v a n vt^  i n  age  ai i d  i n ereases  in  s t re n g t h  ;  but  t f i e  t i r n e  w h e n 
they  are  most  prevalent  eojneidet*  exactly  with  tlie  time  when  the  sus- 
eej>tit>ility  of  all  fhe  mnc^iuj^  membranes  is  at  its  highest  point,  namely, 
the  peritxl  of  dentition. 

TABLE, 

Showififf  mit  of  2^9  cumm  of  ehttdren  dyimf  frvm  vnriotis  diMoMfM^  in  vfhofn  I  rnr^fulljf 
WiVttrninrd  (he  tfioraeic  tifica*n^  the  ttuviher  t>f  irtsfanceg  in  whkh  the  btvfjs,  bninchi^ 
ami  pieurti  presfutcd  no  sUpx  of  recent  ittfhtmmntion,  and  «/.■»•»  thoim  in  whu'h  »'^fut 
of  it  uwrf.  diftcoenred.  [Tlio  first  line  rupreietiLa  tbt*  former,  the  second  the  luUer 
clflM  of  cas^.] 
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Thif^  table  illustrates  the  fiiet  nienticmed  in  the  last  lecture,  that  when 
the  ehild  is  first  born,  tlie  mueoiis  memlirane  c^f  tlie  n^piratorv  organs 
is  end(>\veil  nitli  Imt  little  tif  that  suseeptibility  wlrieh  it  afterwanis 
aef|uires,  and  that  aee<irdingly  those  diseast^^  whose  jMnnt  of  departure 
is  from  that  niendirane  are  tar  le>^s  frequent  dm^ing  the  first  six  months 
of  life  than  they  iK^ctuue  during  the  suweediug  eightei:'n  month?;  while 
from  the  eonipletion  of  the  seeond  year  up  to  the  time  of  puberty,  they 
go  on  diminishing  in  fre<|uency  and  fatality.  And  there  are  important 
praetieal  inferenees  wliieh  may  be  deduced  from  the  facts  we  have  ju^t 
mentioiMMh  I'hey  tcnieh  us  not  only  that  a  catarrh  is  a  nnich  nn>re 
»erinris  thing  in  infaney  tliau  in  adult  age,  but  also  that  it  is  more 
serious  at  one  perird  of  infancy  than  at  another,  and  they  warn  as  to 
guard  a  ehild,  during  the  time  that  the  process  of  teething  is  going  on, 
with  thiuble  eare  against  all  eauses  that  are  likeh^  to  excite  iuflamiua- 
tion  of  its  respiratory  organs. 

There  are  some  diseases  which,  after  having  occurred  onc)G,  confer  on 
persons  an  immunity  from  aiib^equent  attucks.     This,  however,  la  far 
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from  being  the  case  Avith  bronchitis  or  pneumonia  in  early  life,  but  the 
susceptibility  of  the  respiratory  organs  appears  to  increase  in  exact  pro- 
portion to  the  frequency  with  which  they  have  already  suffered/  and  a 
child  who  has  once  been  attacked  by  inflammation  of  the  lungs  or  air- 
tubes  is  more  likely  to  have  a  second  attack  brought  on  by  a  slight 
cliange  of  temperature  than  another  who  had  never  suffered  from  it 
would  be  to  experience  a  seizure  from  a  much  graver  cause.  With 
advancing  age  this  susceptibility  seems  to  wear  out — the  child  outgrows 
it ;  but  we  should  act  most  unwisely  if  we  were  to  sanction  exposure 
to  the  cold  with  the  view  of  hardening  a  child  against  its  influence. 

The  importance  of  inflammatory  diseases  of  the  respiratory  organs 
depends  not  merely  on  the  frequency  of  their  occurrence  as  idiopathic 
affections,  but  also  on  their  tendency  to  supervene  in  the  course  of  other 
maladies.  This  tendency,  though  very  evident  at  all  ages,  is  especially 
remarkable  in  early  life,  as  is  apparent  from  the  fact  that  in  only  25 
per  cent,  of  the  cases  enumerated  in  the  table  was  the  inflammation  an 
idiopathic  affection.  When  we  come  to  the  subject  of  measles,  hooping- 
cough,  croup,  diarrhcea,  and  typhoid  fever,  it  w-ill  be  necessarj'  to  study 
these  secondary  attacks  of  bronchitis  and  pneumonia  with  attention, 
since  they  constitute  fre<iucnt  and  serious  complications  of  tluKse  diseases 
against  Avhich  it  behooves  us  to  be  most  anxiously  on  the  watch. 

We  will  now  pass  to  the  study  of  the  symptoms  of  bronchitis^  and 
will  commence  with  the  examination  of  the  most  simple  form  of  in- 
flammation of  the  air-tubes — namely,  that  which  develops  itself  out  of 
ordinary  catarrh.  In  such  a  case  the  child  has  for  some  days  seemal 
to  suffer  from  nothing  more  serioas  than  a  common  cold  ;  but  by  de- 
grees instead  of  the  cold  and  cough  subsiding,  the  heat  of  skin  becomes 
more  considerable,  the  cough  tighter,  more  frequent,  and  more  painful, 
the  child  sometimes  crying  after  each  cough :  the  pulse  becomes  more 
rapid,  the  respiration  wheezing,  hurried,  and  often  somewhat  irregular. 
These  graver  symptoms  in  many  instances  steal  on  very  gradually,  and 
among  the  poor  it  by  no  means  seldom  happens  that  the  disetisc  has 
already  attained  an  advanced  stage,  and  the  condition  has  become  one 
of  very  considerable  peril,  before  the  parents,  never  very  observant  of 
those  ailments  that  are  not  attended  with  acute  suffering,  take  the 
alarm.  The  flush  of  the  face  and  the  heat  of  the  skin  become  in- 
creased, the  respiration  grows  more  labored,  and  the  cough  more  trou- 
blesome towards  evening ;  and  the  first  hours  of  the  night  are  usually 
very  restless,  but  the  child  then  falls  asleep,  and  often  dozes  tran(iuilly 
for  some  hours ;  it  then  generally  awakes  with  its  respiration  very  op- 
pressed, for  tiie  secretions  have  been  accumulating  in  the  smaller  bron- 

*  In  a  tract  on  Pneumonia  in  Childrc^n,  published  thirty  years  ago  in  the  British 
and  Foreign  Medicui  Keview,  1  mentioned  that  of  78  cliildren  who  came  undt-r  my 
care  for  inflammation  of  the  lunjrs,  31  were  stated  to  have  had  previous  attaclts  of 
the  disease;  21  once;  4  twice;  2  four  times;  and  4  were  said  to  have  had  it  several 
times,  though  the  exact  number  of  seizures  was  not  mentioned.  Of  these  31,  10 
were  under  two  years  of  age,  10  betwe«'n  two  and  three,  and  the  remaining  11  be- 
tween three  and  six.  The  same  fact  is  noticed  by  the  most  recent  writer  on  pneu- 
monia in  childhood,  Ziemscn  (  Pleuritis  und  Pneumonic  im  Kindesalter,  8vo.,  Berlin, 
1802,  p.  153),  though  his  numbers  do  not  represent  it  as  of  quite  such  frequent 
occurrence. 
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chi,  and  have  now  l>oguii  to  im{*o*k'  tlif_^  en  trance  of  the  air.  An  athick 
of  cough  probably  cooies  on,  whirh  very  likely  euds  in  vomiting  and 
the  rL^jet'tion  of  some  miM'iis,  and  then  by  degrees  the  lireathing  be- 
e*>nu'-s  more  easVy  and  the  cljilil  may  tor  a  short  time  seem  comjiara- 
tively  rhtN-rfuh  The  teinjK'ratorc^  cd"  the  .'^nrfaee,  th<»ugh  inen^ast**!,  i^ 
variable;  and  if  tlie  ^HH^ase  eontiniie^  for  several  days,  perspiration 
will  l)e  oljservtxl  oecasiomdly  to  bi'eak  out  on  the  btxly,  while  the  piil^, 
though  tjuiekeuiHl,  is  nt^t  very  niueh  ae«'e Unrated,  and  the  tongue  con- 
tinues mriist  througliont.  The  ear  tlettvts  notiiiug  in  the  elicit  Ix^sides 
a  mixture  r>f  rhnnrhns,  fiibilus,  and  larj^ish  ercpitatii»u  ;  the  drv  rounds 
pre|H)nderuting  lit  the  np(n^r;  the  tjmist  at  the  luwer  part  of  the  cbt^^t^ 
and  being  vastly  inc»re  abnodant  l>ehind  thini  in  frnot.  Now  in  the 
a<lult  a  eondition  su(^h  as  this  would  excite  but  little  apjjrehenj^ion,  but 
in  the  ebihl  it  must  be  Iwrnc  in  mi  ml  that  nothing  more  is  needed  than 
a  eopious  se^Tetion  of  mncns  in  the  bronehi,  or  a  i*eebie  eondition  of 
tlie  vital  powers,  to  prevent  the  air  irom  freely  entering  the  pulmonary 
vesii'les,  and  thus  to  induce  the  collapse  r>f  a  large  portion  of  the  lung. 
Thus  it  is,  at  least  as  I  apjtrebend^  that  we  must  explain  many  of  the 
instances  in  whieli  urgent  dyspmea,  and  all  tlie  symptoms  of  serious 
pulmonary  disease,  have  ih^velojiixl  themselves  in  the  course  of  a  few 
hour^^  out  of  what  had  seenu^l  to  be  notfiing  nioiT  than  a  mther  f^e\"ere 
cold,  or  a  bronchitis  iif  moderate  intensity.  This  too  aeeounts  for  tlie 
oeeasional  sudden  supervention  of  didness  on  jjereussion,  and  of  bron- 
chial respiration  in  the  eliifd  ;  >o  that  you  may  disf>over  tht^m  io  the 
morning  in  a  situation  where  overnight  the  iMjrtnission  wai^  ^^*d^  and 
no  sound  wiis  hearfl  of  grtvver  import  tlum  large  crepitation;  changes 
which,  unlike  t!uTs.e  defxuHh'nt  <ui  soliibficiitioH  of  tlie  lung  from  in- 
ilauimation,  yon  may  tiud,  as  has  lieen  remarked  by  I>r.  Gairdner,  un- 
H^Tunnpauicd  l>y  any  exaeerliatioii  of  the  febrile  symptoms.  This  nipid 
change  in  tiu'  auscultatory  ])hencmieiia  has  been  uotic(_Hl  by  Sir  W,  Stokes 
as  oetiisionally  liapj)euing  in  the  pncnmonia  of  the  adult,^  That  dfc- 
tinguishtHl  jThysician  oHcrcMi  no  exiilaiuitiou  of  the  otTurrence ;  but  we 
can  now  understand  what  is  its  true  import,  and  what  the  reasons  are 
for  its  l>eing  met  with  so  much  ofiener  in  the  child  than  in  tlie  adult. 

But,  notwithstanding  this  daug*i%  winch  is  great  in  proportion  to 
tlie  Viuuh  of  a  child,  most  ea«es  tif  idiripathi<'  bnuichitis  that  come  on 
gradually,  4levelo])iug  theinselvt_>*  out  of  previous  cjitarrhal  symptoms, 
have  a  tiivorablc  termination  ;  and,  as  a  general  rule,  it  may  Im?  stated 
that  an  attack  which  is  li>ng  in  arriving  at  its  acme  is  seldom  very 
dangerous  in  its  eliaracter.  Pure  idiopathic  bronchitis  occurring  in  an 
otherwise  healthy  chikb  usually  subsides  in  the  course  of  a  few  days, 
leaving  the  patient  witli  an  increased  susceptibility  to  the  influence  of 
those  causes  which  brought  on  the  fii*st  attack,  and  perhaps  with  a 
d(*gree  of  debility,  the  recovery  from  which  may  Ije  protracted  for 
manv  weeks. 

Tliere  is,  liowever,  a  form  of  acute  bronc^hitis  which  is  often,  though 
not  always,  idirtimthic,  that  runs  it.s  eoui^se  with  much  rapiility,  and 
gene**ally  tends  to  a  fatal  termination.     In  this,  the  mfoeaiive  eaian*h 
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of  some  writers — the  capillary  bronMlis  of  others — the  smaller  air- 
tubes  throughout  the  whole  or  a  considerable  portion  of  the  lungs  are 
attacked  either  in  connection  with  the  larger  bronchi,  or  indejwndently 
of  them ;  and  the  inflammation,  which  is  very  intense,  usually'  termi- 
nates in  the  abundant  secretion  of  pus,  or  in  the  formation  of  false 
membrane  that  nearly  obliterates  their  cavitj^  or,  involving  the  pul- 
monale vesicles  themselves,  it  gives  rise  through  a  considerable  extent 
of  the  lungs  to  those  appearances  which  have  been  described  under  the 
names  of  vesicular  pneumonia  and  vesicular  bronchitis. 

Its  attack  is  sometimes  sudden,  though  in  the  great  majority  of  cases 
it  is  preceded  for  a  few  days  by  the  ordinary  symptoriis  of  catarrh,  or  it 
supervenes  on  that  condition  of  bronchial  irritation  which  accompanies  or 
follows  one  or  other  of  the  eruptive  fevers.  In  these  latter  circumstances 
there  is  either  a  progressive  though  rapid  increase  in  the  severity  of  the 
bronchitic  symptoms,  or  there  is  a  sudden  outbreak  of  fever  and  dyspnoea, 
and  the  cough  becomes  all  at  once  frequent,  short,  and  hacking.  The 
disease  soon  attains  a  very  considcmble  intensity;  the  face  becomes 
anxious  and  oppressed,  the  eyes  heavy,  the  manner  depressed ;  the  res- 
piration very  hurried,  generally  irregular,  and  interruptwl  by  the  cough, 
which  frequently  seems  to  occasion  pain.  The  restlessness  is  often  ex- 
treme, and  the  ix)sition  which  the  child  assumes  very  variable;  but,  in 
whatever  attitude  it  may  have  placed  itself,  it  does  not  like  to  be  dis- 
turbed, and  endeavors  at  once  to  return  to  its  former  i)osture.  If 
spoken  to,  the  child's  answers  are  hurrie<l,  and  its  manner  imjiatient, 
as  though  it  were  too  much  taken  up  with  its  suffering,  or  with  the 
business  of  respiration,  to  l)e  able  to  reply  to  questions.  Sometimes  it 
will  say  that  it  feels  stuffed,  or  will  complain  of  distress  about  the 
sternum,  or  of  pain  at  the  epigastrium;  while  pressure  on  the  abdomen, 
by  interfering  with  the  free  descent  of  the  diaphragm,  always  produces 
much  discomfort.  There  is  no  appetite;  and,  though  at  first  the  thirst 
is  very  considerable,  yet  the  child  soon  ceases  to  take  much  drink,  for 
it  wants  breath  to  swallow  fluids  in  any  quantity,  and  therefore  does 
little  more  than  moisten  its  lips.  At  the  same  time  the  tongue  is  moist, 
and  either  differs  but  little  from  its  condition  in  health,  or  it  has  a  thin 
coating  of  yellowish  fur;  the  l)owels  are  usually  constipate<l,  and  not 
only  is  nausea  or  vomiting  seldom  present,  but  emetic  remedies  often 
fail  of  their  ordinary  effect  when  given  in  the  course  of  this  affection. 
As  the  disease  advances  the  cough  Ijccomcs  less  hacking,  though  it  con- 
tinues very  frequent:  it  sometimes  puts  on  a  paroxysmal  character, 
and  returns  in  fits  somewhat  like  those  of  hooping-cough,  except  that 
each  fit  of  coughing  is  shorter,  does  not  terminate  with  a  whoop,  and 
is  seldom  attended  with  expec^tonition.  Even  if  the  cough  is  accom- 
panied by  expectoration,  it  is  seldom  that  anything  is  spit  up  more  than 
a  little  mucus  tinged  with  blood,  or  now  and  then  a  little  pure  blood,  whi  le 
in  a  few  instances  small  shreds  of  false  membrane  are  intermingled  with 
the  mucus.  For  a  time  the  respiration  grows  more  and  more  hurried  and 
paroxysms  of  dyspnoea  continue  to  occur  at  irregular  intervals  almost 
to  the  last.  In  these  paroxysms  the  child's  distress  and  restlessness 
are  extreme,  and  it  sometimes  throws  itself  wildly  about  the  bed. 
The  breathing  does  not,  however,  go  on  increasing  in  rapidity  until  the 
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patient's  death ;  but,  aftrr  the  diseiL^i!  has  vetichv^l  its  acme,  the  respira- 
tion often  grows  le^s  frequent,  ttioui^li  tnore  irreguUirand  more  variable. 
The  fan'  loses  its  ttiish,  and,  iiistwid,  a(.*qLiire8  a  livid  hue;  the  t^jngh 
lMf<'omes  saiothered,  and  oet'tirs  h\ss  oileti ;  the  pulse  gairL-^  in  fret^ueriev 
and  iliils  in  power;  and  though  tliere  is  otlen  a  iliaiinntiori  ofther^t- 
lessnexSj  yet,  if  alile  to  talk,  the  ehifd  will  genemlly  say  that  it  is  no 
better.  As  death  a]ipt'c»aehes^  tliough  the  respiratifin  growls  nii)n*  la- 
bored and  more  abdominal,  yet  the  eh i  1(1*8  stiffcring  generally  dioiiii- 
klies,  or  a  state  of  somnolenee  gnwUially  steals  over  it,  in  wliielj  it  lies 
till  roused  by  an  attack  of  wjugh  or  by  a  paroxysm  of  flys|in(i>;i,  and 
tliea,  after  a  st niggle  tor  lireath,  it  sulisidi's  into  its  former  drowsineas. 
The  struggles  tbr  breatli  grow  ieehler  with  eaeh  returning  par^JXy^tn, 
the  drowsiness  beeonies  more  protbiind,  and  the  patient  dies. 

Tliough  tlie  indiaitions  aflbrdfisl  by  auseultatioii  and  perciLssioo  are 
often  sutfieientiy  eharaeteristie  of  this  disease,  yet  there  are  .-^ome  cir- 
eumsiati<'es  wldeh  may  o^K^asional ly  render  their  inlbrmation  doulitfuL 
The  ehild  is  sometimes  so  extremely  alarmed,  and  tlie  sensibility  of  its 
surtax  ,s(>  inueli  inerecXse^l^  that  we  have  miieli  dill:i<'ulty  in  [MTeussing 
the  ehest  :  but  we  sball  usually  1m"  able  to  tbstinguish  this  fmrn  the 
]mintuluess  of  the  walls  of  tlie  thorax  wbieli  attends  pleurisy  by  liadiug 
that  it  is  not  limiteil  to  one  half  of  the  ehest,  but  that  it  is  felt  ecpially  on 
either  side,  and  as  mneh  in  front  as  behind.  If  we  mn  sueet*ed  in 
pereussing  the  ehest,  however,  it  will  he  iVaind  to  yiehl  a  natural,  some- 
times even  an  iuereaseil  degree  of  resooan^'e,  while  little,  if  any,  dither- 
enee  can  be  discovere'<l  between  the  stjuutl  atiorded  L»y  the  U|>|>er,  and 
that  given  out  by  the  lower  part  of  the  ehest;  or,  should  such  1k3  per- 
ceived, it  is  generally  due  to  pneumonia  having  siiperveae<l.  The  ear 
detects  a  scanty  transmission  of  air,  attencknl  at  first  with  rtionehus  and 
sibilus,  buts(*on  with  a  universjd  suberepitant  nlle,  Iieard  nmst  distinctly 
on  the  child  making  a  <leep  insjiiration.  By  the  term  suberepitant  ride, 
it  ean  hardly  Ix'  nt'eessary  lor  mc  to  stiy  that  a  sounri  is  meant  smaller 
in  charaeier  thsui  large  nuuxius  rdle,  but  larger  than  the  true  small  crep- 
itatioti  *tf  pneumonia.  As  the  disease  advances,  the  only  change  that 
takt^  j>laee  consis^ts  in  this  subrrepitant  nile  iR'ing  rejdaceil  by  a  large 
miii'ous  rAk%the  n.'sult,  not  «*f  any  improvement  in  the  child's  condition, 
but  of  the  air  scanx'ly  pt^ictrnting  beyond  the  larger  bronchi  ;  tor  you 
will  still  hear  the  smalhr  sound  during  the  dt^'p  inspiration  that  fol- 
lows the  attack  of  eoiigh. 

This  form  of  bronchitis  is  om;  not  only  very  dangerous,  but  likewise 
very  rafvid  in  its  eourse  to  a  tatal  issue.  One  little  girl  in  whi»m  it  eaine 
on  whik'  convalescent  fnmi  an  attack  of  mi*asles  t*onrteen  days  before, 
died  within  forty-eight  hours;  ajid  a  boy  of  7 J  years  i>ld,in  whom  the 
disease  wa>.  idiopatliic,  die<l  in  less  than  four  d:ivs  from  the  apj>earance 
of  any  scri«*us  symptom.  These,  h^iwever,  are  instances  of  a  rather  un- 
usual rapiility  in  its  course;  and  from  five  to  eight  days,  which  is  the 
estimate  of  its  dunUion  formiHl  by  M.  Fanvel,  who  lijis  w*ritten  a  verv 
valualilc  essay  on  the  disease,^  is  j»robably  not  far  from  the  true  average. 


»  Ketihert-hes  aur  k  Ijronchiti*  Ctt]pilliori*,  &c.,  4to,,  Pans,  1840;  ropubUitlHfd  in 
more  oxti-ndod  fr»rm  in  vol.  o  of  ilm   Meinuirfb  de  la  Soci6l6  MSdiculo  d'Ob^er- 
vution,  8vo.,  pHfifl,  184-4, 
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But  we  may  now  pass  to  the  treatment  of  bronchitis^  and  in  recon- 
sidering the  rules  which  I  shall  lay  down  for  your  guidance,  I  am  struck 
by  the  different  conclusions  to  which  more  than  thirty  years  of  the 
practice  of  my  profession  have  led  me  from  those  which  I  adopted  at  the 
outset  of  my  career.  It  is,  I  believe,  but  rarely,  at  the  present  day, 
that  depletion  is  indicated  in  bronchitis  or  pneumonia;  and  tartar 
emetic  needs  to  be  given  more  sparingly  than  in  former  years,  and  acts 
with  less  certainty  in  cutting  short  at  its  very  outset  the  inflammatory 
action.  And  yet,  when  looking  back  on  the  records  of  cases  where  I 
abstracted  blood  freely,  and  gave  antimony  in  large  doses,  I  cannot 
admit  that  my  practice  then  was  a  mistaken  one,  that  the  recoveries 
which  then  took  place  were  the  result  of  accident,  or  that,  in  counsel- 
ling now  a  different  course,  I  am  merely  following  the  fiishion  or  the 
prejudice  of  the  age. 

"  If  any  one,''  says  M.  Trousseau,  with  reference  to  this  very  sub- 
ject, "  reads  with  attention  the  remarks  of  Sydenham  and  of  Stoll  on 
the  change  of  the  treatment  of  disease  which  the  differences  in  the  epi- 
demic constitution  of  successive  years  rendered  necessarj^,  he  will  be 
sure  to  arrive  at  two  conclusions :  first,  that  any  physician  must  have 
but  a  very  narrow  view  of  his  art,  who,  in  spite  of  the  change  of  con- 
stitution, continues  still  to  treat  all  diseases  in  the  same  way  ;.and  next, 
that  the  change  of  epidemic  constitution  exerts  an  immense  influence 
on  the  action  of  the  same  remedies  in  a  disease  whose  local  manifesta- 
tions continue  unchanged." 

You  will  now  understand,  gentlemen,  why  it  was,  when  I  told  you 
at  the  beginning  of  this  lecture,  that  the  necessity,  nay  even  the  utility, 
of  depletion  in  pneumonia  did  not  seem  to  me  well  established,  that  I 
made  a  point  of  adding  ^t^rf  at  present  I  did  so,  because  it  so  hapjxjns 
that  now  for  the  past  several  years  we  are  in  the  midst  of  an  epidemic 
constitution  in  which  diseases  do  not  require  this  remedy,  though  for- 
merly they  did  require  it,  and  though  in  the  course  of  time  they  will 
no  doubt  stand  in  need  of  it  again.* 

But  besides,  I  believe  that  with  advancing  years  all  practitioners 
become  disposed  to  attach  more  importance  to  the  hygiene  of  the  sick- 
room ;  to  the  temperature  of  the  air  which  the  child  breathes,  to  the 
perfection  of  the  ventilation,  to  the  posturcof  the  patient  in  bed,  to 
the  r^ulation  of  tlie  diet,  the  avoidance  of  all  causes  of  irritation  and 
distress ;  and  the  favorable  issue  of  the  case  not  seldom  justifies  the 
apparent  overcaution  in  these  respects  to  which  experience  seems  to 
lead. 

The  confidence  sometimes  expressed  in  nature's  healing  power  is, 
however,  altogether  misplaced,  unless  accompanied  with  ever}'  care  to 
place  the  patient  in  the  most  favorable  conditions  for  that  povver  to  be 
exercised.     These  conditions  once  secured,  the  severity  of  the  attack  of 


*  Clinique   Medicale,  2d  ed.,  vol.  i,  p.  744.     See  also  on  the  subject  of  depletion 

fenerally  the  remarks  of  Sir  T.  Watson  at  vol.  i,  p.  241-258  of  the  r)th  edition  of 
is  Lectures.  If,  however,  I  nnight  criticize  one  whom  I  so  much  respect,  T  should 
express  surprise  that  he,  on  whom  more  than  on  nny  other  Encjlish  physician  of 
this  day  Sydenham's  mantle  has  fallen,  should  take  so  little  heed  of  Sydenham's 
doctrind  of  the  varying  epidemic  constitution  in  different  years,  or  terms" of  years. 
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brrineliitis  miit^t  govern  the  further  treatment,  lu  a  healtliy  child,  at 
tlie  outset  of  a  brouehitie  seizure  of  iiitMlemte  iuteuKity,  j^mall  <lot*i«  of 
etiloruel,  antimony,  antl  iiw'HHL*uuiit»a,  given  every  four  hour^^  ibr  the 
first  twenty-four  or  thirty-six  hours,  are  i>ften  extremely  iij^ful.  Thi« 
eninhiiiution  usually  lU'ts  on  the  bn\vt*ls  sHjxhtlv  as  well  a**  un  tlu'  iikin, 
autl  Hftrn  notably  nijates  rlu-  fi-brilc  (listurlvanfe.  The  mercurial  should 
then  hv  (lis4TmtiniiiHl,  but  small  dost-.s  of  antiniouy  or  of  i|MXueaariha 
should  still  be  eontiiuietl  iji  a  salim*  mixturt;.  In  addition  to  tht^^e 
nieaus,  the  breatliinir  h  often  jnueh  relieve<l  by  the  a|»plication  of  a 
larije  warm  liusi't"^!  poultit-i'  to  the  eliest,  or  of  a  larj^e  piet**>  of  s|»ongio- 
piliiit'  wruui^  out  of  hoi  water;  eith*^  of  wliich  may  be  made  more 
stimidatiutj  l>y  the  addition  of  a  third  or  iborth  part  of  mustard  to  the 
poultiei*,  or  by  sprhiklinjr  sonic  stiuititatin^  liniment  over  the  s|iMtngio- 
pilineJ  These  applications  should  be  fretpiently  renevve<h  ai^d  should 
be  contiuued  ft»r  twcMity-fbur  or  thirty -six  lioui^i  together,  while  any 
m  a  r  k  e<  I  i  u  er ease  i>f  difficult  hri^i  thing  must  be  eo  n  tro  1 1  ed  by  the  a  pi  >U* 
cation  of  a  mustard  ptniltict^  between  the  shoulders,  or  to  the  front  i»f 
the  clicst ;  a  prrH'ee<ling  which  lias  this  great  a<  I  vantage  over  the  iL-ie  uf 
a  blister^  tiiat  it  will  admit  of  (ViHfuent  rcpi-tition*  After  the  first  day 
or  two  the  abundance  of  the  stH-retiou  pourc*!  out  into  the  bmnchi  not 
only  inerwLses  tlie  tUseomfort  of  tlie  child,  but  18  a  pasitive  t^ouroe  of 
danger,  ina>Jniueh  as  it  tendj^  tc^  fav^or  the  w'eurrcnce  of  pnlnionary 
colha[)si'.  Au  emetic  onct*  or  twice  a  thiy  is  the  great  means  of  reliev- 
ing this  discomlhrt,  and  warding  ot!'this  danger.  The  cmctie  selected 
should  lie  one  of  ipecacuanha  in  prefereucr  to  antimony  j  or  even  the 
sulphate  of  zinc  if  the  ipecacuanha,  as  happens  gonietimed,  while  it 
fails  to  vomit,  should  act  n|wn  the  l>owels. 

Your  attention  has  more  than  once  betm  eidle<l  to  the  remarkable 
teurlcncy  of  the  nerv(»us  system  in  early  life  to  synipathi/ve  with  the 
atllt'tions  »A^  other  parts.  Tliis  temleney  is  often  very  evident  in  in- 
flammation of  the  respiratory  organs ;  and  acfxirdingly  you  must  not 
always  take  the  degree  of  dyspnrea  in  a  case  of  infantile  I  bronchitis  as  a 
measure  of  the  severity  of  the  disetii^e,  since  it  may  be  only  an  evidence 
of  t!ie  sympatliy  of  the  nervous  system.  In  tlie  Tnajority  of  instancies, 
it  is  towanls  evening  that  this  at^'elenitiou  of  breathing  conit^  on,  ac- 
cumipanit^l  with  a  state  of  general  rcstlcssnes><,  and  usually  with  an 
incrciisc,  tlumgh  not  to  an  extreuie  degree,  tjf  the  heat  <if  skin  j  but  yet 
if  von  listen  eai chilly  to  tlie  chest  you  will  tind  no  deterioration  in  the 
results  of  auscultation.  In  the  infant,  t(*o,  y*in  will  prol>ably  |>creeive 
in  the  half-t*lostMl  eyi^,  and  in  the  thumbs  drawn  into  the  palm,  iiidi- 
cations  of  the  disturhanee  of  tlie  nervous  svstcm. 

Tlie  evening  warm  batli  (>ften  ri'lieves  this  symptom  very  much, 
and  if  the  amount  of  the  secretion  in  the  bronchi  is  not  so  cjonsidemble 


I  (No.  11,) 

R.  Lin.  Cam  ph.  co.,  Jj. 

Tinct,  Lytlaj,  2tj 

Tmcl.  Qpii..  ^\).  M,    Ft.  linimei»tum. 
The  piinjjf?ncy  of  lininicnts  often  compel  us  to  ernplov  them  to  the  posterior  purl 
of  the  cho«t  only,  or  tn  mh  the  fn»nt  of  Lh<3  chest  with  u  much  wetiktir  Uuitumit 
than  that  which  i«  used  for  the  hick. 
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as  to  contraindicate  its  use,  a  dose  of  Dover's  powder  given  afterwards 
will  soothe  the  child  and  obtain  for  it  a  few  hours  of  quiet  sleep.  The 
emetic  and  the  mustard  poultice  w  ill  in  other  cases  be  followed  by  the 
same  result,  while  it  must  be  borne  in  mind  that  a  cx)nstipated  state  of 
the  bowels  on  the  one  hand,  or  the  irritation  of  teething  on  the  other, 
may  give  occasion  to  a  hurry  of  respiration,  which  will  at  once  cease 
on  the  administration  of  a  dose  of  castor  oil,  or  on  lancing  the  gums. 

The  coipbination  of  a  direct  sedative  with  each  dose  of  the  medicine 
which  the  child  takes  must  be  had  recourse  to  cautiously,  and  must 
have  reference  rather  to  the  relief  of  the  irritating  cough  than  to  the 
control  of  any  very  marked  symptom  of  nervous  dyspnoea,  since,  when- 
ever in  these  cases  the  blood  is  imperfectly  aerated,  risk  attends  the 
frequent  employment  of  narcotics.  On  this  account  the  chloric  ether 
is  often  so  useful  an  adjunct  to  the  cough  mixture ;  while  of  the  more 
direct  sedatives  the  compound  tincture  of  camphor  is  preferable  to  any 
other  preparation  of  opium,  and  the  tincture  of  henbane  is  perhaps  still 
safer;  the  Dover's  powder  in  a  fuller  dose  being  reserved  for  the 
evening  exacerbation  of  dyspnoea. 

Afl^r  the  first  few  days,  sometimes  even  very  eju'ly  in  the  attack, 
comes  the  necessity  for  supporting  the  child's  strength,  and  for  watch- 
ing carefully  against  that  collapse  of  the  lungs  which  in  infancy  is  the 
grand  source  of  danger.  Ammonia  must  now  be  added  to  the  exj)ec- 
torant  mixture  which  the  child  was  previously  taking,  or  it  may  be 
given  in  combination  with  the  decotion  of  senega*  and  tincture  of 
squills,  if  secretion  in  the  bronchi  is  very  abundant,  while  once  or 
twice  in  the  twenty-four  hours  the  attempt  nmst  be  made  to  unload 
the  air-tubes  by  the  administration  of  an  emetic. 

The  maintenance  of  the  child's  strength  by  food,  and  often  by  stimu- 
lants, becomes  now,  too,  a  matter  of  the  greatest  moment.  Veal  broth 
or  beef  tea,  given  alternately  with  white  whine  whey,  or  brandy  added 
in  a  small  quantity  to  all  the  food  which  the  child  takes,  becomes  nec- 
essary so  soon  as  a  feebler  pulse,  or  diminution  of  temperature  of  the 
extremities,  or  a  more  lalx^red  respiration  with  an  increase  of  mucus 
in  the  air-tubes,  accompanied  by  a  diminution  or  suppression  of  the 
cough,  gives  token  of  failing  power.  One  troublesome  symptom,  very 
apt  to  supervene  in  this  condition,  and  whfch  sometimes  frustrates  all 
our  endeavors,  is  an  obstinate  diarrhoea,  that  exhausts  as  well  qa 
distresses  the  child.  The  chalk  mixture  with  tincture  of  catechu 
sometimes  suffices  to  check  it,  but,  should  this  fail,  an  opiate  enema 
will  very  generally  succeed  in  arresting  it,  provided  it  has  not  been 
allowed  to  continue  unrestrained  for  more  than  a  few  hours. 

During  the  patient's  convalescence,  great  care  is  needed  to  avoid  a 
relapse,  which  is  the  more  apt  to  rwur  and  the  more  likely  to  be  serious 

1  (No.  12.) 
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A  dessertspoonful  every  four  hours.     For  a  child  from  two  to  three  years  old. 
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Til  ]iroportif»ii  to  the  ten(l<'r  nge  of  the  child.  In  the  mse  of  toetlimg 
eliililivii,  it  in  hv  no  jikmiih  iimL^ujil  for  a  fri'sh  attack  of  hronohiH-i  to  J 
onciir  just  a^  oacli  tuoth  approuehcs  i\w  siirjiiro ;  a  dri'iim^taiife  which! 
romlen?  it  specially  iniportant  to  watoh  over  the  iKTiml  of  eonva!c».«*ren€« 
with  the  p;rcate8t  eare.  If  the  j^eason  of  the  year  admit**  of  it,  a  change 
of  air  has  more  decided  influciu-e  in  removing  the  remains  of  any  broii- 
ohitie  attack  than  medieini',  thnngh  for  the  most  part  the  crmgh  will 
gradually  cease,  and  the  cliild  regain  its  health,  under  tlic  iiiHuenct*  of 
preparations  either  of  \n\rk  or  of  iron.  iSometiiucs,  howev<T,  bn>nchiti<S 
:iyni]Uoms  continue  for  a  h>ng  period,  the  ex[)cctoration  being  copioi] 
and  piiriforru,  while  the  child  ]n^^  He^h,  and  the  relatives  N'oome  nc 
nniiaiurally  Mfi(»relietisive  lest  it  should  he  phthisical ♦  Their  fears  may 
l>e  well  fonndi'tl,  but  at  the  sani<'  time  that  you  would  n:*conimend 
change  t^f  climate  to  some  warmer  country  in  the  winter^  or  to  the  sea- 
coast  during  the  .--uninier,  yon  wiHild,  as  I  shall  hereafter  point  tmt  to 
yon  when  speaking  of  jjlitliisis,  be  warranted  in  taking  a  much  more 
favorable  view  of  such  eases  in  a  eliild  than  in  the  atlult. 

Before  eonchi<liug  tin's  hrture,  it  nmy  be  as  well  to  say  a  few  wordis 
on  the  ^id>ject  i^f  injlncnzff^  or  e|Mdemie  4'atarrh,  as  wc  obscrvT*  it  among' 
infants  and  children.     Catarrhal   eiudcmi^'s,  indeed,  not   infre<picntlj 
occtir  arimng  the  yoinig  at  a  time  when  there  is  no  genend   piTvalcnti 
of  the  same  c*Ia<s  of  ailments  in  the  adult  population,  and  they  do; 
^pet^ially  just  Ix^forc  the  cvinimcnfvnicnt  uf  mi  cpirk^niic  of  mejt'^les  oi 
hooping^coogh,  and  for  a  short  (H^riod  after  its  ontlireak.     Such  catarrhs 
however,  arc  not  in  gencfal  vmy  severe,  and  are  important  cliietty  lu 
forcvvarnings  of  the  more  serious  disorder  liy  which  they  are  often  sue- 
t^.tKJed. 

Til  is  afteetioTi  assumes,  tm  the  other  hand,  a  more  serious  character 
when  influenzci  is  generally  pre%^al<'nt  ;  and  children  are  attacked.!,  not 
€Hl>ecially,  but  in  common  with  persons  of  all  ages.  It  is  then  often 
very  severe,  and  in  nrauy  iostune(*s  presents  ufitahle  pceubarities,  witt 
a  dr'scri[>tion  of  whicli  I  pn-fer  oii-opving  your  time  to  re[H^ating  ov< 
again  the  description  «ii'  how  ordinary  aunrrh  as^unus  Ijy  degi'ccs  the 
graver  features  of  l>ronchitis,  and  the  bronchitis,  in  its  turn,  b(*t*onic» 
associated  with  pneumonia.  Of  cours^e,  in  eyery  epidemic  of  infliieiixu, 
there  are  many  instanef*s  of  this  of*eurrence,  and,  in  every  case,  we  iK*ed 
watch  most  carefully  for  it>  indications.  Rut  the  anomalous  forms  of 
influenza  are  f»f  no  le>s  moment  *  H"  tlic^sc,  one  of  the  most  remarkable 
is  characterized  hy  the  intensity  i»f  the  lebrilc  disturhantN^*  as  contrastcHl 
with  the  comparativT  unimportant^  of  the  chest  symptoms,  so  that  the 
ailment  scpmctimes  runs  its  fx>urse  more  likease%Tre  attack  of  cphemeni 
than  like  an  af!e<*tion  in  which  the  organs  of  rwpiratitm  are  implicatetl. 
In  such  ciremnstauecs  I  liave  even  known  convulsions  oo^nr  in  veiy 
8us<'eptil>le  children,  and  he  fullowe^l  hy  n  state  of  intense  over|Hnveriiig 
drowsint^s^  which,  though  unat'companied  hv  other  signs  of  cerebral 
disturhnuee,  coutiiuitHl  tor  twenty -four  hours,  and  then  gradually  sub- 
siikil,  l>eiug  su<K'cedel  either  by  a  shght  feverish  conditirm  or  by  the 
ortlinary  catarrhal  sym])toms,  and  those  not  always  of  great  severity. 
The  convulsive  scijsures  are,  indeed,  exec|*tional,  and  of  dccidi^lly  rare 
occurrence;  but  the  Imrning  skin,  the  extremely  frequent  puU»e,  and 
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the  irresistible  drowsiness,  are  by  no  means  unusual ;  a  child  going  to 
bed  a  little  ailing,  sleeping  heavily  during  the  night,  seeming  unable 
to  get  up  in  the  morning,  and  continuing  apparently  overpowered  by 
the  disorder  for  the  ensuing  twenty-four  hours,  but  then  recovering 
with  ^reat  rapidity. 

It  IS  not,  however,  by  any  means  constant  for  the  disorder  of  the 
nervous  system  to  be  thus  limited  to  the  sensorium ;  for,  in  very  many 
instances,  the  respiration  is  greatly  disturbed ;  and  with  the  burning 
skin  and  heavy  head  there  are  associated  acceleration  of  breathing,  and 
imperfect  aeration  of  the  blood,  such  as  we  may  often  observe  in  hoop- 
ing-cough. This  disorder  of  breathing  too  will  often  be  found  to  be 
utterly  out  of  proportion  to  the  gravity  of  the  auscultatory  signs,  which 
generally  consist  in  a  large  diffused  rhonchus,  equally  audible  over  the 
whole  of  the  chest. 

The  danger,  indeed,  frequently  consists  less  in  the  occurrence  of 
pneumonia  or  in  the  advance  of  bronchitis  than  in  the  supervention  of 
a  state  of  collapse,  such  as  in  epidemics  of  influenza  not  infrequently 
carries  off  the  aged.  In  the  influenza  of  1856  many  instances  of  this 
kind  came  under  my  notice,  by  no  means  exclusively  among  infants, 
but  at  least  as  often  among  children  between  two  and  three  years  of 
age,  in  whom  the  attack  set  in  with  considerable  nervous  dyspnoea  and 
lieat  of  skin  (symptoms  which  on  some  occasions  had  undoubt<  dly  been 
tnated  with  overactivity  before  the  patient  came  under  my  notice), 
but  in  the  course  of  two  or  three  days  the  fever  suddenly  disappeared, 
and  was  succeeded  by  a  state  of  extrome  depression,  with  a  cool,  moist 
skin,  a  very  feeble  pulse,  and  labored  respiration.  In  this  condition 
the  children,  though  quite  conscious  when  roused,  lay  generally  dozing, 
while,  though  the  somewhat  livid  hue  of  the  lips  and  surface  seemed 
to  imply  the  existence  of  some  serious  mischief  in  the  lungs,  there  was 
ofl»n  nothing  to  be  heard  but  a  large  moist  r^le.  When  this  state  was 
well  marked,  the  symptoms  of  exhaustion  usually  went  on  increasing, 
in  spite  of  the  free  employment  of  stimulants,  and  terminated  fatally 
on  several  occasions  in  the  course  of  forty-eight  hours,  and  within  a 
week  from  the  commencement  of  the  illness. 

One  more  point  deserves  notice,  and  that  is  the  frequent  tediousness 
of  the  convalescence  from  influenza ;  an  irregularly  remittent  febrile 
condition,  with  complete  loss  of  appetite,  and  much  impairment  of 
strength,  often  remaining  l)ehind.  These  symptoms,  however,  disap- 
pear, and  sometimes  rapidly,  under  the  beneficial  influence  of  change 
of  air  and  preparations  of  quinine. 

The  cautions  to  be  borne  in  mind  in  the  treatment  of  influenza  are 
suflSciently  apparent  fi'om  the  remarks  which  have  just  been  made. 
The  danger  in  these  cases  is  oftenest  that  of  doing  too  much  ;  of  misin- 
terpreting the  nervous  element,  which  plays  so  important  a  part  in  the 
production  of  the  symptoms  ;  and  of  regarding  the  dyspnoea,  the  hur- 
ried breathing,  and  the  rapid  pulse,  as  the  necessary  evidence  of  active 
inflammation  of  the  lungs  or  air-tubes,  calling  for  vigorous  treatment 
to  subdue  it.  Both  depletory  measures  and  the  employment  of  large 
doees  of  antimonials  are  out  of  place,  and  the  indications  are  bc^st 
inswered  by  maintaining  a  uniformly  warm  temperature  in  the  room, 
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by  giving  gentle  diaphoreticH,  with  aiiiiill  ilo^vif^  of  ipt»cacnanlia,  anil  of 
scimo  upiiik%  such  as.  the  com|Kmnd  tineturo  of  caiiiplior,  or  Dover'« 
powder,  if  tho  cough  is  very  troublesome  or  the  nervous  dyspna?a  eon- 
sidenible.  (.'nvujter-irritntiuu  hy  lurge  inustani  poiiltieew  to  tlie  chest 
will  uftiii  relit'Vt'  any  great  lux-esj-  of  difheolt  hreathiug  ;  and  the  evi- 
denee  of  aitscultation  should  Im>  very  ileeided  to  jiistity  a  ret^our^e  to 
j^troiiger  nieib^ures,,  while  it  most  he  borne  in  mind  that  the  necessity 
fifV  atnuionia,  etlier»  and  wine  is  by  no  means  unlikely  to  iKH*ur,  and 
that  the  first  af»|>earanee  of  those  signs  of  exhaustion  which  I  have  just 
deseribe<i  must  be  taken  as  an  iudretitiou  lor  their  in^mediute  employ- 
ment. 

There  are  two  or  three  other  conditions  which  may  j>erhaps  be  best 
briefly  mentioned  here,  before  I  close  this  lecture.  One  of  thcui  is  die 
Hpasiiiodtc  f'onf/h  often  heard  in  cliiklren  as  tlie  result  of  gastric  or 
intestinal  disorder.  Iti>  common  eharacter  amnot  be  bc^tter  described 
than  by  its  well-known  name  of  hmsk  orti/tt^  lou<l,  hoai"se  bsirkitig. 
This  ehai-neter,  liowe%'er,  is  not  invarjtil>le,  for  sometimes  it  is  a  short, 
dry,  treijnent  eoug!i»  of  which  the  ehiW  seems  almost  uneonseiems, 
ceasing  for  the  most  jvart  during  slet*[»,  and  also  generally  stopped  by 
taking  IbocL  Auscultation  disct>vers  uotliing,  Imt  in  a  go<jd  many 
instances  there  is  slight  reilness  of  the  fancies  antl  soft  pidate,  and  the 
long  and  relaxed  uvula  a[»peiirs  to  Iiave  a  sliai-e  iu  keeping  up  the 
irritation.  It  is  enough  to  1k^  aware  of  tins  eou(bti<ai  in  order  to  pro- 
vide tor  its  appropriate  treatment,  and  to  dissipate  tlie  anxiety  of  the 
patieut\s  friends. 

AperieatSj  alteratives,  the  mineral  acids  as  tonics,  and  preparations 
of  bark  or  quinine,  with,  in  many  instances,  elmnge  of  air*  du  more 
for  the  ailment  than  tlw  whole  range  of  setlatives.  Sometimes,  too, 
tlte  cough  is  arrested  when  the  uvula  is  long,  or  the  soft  pahitc  re- 
laxal  by  the  application  of  tlie  glycerin  of  tannin^  or  by  the  occa- 
sional use  of  a  solution  of  ten  grains  of  nitrate  of  silver  in  an  ounce  of 
distilled  water. 

There  is  also  a  peculiar  form  of  paroxysmal  cough  w*hich  one  sorae- 
tlrnrs  meets  with,  thougli  I  do  not  knnvv  any  one  who  has  s|x?eiany 
deserilM^l  it,  excejvt  I'rolcKsor  A^ugel  of  J)nr[>at,  who,  in  his  very  excel- 
lent Mnnual  on  Children's  Diseastis,'  sfteaks  of  it  ;is  the  Xif/ht  Couf/k 
of  Chiifirrn,  It  is  a  congli  which  c-onic^  on  excUisively  at  night,  not 
wlien  the  child  first  lies  dowii^  but  after  a  few  hours  of  sleep^  fi-om 
whieh,  indeed,  it  does  not  wake  up  at  first,  but  only  after  eongbi ng  for 
a  timt .  It  is  a  short,  teasing,  irritable  eough- — dry,  not  paroxysmaU 
not  aceompanial  by  exptH*t4»ration,  nor  occasioning  dyspufca.  After 
lasting  lor  an  hour  or  two  it  ecases,  and  does  not  recur  until  the  next 
night,  when  it  eonves  back  with  Just  the  sirne  cliaraetei's  aa^  Ix'fore,  and 
thus  continues,  with  occasional  intervals  of  quiet  for  a  night  or  two, 
even  for  W'(*eks  together,  not  apparently  seriously  atfecting  the  child  ; 
though  the  disturbed  rest  at  night  tells  somewliat  on  it,  and  it  lo^es 
the  look  of  liralth  which  it  had  l>efore. 

The  limitation  of  the  ciiugli  to  the  night-time,  the  abgenee  of  any 
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Sign  of  chest  affection  in  spite  of  the  continuance  of  the  aihnent,  and 
the  patient's  condition,  one  of  ailment  rather  than  of  iUness,  character- 
ize it.  It  is  a  nervous  cough,  and,  like  affections  of  that  class,  is  cured 
by  change  of  air,  by  bark  and  quinine,  by  good  diet  with  moderate 
stimulation ;  Avhile  a  cure  is  often  hastened  if  the  habit  is  broken 
through  by  a  rather  full  dose  of  the  bromide  of  potass  and  chloral  at 
bedtime  for  a  few  consecutive  nights. 

Dr.  Salter,  in  his  cla.ssi(»al  work  on  Astlima,^  states  that  in  71  out  of 
225  cases  the  disorder  dated  back  to  the  first  ten  years  of  life,  and  in 
11  of  the  number  it  came  on  under  the  age  of  one  year.     My  own  ob- 
servations confirm  his  statements  (\s  to  the  frequency  of  the  affection  in 
early  life;  and  recently  Dr.  Loschner  of  Prague^  and  Dr.  Politzer*  of 
Vienna  have  called  attention  to  its  occurrence  in  infancy.     The  charac- 
ters which  it  presents  are  much  the  same  at  all  periods  of  childhood, 
and  do  not  differ  from  those  of  spasmodic  asthma  in  the  adult.     It  is 
not  an  ordinary  sequela  of  hooping-cough,  even  though  that  affection 
should  liave  left  the  child  witJi  emphysematous  lungs ;  but  it  is  not 
infrequently  develo})ed  out  of  frequent  attacks  of  bronchitis  dating 
back  even  from  very  early  infancy.     In  the  majority  of  cases,  however, 
its  si)asmodic  character  docs  not  become  so  marked  as  to  attract  notice 
until  the  age  of  five  or  six,  or  even  somewhat  later,  while  many  of  the 
children  in  whom  asthmatic  symptoms  then  ct^me  on  will  be  found  to 
liave  previously  been  extremely  liable  to  attacks  of  a  half-spasmodic 
cough — the  laryngite  striduleuse  of  French  writers,  the  laryngeal  spasm 
\>y  degrees  diminishing  as  the  dispcfeition  to  spasm  of  the  air-tubes 
comes  on.     In  other  instances  the  asthma  has  succeeded  to  extensive 
eczema,  and  so  marked  is  the  connection  between  the  two  conditions, 
that  I  have  never  known  eczema  to  be  very  extensive  and  ver>'  long 
continued  without  a  marked  liability  to  a.sthma  being  associated  with 
it.     It  cannot,  however,  Ix)  said  that  the  two  conditions  always  alter- 
nate, the  asthma  being  worse  when  the  cutaneous  affection  is  lK»ttcr ; 
but  the  radical  cure  of  the  eczema  is  usually  followed,  though  often 
not  till  after  the  la})se  of  three  or  four  years,  by  the  cessation  of  the 
liability  to  asthma. 

Catching  cold,  which  in  other  children  would  produce  ordinary  ca- 
tarrh, seldom  fails  in  children  with  a  predis[)osition  to  it  to  be  followed 
by  an  af^thmatic  seizure,  though  it  often  comes  on  independent  of  previ- 
ous catarrh,  constijmtion  and  indigestion  Ixjing  two  of  its  most  frequent 
exciting  causes.  When  the  asthmatic  habit  is  once  established,  the  at- 
tacks are  apt  to  recur  at  uncertain  ix^ritxls,  without  any  exciting  (siuse, 
and  at  all  seasons  of  the  year,  though  undoubtedly  spring  and  autumn 
are  the  times  of  its  greatest  frequency,  esj>ecially  the  former.  If  the 
attacks  are  not  exceptionally  severe  and  frequent,  their  tendency  un- 
doubtedly is  to  cease  about  or  rather  before  puberty — or  from  the  age 
of  twelve  to  fifteen  years.     The  probability  of  this  being  the  case  de- 


*  On  Asthma.     2d  ed.,  8vo.,  London,  1868,  p   112. 

«  Au8  dem  Franz  Josef-Kinder-Spitale.     2tor  Theil,  8vo.,  Prag,  1868,  No.  vii, 
pp.  144-168. 
»  Jahrb.  f.  Kinderheilk.,  1870.     3ter  Jahrg.,  4  Heft,  p.  377. 
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jK?n(li^  vcr}^  nuirli  on  the  sut'Ci^s^s  of  tlie  endeavors  to  »Uive  off*  the  9$^ 
tacks  J  but  yet  our  prognosis  may,  on  the  whole,  hi*  h  fuvomhle  nne, 

I  do  not  dwelt  either  on  the  Rymptoms  of  th<'  asthmtiticsi'ijtnre  ur  rm 
tlie  trrjitiTiriit,  for,  to  tlie  bi***t  of  my  kiiowled^r,  iH'Tther  the  one  nor 
the  other  differs  fr<*in  what  we  r^U'^ervf  and  pnietire  in  the  caM>  of  the 
adult,  Wf  use  nil  reuuHJifs,  liowever,  with  greater  hope ;  while  u  ^4»jourD 
for  tlir<»e  or  i\mt^  yearn  iji  a  rlimate  whit*li  suits  the  rhild  (and  three 
Umv^  out  of  lour  that  el i mate  will  he  found  in  a  moderately  »«heltifitHl 
an^asiih'  plae*%  with  a  Fundy  soil,  nueh  sis  Bournemouth)  m  not  infro* 
oneutly  Hunv?;sful  in  entirely  o%'cTnuninp:  every  dis|>ge^ittoii  to  fl^hnm 
tlu'ougliout  tlie  whole  remainder  c»f  the  patient's  life. 


LECTURE    XXL 


FsriiTMOKiA»  txa  Symptoms  and  Treatjikht. — Symptomi  of  |ifieitmofii«  friNiiii^iillj 

profcnl  fi  mixod  L'linructor  whf»n  it  suporvrn»»4  on  brorii'hilU— l^iopfH*'       :  -    i- 
tnttriiH — Apprott*b  ^f  flr^t  Hui^<>  i;on<'rMl1v  :jrH(lu»l— ChiirHcirriiiti**  |  » 

in  mi»le  vf  ^ui'kinir  nud  nf  ri**pirnlit»n— Attnrk  *orni'lmio-  -iii.i-n  * 

of  fiTMfni  fUijfc — ^ItmiiUft  of  AU!iciiltiUioM^Ri*H«c»riK  for  mrii 

crepitus.     Syrnpttmin  of  tfiird  fctiijfe — CoiivuUiona  aflen  j^  r 

iiti|K)ri — Occiihiiontil  inipcrfoct  rocovary — ^AiiKOuUiUory  phonumt^nii  t»f  ihi«  ■t4ij{«<. 

Nftturi'  uf  luodUK-iition*  in  s-Ymptomf  pnnltK'od  by  H«i((>ciNtu>n  with  broncblti*-  W- 
ii£;nosit»  from  broru-biti* — Pirurwy — Hyi]roco'phiilii» — R«?mitt<jnl  fov«T — ^Inltvtl- 
HhI  «ii»tifcJor  during  tlentition* 

Treiitiiiftnl— KxpwtAtn  Irpntmcnl— O*»pbaion— Tiirinr  pmoijo— Limllntb^rv*  ii«  to  lti 
an*?.     Mercury — lu  iinportnnce^^Dunijcr  of  sHlivatton  vt*ry  »ligb|.     l>i*"t — An* 
lipblr»gi»tic  in  tbo  cnrJy  tiiigc* — CHUfion  aa  to  sucking—^^^limulaalA often  ne 
in  ti4vArtcod  stage,     nttsl4?r«  nnt  d**»iniblc. 

It  wiw  «*taee<1  in  the  htJ^t  leetur**,  that  the  supervention  n(  inflamnii 
tion  rif  the  sulHtannM»f  the  Iuult^  e«»ustituteH  one  of  the  ehief  diincCTSof 
infantile  hronehitf*^.  Pneumonia,  however,  i^  not  to  be  iV|2:iirncfl  lis 
lx»ing  invarialily  a  weeiindary  nffeetion ;  for,  in  t»oine  easce,  while  ibe 
di«c*«>*e  of  the  air-tuho?  ijs  hut  trivial,  the  pnlmonar}'  snh?*tan<v  m  the 
seat  of  fterioim  inflammation  ;  and  in  oth<T  instan<'«'s  the  uir-tidK^  are 
altogether  unat!<vt<ih  or  at  leit-^t  an*  involvcsl  only  in  enrnrnon  with  the 
other  *Hue^tituent^*  of  the  \un^.  In  tnthir  ea-*e,  thcTi*  an*  {MHnitiarititM 
entniirh,  both  in  tlie  HvmptouH  oIis^tvihI  and  in  the  trnitment  nH|uimly 
to  rinder  the  r^i'panite  ^tudy  of  pneumonia  inilis|M'n^dde. 
•  When  pneumonia  j*u|XTvenes,  tis  it  by  nc»  menus  st^doin  docsi,  on  pre- 
Tloti^  eatarrlad  sym|itonis,  the  diMa*^'  ofr<ni  e<»mes  on  insidi'" 
develops  itself  ?^i»  gradually  out  of  the  pn^eediu^  trivial  ailmei  t 

in  not  po^-jible  to  (letermitie  the  exte-t  date  fif  it-*  attack.     At  ot  I 

imleefl,  there  i«  a  hmWeu  and  well-niarkeHl  itirrt-iHt>  of  the  t.      A 

dyi^pnodtL,  and  an  aggravation  of  all  the  ^ymptom.**^  Kuffieient  clearly  to 


SYMPTOMS   OF   TUB   FIRST   STAOE   OF   PNEUMONIA.  285 

point  out  the  date  of  the  supervention  of  the  pneumonia.  But,  even 
though  this  should  be  the  c^se,  yet,  if  there  were  much  broncliitis  pre- 
viously, the  affection  of  the  air-tubes  will  often  mask  that  of  the  lung 
to  some  degree ;  and  the  case  not  presenting  the  symptoms  either  of 
pure  bronchitis  or  of  unmixed  pneumonia,  will  assume  some  of  the 
characters  of  each,  and  merit,  both  by  the  phenomena  attending  it 
during  life,  as  well  as  by  the  appearances  found  after  death,  the  name 
of  bronchio'-pneumonm.  Cases  of  this  mixed  character  occur  most  fre- 
quently during  the  period  of  teething,  when  tlie  mucous  membranes  are 
especially  susceptible.  We  will  return  to  notice  some  of  these  pet^uliari- 
ties  hereafter,  but  w^e  will  first  examine  the  laymptonis  that  attend  a  case 
of  idiopatJiic  pneumoniay  where  the  pulmonary  substance  has  been 
affected  from  the  outset,  and  has  not  merely  become  involved  by  the 
extension  to  it  of  mischief  commencing  in  the  bronchi. 

,In  almost  all  of  these  unmixed  cases,  a  condition  of  general  feverish- 
ness,  exacerbated  towards  evening,  with  fretfulness  and  pain  in  the 
head,  precede  the  more  marked  symptoms.  The  child  is  either  restless 
at  night,  or,  if  it  sleeps,  its  repose  is  unsound ;  it  talks  in  its  sleep,  or 
wakes  in  a  state  of  alarm.  Sometimes  from  the  very  commencement, 
at  other  times,  soon  after  the  api>earance  of  these  febrile  symptoms, 
cough  comes  on ;  at  first,  short  and  hacking,  frequ(5ntly  not  causing  the 
child  any  uneasiness,  and  so  slight  as  scarcely  to  excite  the  notice  of  the 
parents,  and  not  at  all  to  awaken  their  anxiety.  Ix)ss  of  appetite  and 
increase  of  thirst  are  early  observable :.  the  bowels  are  usually  consti- 

¥ited,  and  vomiting  is  not  infrequent,  esi>ecially  in  infants  at  the  breast, 
he  tongue  and  lips  are  at  the  same  time  of  a  florid  red ;  the  tongue  is 
less  moist  than  usual,  and  is  generally  coated  in  the  middle  with  a 
thickish  white  fur.  In  these  symptoms,  indeed,  there  is  but  little  to 
mark  the  real  nature  of  the  (xise,  or  to  point  to  the  organ  whose  disease 
has  kindled  the  fever  in  the  system  ;  for  the  slight  cough,  if  not  over- 
looked, may  yet  be  attributed  to  irritation  of  the  bronchi,  sympathetic 
with  derangement  of  the  stom^ich  or  intestines.  The  respiration  too 
is  not  always  much  hurried  at  this  early  period;  while,  in  the  young 
child,  both  its  frequency,  and  that  of  the  pulse,  are  much  modified  by 
position ;  and  the  results  of  auscultation  are  not  uniform,  and  may  some- 
times afford  no  information  at  all.  Even  now,  however,  there  are  some 
signs  which  to  the  attentive  observer  w  ill  convey  much  information, 
and  information  all  the  more  valuable  from  our  being  furnished  with 
it  chiefly  in  those  young  infants  in  whom  the  diagnosis  of  the  disease 
is  attended  with  most  difficulty.  The  seat  of  the  mischief  is  shown  to 
be  in  the  respiratory  organs  by  the  child  no  longer  breathing  through  the 
nares,  while  the  tongue  is  applied  to  the  roof  of  the  mouth  as  in  health; 
but  by  its  breathing  through  the  open  mouth  also,  whence  the  tongue 
early  acquires  an  unasual  degree  of  dryness.  This  same  inability  to 
respire  comfortably  through  the  nares  causes  the  child  to  suck  by  starts : 
it  seizes  the  breast  eagerly,  sucks  for  a  few  moments  with  greediness, 
then  suddenly  drops  the  nipple,  and  in  many  instances  begins  to  cry. 
As  the  disease  advances,  these  peculiarities  in  the  mode  of  sucking  and 
of  respiration  often  become  more  striking ;  but  it  is  at  its  onset  that 
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they  are  most  valuable,  siuce  then  we  have  fewer  indications  to  lead  ub 

right. 

It  h  nf(t,  ho%\TVfT,  thus  gmJimlly  that  piieunionia  always  comes  on ; 
for  8onictimc8  a  child  wIkj  has  gone  to  l>t'd  well,  or  merely  a  little 
poorly,  wake??  in  the  nifrht  in  a  stjite  of  abirtu,  refusing  t^o  Ix*  padfiedj 
with  11  flushed  fare  luid  hnrning  skin,  and  hiirrifHl  hre^ithing  aufl  short 
congh,  Thi.s  i^tuldeti  supervention  of*  poeninrmtti  is  not  so  often  met 
with  among  infinite  at  the  bn  iist  as  anmnL^  elnldren  from  two  to  four 
yvuvs  old.  Often,  though  not  always,  this  severe  onset  of  the  discsvse 
hm  appeared  to  depend  on  tfie  pneninouia  Ixiug  lusstK'iat^Hl  with  exten- 
sive iuHaninuvtion  of  the  j)leura  ;  but  s^onietim*:^  tlie  Bvmptonis  whieh 
at  first  set»m  so  thivatenirtg  soon  subside,  and  the  affi*etion,  in  it8  subse- 
quent stages,  presents  no  petndiarity,  anil  is  not  by  any  means  reniark- 
at)le  for  its  severity. 

This  Jird  stage  of  pnennionia  passes,  for  the  mast  part,  by  degrees 
into  the  weo/tf/,  in  whieh  tlie  nature  of  the  aflleetion  is  genemlly  obvious 
to  all  The  motnentary  elieerfnbif^Rs  whieh  before  existed  him  now 
pass^^d  away  ;  in  fan  t*^  nfjw  no  longer  wish  to  be  removed  frimi  rhe 
eradh',  or  from  the  rerundM»ut  piWnre  in  their  nurse's  arms,  ami  older 
ehildren  have  quite  lust  all  interest  in  tlirir  |*Iay  ;  they  Ixfo  me  drowsy, 
a^k  to  l>e  put  to  bed,  and  ery  if  taken  tip.  The  hurry  of  the  respira- 
tion is  now  alnindantly  evident ;  the  ukv  mm  are  dilateil  with  eaeli  in- 
spiration, the  abdominal  nmseles  are  brought  into  play  to  astifet  in  its 
performanee,  and  any  ehauge  i»f  posture  renders  the  l>reathing  more 
lahorinl  and  more  hurried.  The  eough  Ii:ls  l)eeome  mueli  mort*  fif- 
quent ;  it  is  still  hard,  sometimes  is  evidently  painful, ><»  rhat  the  <'bihl 
eries  with  eaeh  etMigli  ;  at  other  tiuu^s  it  is  an  ahnost  eimstant  short 
haek,  Tlie  bright  flush  of  the  fiiee,  and  the  florid  tint  of  the  Iip8,  are 
gone,  but  the  heat  of  skin  eemtiniu's ;  for  the  pei>;ij?tenee  of  an  almost 
unvarying  high  tefn|XM"atnre  throughout  its  eoui'se  Ls,  as  M.  Roger  has 
shown,  (me  of  the  eharaeterishes  of  the  pneurutmia  of  the  efiihl  ;is  well 
as  that  of  the  adult/  It  is  a  pungent  heat,  whreh  he<'OTues  more  st*nsi* 
ble  tlu'  huiger  tlie  hand  is  kept  in  enntact  with  the  surtii(»e;  and  so 
great  is  tlie  elevation  of  temperature,  that  M,  Roger  found  it  average 
almost  104°  Fahr.  in  ninety -seven  experiments,  while  in  some  ea^es  it 
greatly  exeee<lefl  this  degnx\  Though  so  intense,  however,  this  heat 
IS  nnefjual  at  different  ])arts — the  extri'metii's  l>eing  er>ol,  or  even  cold, 
while  the  bo^ly  is  hot  ;  tjut  there  is  no  moisture <m  any  jiurt  of  the  skin. 
The  faee  now  assumes  a  pufled,  heavy,  but  anxious  ajipt^ranee,  and 
when  the  ehild  is  very  yotuig,  or  the  pneumonia  very  extensive,  the 
lijis  put  on  a  livid  hue,  whieh  is  also  very  evident  artmnd  the  mouth, 
M'hile  the  fiiee  genemlly  is  [ude.  Tlie  thirst  usually  continues  very 
urgent,  but  ehildren  at  the  breast  still  VDUiit  the  milk.  This  is  appar- 
ently owing  to  their  thii-st  being  so  urgent  as  to  lead  them  to  suek  t€Ki 
gretMtily,  and  thus  overloacl  their  stomach,  sinee,  wtiile  they  generally 
vomit  almost  irurue<liately  after  leiiving  the  breast,  they  do  not  reje(»t 
small  ipiautities  (d'  fluid  given  them  from  a  eup  or  a  sjioon.  The  dis- 
ease of  the  lungs  now  Ix'tniys  itself  most  strikingly  in  children  at  the 
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breast^  for  as  often  as  they  attempt  to  suck,  the  respiration  becomes  at 
once  greatly  hurried ;  they  drop  the  nipple,  panting,  from  their  mouth, 
or,  having  seized  it,  have  not  breath  sufficient  to  make  the  vacuum 
necessary  to  bring  the  flow  of  milk. 

The  results  of  auscultation,  though  variable,  are  now  suflB(!ientlv  ob- 
vious. Crepitation  is  now  heard,  often  in  l)oth  lungs,  and  generally  in 
their  lower  and  posterior  parts — seldom,  however,  the  minute  crepitus 
such  as  we  hear  in  the  pneumonia  of  the  achilt,  but  that  sound  known  as 
the  subcrepitant  rftle.  The  comparative  rarity  of  true  pneumonic 
crepitus  in  inflammation  of  the  lungs  in  infancy  is  a  point  not  to  be 
lost  sight  of:  often,  however,  if  you  keep  your  ear  to  an  infant's  chest, 
and  wait  till  it  takes  an  unusually  deep  inspiration,  you  will  hear  the 
true  crepitus  of  pneumonia  just  for  a  moment  when  the  air  enters  the 
pulmonary  vesicles;  and  then  again  you  will  lose  it  when  the  child 
breathes  as  it  was  doing  before,  and  you  will  hear  only  the  subcrepi- 
tant rAle.  If  the  inflammation  lias  attackeil  only  one  lung,  you  will 
perhaps  be  struck  by  the  loud  puerile  breathing  in  the  healthy  organ, 
which  is  thus  compelled  to  perform  a  double  function.  If  both  are  in- 
volved, you  may  almost  overlook  the  disease,  since  you  have  not  the 
aid  aiforded  by  contrast ;  unless,  as  sometimes  happens,  the  mischief  on 
the  one  side  is  so  far  advanced  as  to  cause  bronchial  breathing,  while 
on  the  other  side  crepitation  alone  is  audible.  This  bronchial  brcjithing 
IS  sometimes  heard  associated  with  the  subcrepitant  r^l^  or  with  large 
crepitation,  while  at  other  times  the  ear  detects  nothing  but  the  whiff  of 
air  through  the  larger  air-tubes ;  and  often  this  alone  is  audible  on  an 
ordinary  inspiration,  while  on  a  deep  breath  being  taken  the  sujwrepi- 
tant  rftle  will  be  at  once  perceptible.  In  the  child  we  lose  all  the  in- 
formation which,  in  the  adult,  is  affonled  by  the  different  modifications 
of  the  voice  sound;  for  the  shrill  or  querulous  tone  of  a  suffering  child, 
and  the  words  often  uttered  in  very  different  keys,  afford,  even  when 
the  child  is  old  enough  to  talk  well,  results  far  too  uncertain  to  be  trust- 
worthy. 

Percussion  sometimes  yields  a  very  manifest  dulness  on  the  affected 
side;  and  this  dulness  is  usually  most  evident  in  the  infrascapular 
region.  At  other  times,  however,  no  such  marked  results  are  afforded, 
but  the  lower  parts  of  the  chest  give  a  somewhat  duller  sound  than  the 
upper,  and  the  impression  communicated  to  the  finger  is  that  of  greater 
solidity  below  than  above  the  scapula.  This  la^it  sign  is  often  very 
valuable,  since  it  may  be  perceived  at  a  time  when  the  ear  cannot  clearly 
detect  actual  dulness  on  percussion. 

Death  may  take  place  in  this,  the  second  stage  of  pneumonia,  if  a 
very  extensive  portion  of  lung  has  been  involved  in  the  disease,  or  if  it 
is  associated  with  much  inflammation  of  the  pleura,  or  if  the  pneumonia 
has  been  grafted  on  severe  bronchitis.  The  pneumonia  which  super- 
•  venes  on  measles,  or  which  comes  on  in  a  child  debilitated  by  previous 
illness,  sometimes  terminates  unexpectedly  in  this  stage,  and  on  an 
examination  of  the  Ixxly  after  death  the  lung  is  found  scarcely  to  have 
passed  beyond  the  first  stage  of  pneumonia,  except  in  a  few  portions  of 
out  limited  extent ;  though  still  larger  tracts  will  probably  be  found 
in  the  state  of  collapse^  and  to  the  sudden  supervention  of  this  condition 
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tlie  fetal  event  is  proljiibly  in  great  mensure  due.     It  is  im|x»rtatit,  too, 

to  bt-ar  in  mind  timt  in  woakly  cliililrou,  a  pni-nnionia  ot'  i*veri  very 
sinull  extent  will  oitvn  prove  fat  id  :  liL-net^-  the  y^vi^nt  im|>c>rtan<ie  «f 
wateliin^  most  st^du loudly  against  all  tlmse  intercurjvnt  afie<^ti«m^of  tlie 
lungts  whieli  eonie  on  in  the  eoui-se  of  diarrluea,  meai^les,  ur  typhoid 
fever. 

But  the  piieunioniii  may  \m^  free  from  any  of  th(*  al>ovf^named  com- 
pUeiition.s,  and  then,  if  niieheekeil  hy  treat ment*  it  will  |ias>4  into  tlia 
fh  ii  rl  Mfujc.  T 1 1  e  res  [*  i  ra  t  i  <  j  u  no  w  1 )  vv\  mi  es  un  ire  1  a  1  in  red » in  i  d ,  t  h  on  g  h  i  td 
frequeiiey  is  jjfimetimc*s  dimiidi^hed,  it  will  he  found  to  liave  bet-oraft 
irregular;  several  short  and  hurrie<l  inspirations  being  fciUowed  byond 
or  two  deeper »  and  at  longer  intervals,  and  these  again  by  hurried 
brL'uthing.  The  euugli  s<iUR*tinies  ec^jtse;^  ak<»gethi'r»  r»r  if  not,  it  is  le^ 
frtqueiit,  ami  hjosrr,  siure  it  is  now  |irodueed  by  tlie  ehild's  eftbrts  to 
ek-ar  tlie  hu'ger  nir-tubes  tWmi  the  aeenmulating  secretions.  Tlie  voie-e 
is  often  lost^  the  patient  spi-aking  only  in  a  hoarse  \vhisiK*r ;  wliile  chd 
dren  who  were  just  learning  to  talk  w  ill  frequently  maintain  ei>nipletd 
Bilence^  as  if  ee)nsriniis  tluit  tliey  have  no  breath  to  waste  in  worcW 
The  fat^»  hjoks  sunkcm,  the  extremitiis  are  eohh  and  tliougli  the  trnnk  re*! 
tains  its  high  teni[>eraLnn'  almost  tu  the  kt^t,yet  the  skin  otten  losc^  some-j 
what  of  its  previous  drvnrss,  and  elainuiy  sweats  break  out,  esiw^i^iallvi 
abcmt  the  head*  The  pulse  is  extremely  frequent  and  snudl,  and  the 
beats  so  run  into  eaeh  otlier  that  it  is  almost  impossible  to  eonrit  them 
The  ehild  is  sometime-s  very  restless  at  intervals,  tossing  alKuit  from 
side  to  side  ils  niueh  as  \U  reduced  powei^s  will  |»iTmit;  luit  it  usually; 
lies  in  a  state  ni'  half-eonseionsness,  though  sensible  when  s|xiken  to, 
and  fretful  if  tlisturlRHL  II' raised  luustily  from  the  reeurnbent  p*jsture, 
ur  if  put  to  file  breast,  the  great  inereiise  oi"  (lysimo*a  w^hieh  is  imme^li* 
ately  protlueed  shrews  \\o\\  seriously  the  respiratory  organs  are  affeetecL 
In  many  causes,  too,  the  livid  hue  of  the  faee  and  of  tlie  nails  is  a  further 
proof  of  the  great  i  in  per  I  i  men  t  wlnrh  exists  to  the  (Ux^irhoniziitt<m  of 
the  blond;  and  onee  I  sjuv  (^^rptn^^us  spots  appear  on  the  arms  and 
hancls  thirty-six  hours  before  the  death  of  a  [>reviously  liealthy  ehihl 
of  a  year  old,  in  wlmm  an  attaek  of  idiopatliie  pneumonia  terminatedJ 
fatally  on  the  seventeenth  day.  This  eonditinn  soldnm  lasts  above  two 
or  three  days;  for  eitlier  life  beeomes  gnidually  extinet,  without  the 
Huperveution  of  any  new  symptom,  iyv  eouvulsions  ocrur,  wbicfi  are! 
tbl lowed  by  iaUd  ecKua,  or  tlie  ehild  reeovers  for  a  few  hours  only  to 
sutler  a  seeond  altaek  of  t*onvulsionSj  and  a  return  of  t^iina,  in  whirli  iti 
dies.  It  «in  saireely  be  necessary  to  reniind  yon  oi"  what  wits  saidl 
tnome  time  since  wuth  referent^t*  to  the  import  of  tH:>nvulsions,  and  toi 
their  being  in  many^Lsc^i  merely  a  token  otMisturl>anee  of  the  funetiona 
of  the  brain,  sueh  as  delirium  is  in  tlte  jidult.  The  former  ^ymjitimis 
in  the  child,  and  tlie  latter  in  the  adult,  betoken  in  a  ease  irf  pneurntuna 
that  the  brain  is  suf!ering  from  the  cireidation  tlirough  it  of  impeHeetlyi 
aerated  blomL  I 

The  third  stage Jiowever,  does  not  ahvays  advance  thas  uninterrupt/- 
eilly  to  a  fatal  issue,  but  a  kiml  of  imperfect  recover}^  sonictiims  tak(3§ 
place.  A  diminution  is  obvions  in  the  more  alarming  symptoms ;  the 
patient  beginis  to  express  some  desire  for  food  as  well  m  for  drink,  and 
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even  has  occasional  gleams  of  cheerfulness.  The  cough,  which  in  many 
instaiioes  had  almost  or  altogether  ceased,  returns,  but  is  short  and 
backing,  although  there  is  sometimes  a  good  deal  of  mucus  in  the  larger 
air-tubes.  The  dyspnoea  is  no  longer  urgent,  though  the  breath  is  ha- 
bitually short.  The  skin  is  hot,  dry,  and  harsh,  and  evening  exacerba- 
tions of  fever  often  occur;  the  tongue  is  red,  dr}%  and  sometimes 
chapped,  or  presents  small  aphthous  ulcers  at  its  edges ;  diarrhoea  is 
fiot  infrequent ;  the  child  wastes  daily,  and  dies  in  the  course  of  a  week 
or  two,  worn  out  and  exoeeilingly  emaciated. 

The  auscultatory  signs  of  this  third  stage  of  pneumonia  are  in  the 
fliain  those  of  the  second  stage,  except  that  the  bronchial  breathing 
usually  becomes  both  more  distinct  and  more  extensive,  occupying 
sitiuttions  where  either  the  subcrepitant  rAle,  or  even  large  crepitation, 
had  previously  been  heard.     As  it  extends,  too,  it  becomes  audible  in 
front  as  well  as  behind,  and  both  it,  and  dulness,  on  percussion,  may 
be    perceived  in  the  infra-maminary  as  well  as  in  the  infra-scapular 
i^ion,  to  which  at  first  they  are  almost  always  limited.     The  bron- 
chia.! breathing  is  generally  much  more  extensive  on  one  side  than  on 
the    other,  and  sometimes  it  is  heard  throughout  the  whole  posterior 
p-i^  of  one  side  of  the  chest ;   but  it  Ls  exceedingly  unusual  to  find 
DTonchial  breathing  confined  to  the  upper  j)art  of  one  lung,  except  in 
cases  where  there  existed  previous  tubercular  disease  of  the  organ,  and 
then  the  pulmonary  tissue  may  become  solidified  under  the  influence  of 
an  amount  of  disease  which  otherwise  would  be  inadequate  to  produce 
this  result 

The  symptoms  that  attend  the  third  stage  of  the  disease  usually  are 
the  result  of  the  lung  having  passed  into  the  state  of  suppuration.  I 
%ay  asually,  for  sometimes  recovery  eventually  takes  place  even  from  a 
condition  api>arentlv  desjKjrate,  and  in  such  cases  the  degree  to  which 
disorganization  of  the  lung  had  actually  advanced  must  always  remain 
ODoertain. 

The  results  of  auscultation  do  not  help  us,  any  more  than  in  the 
adult,  to  determine  with  certainty  the  amount  of  injury  that  the  lung 
has  sustained,  while  we  are  deprived  almost  entirely  of  that  informa- 
tion which  in  the  grown  person  Ls  afforded  us  by  the  changes  in  the 
appearance  of  the  sputa.  In  some  cases  of  rapidly  fiital  pneumonia  I 
have  seen  a  frothy  secretion  collect  about  the  mouth;  but  this  was 
evidently  not  fiirnished  by  the  air-tulx?s,  but  was  merely  the  saliva 
which  the  child  was  unable  either  to  spit  out  or  to  swallow.  The 
oongh  of  pneumonia  being  generally  short  and  not  paroxysmal,  we 
have  not  so  much  chance  of  seeing  the  sputa  as  in  the  case  of  acute 
bronchitis,  and  children  even  of  five  or  six  years  old  seldom  spit  out 
the  matters  that  they  exj^ectorate,  but  almost  always  swallow  them. 

When  resolution  of  hejmtized  lung  takes  place,  the  changes  in  the 
physical  signs  of  the  disease  are  much  the  same  as  are  perceived  in  the 
adult.  I  have  not,  however,  in  any  instance  detected  a  return  of  true 
pneumonic  crepitation,  but  sulwrepitant  rftle  in  most  cases  became 
audible,  and  in  a  few  instances  large  crepitation.  In  cither  case 
mucous  r&le  was  eventually  heard,  and  it  often  continued  for  many 
days  after  the  lung  had  in  other  respects  recovered  its  natural  condi- 
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lion ;  apparently  iiuirh  a?*,  in  the  pneuraonia  of  the  adult,  prolonged 
expinition  otten  iK»rsist8  ior  a  long  time  after  all  the  other  sigrw  of 
diseti^^e  have  d isapf >enr«i. 

At  the  coninR'[jcement  of  thm  lecture  referenee  was  made  to  raises  in 
which  the  symptonis  of  pneumonia  are  modified  bv  thoye  of  the  l>rnn- 
ehitis  with  whieh  it  Ls  a^s4u^iate<l.  la  sueh  ra.sc\s  tliere  is  iV*»iii  rho 
very  outset  a  marked  dL*o:ree  iif  dvi^pmea  and  distiHHS,  and  the*  fiuM«  j»re- 
ticnLs  frtjni  the  iir?st  a  livid  lute.  The  et>ugh  is  ley^s  short  than  in  !<iiiip]e 
pneumonia,  but  it  comes  on  in  jmroxysfus  whieh  greatly  distiv^s  the 
patit*nt:  the  respiration  is  more  hurri*^!  and  more  irregular,  and  this 
irreirularity  eomi>i  on  at  an  earlier  sta^re  nf  thu  di^.*aisc,  l^ii-i;<.'  eix^pita- 
tiun  atul  ftulK'repitant  rtile  are  genera! ly  heard  verv  extensively  in  lioth 
lun^c^,  l>nt  true  pneumonie  ttrepitation  is  uiuisuaK  A  pi-eponiluruting 
aJfeetion  of  the  lower  lobes  is  seldom  perLTptihle ;  and^  sinc^  these  aii*es 
usually  tend  to  a  rapid  tenniuatiiHi,  death  H»nietimes  takes  place  lx»fore 
either  dutness  on  jxireussion,  or  bnmcliial  breathing,  hixs  beeonie  dis- 
tinctly audible. 

Such  are  the  eharaeter^  generally  presented  by  pneumonia  in  earl 
life,  and  these  are  usually  so  well  marked  a.s  to  render  it  imp>ssibf 
eitJier  to  overlm^k  the  disease  ur  to  mistake  its  symptoms  for  thotie  < 
8ome  other  maJa^ly.  This^  however,  is  not  invariably  the  eitso  even 
when  the  iiitlammatinn  of  the  htngs  occurs  a8  an  idiopathic  affect  ion, 
while  iu  thase  iustauct^?  in  which  it  comeg  on  iu  tlie  course  uf  otiier 
diseases  Jt  very  often  remains  latent,  and  nmeh  acuteneKs  nf  jK^ccjition, 
as  well  as  macn  jiatieut  ohservatitm,  is  neees-sary  Inr  it**  detOi'tion.  \Ve 
will  paK^  over  tor  the  pres^Mit  the  eousideratiun  of  seeondar\*  pneu- 
monia, since  to  understand  all  the  varieties  that  it  present:^  wimld  re- 
uire  a  }>revious  aef|uaintan(*<^  with  thr»se  diseases  in  the  eoui"se  of  w^hicli 
the  inrtamma!ion  M'  the  lungs  su|KTveneH.  Wlien  we  eonie  to  the 
Htudy  of  hooping-einigh,  <  nai[>,  measles,  remitteuf  fever,  <fco,,  I  will 
endcLivor  t^»  point  out  the  period  at  whicli,  in  each  of  these  mahidi€«9 
pueuiuoiiia  is  most  to  be  apprehended,  and  the  symptoms  that  indicate 
iti^  atttu»k  ;  but  ior  tlie  present  we  will  confine  our  notice  tn  tho^  eivse^ 
in  which  the  intlammation  of  the  ^espirat<^ry  orgjins  occurs  as  an  iilio- 
patljic  affection, 

Tlic  pf*irus  of  ffiffWenee  betweeii  pneumonia  and  bronehiiM  have  nl- 
ready  been  ilwelt  on  so  fully  as  to  render  it  uniRY*essiiry  to  reiapitulafe 
tlieiTL  In  many  ea'^es  tliey  are  too  obvious  to  admit  of  your  tailing 
into  error,  but  in  fathers  tliey  are  so  shaded  off  that  it  is  rliffix-idt  to  de^ 
termini'  wh(*ther  the  eliaraetcrs  of  one  or  the  other  preilominate ;  aiul 
WT  arc  forctil  to  conehnlc  that  the  two  exist  together,  the  one  obtjieuriQit 
the  othcruisi'  well-markt^l  fcature-s  of  the  othen 

In  the  child,  as  in  the  adult,  s^juie  degrt*e  of  pleurisy  exi^tj^  in  a  large 
pn>iK»rlion  of  eases  of  pueomouia,  though  sometimes  so  slight  as  to  be 
ficareely  noticed  ;  whilst  in  other  ea*es,  though  a  little  friction-j^onnd 
may  lie  heard  ior  a  short  time,  yet  it  is  evident  that  the  dangiT  to  life 
is  occasioned  by  the  miH-liicf  in  the  lung,  and  not  bv  the  affection  of 
the  pleura.  Souictinu^,  lif^wcvcr,  inflammation  of  tlie  pleura  ii*  the 
chief,  if  not  the  sole  cause  of  the  patient *ei  danger^  and  htmve  it  i»  de- 
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sirable  to  know  even  at  the  outset,  whether  the  lung  or  its  investing 
membrane  is  the  part  chiefly  affected. 

An  attack  of  j^euiiny  is  much  oftener  marked  by  complaint  of  severe 
pain  in  the  chest,  than  is  an  attack  of  pneumonia;  or  if  the  child 
should  be  unable  to  express  its  feelings,  the  seizure  is  not  infrequently 
announced  by  violent  and  continued  screaming.  Sympathetic  disturb- 
ance of  the  brain  is  more  frequent  and  more  severe  at  the  onset  of  an 
attack  of  pleurisy  than  of  pneumonia,  and  the  attendant  restlessness  is 
greater.  Auscultation,  too,  fails  to  discover  the  crepitant  or  subcrepi- 
tant  r&le  which  characterizes  pneumonia,  but  air  enters  the  lung  on  the 
affected  side  much  less  freely  than  on  the  other,  and  a  friction-sound 
may  perhaps  be  distinguished  ;  though  this  is  by  no  means  invariable, 
and  even  when  present  it  may  easily  l)e  mistaken  for  rhonchus.  It 
may  be  laid  down  as  a  rule,  subject  to  but  few  exceptions,  that  when- 
ever a  child  is  suddenly  seized  with  symptoms  which,  while  they  indi- 
cate some  affection  of  the  lungs,  are  yet  unattended  with  the  ausculta- 
tory signs  of  pneumonia,  the  disease  from  which  it  is  suffering  is  pleu- 
risy ;  and  this  probability  is  rendered  almost  a  certainty  if,  while  the 
child  bears  percussion  on  one  side  of  the  chest,  it  cries  and  struggles 
on  the  slightest  attempt  at  percussion  on  the  opposite  side. 

The  error  of  taking  a  case  of  pneumonia  for  one  of  pleurisy,  how- 
ever, or  the  opix>site,  is  of  comparatively  little  moment ;  but  there  are 
other  diseases  for  which  pneumonia  may  be  taken,  in  which  the  error 
of  diagnosis  will  lead  to  serious,  and  perhaps  fatal  mistakes  in  treat>- 
ment. 

These  mistakes,  too,  may  be  made  at  almost  any  stage  of  the  disease. 
The  symptoms  of  disorder  of  the,  brain  may  throw  those  of  the  lung 
affection  into  the  shade ;  and  the  disease  may  not  only  begin,  but  may 
even  run  a  large  portion  of  its  course  with  so  great  an  amount  of 
cerebral  disturbance  as  to  mislead  the  unwary  practitioner.  It  is  es- 
pecially in  pneumonia  of  the  upper  lobes  that  this  predominance  of 
disorder  of  the  nervous  system  is  most  remarkable,  the  attack  even 
setting  in,  as  tliat  of  acute  pleurisy  does  sometimes,  with  convulsions, 
while  great  stupor  with  delirium  in  children  old  enough  to  present 
this  symptom,  marks  its  subsequent  progress.  The  cough  may  be 
short,  or  altogether  suppressed,  and  the  hurried  breathing  is  not  un- 
naturally referred  to  the  supposed  affection  of  the  brain ;  while  a  hasty 
auscultation  fails,  even  if  resorted  to,  to  discover  the  real  nature  of  the 
case,  to  which  MM.  Rilliet  and  Barthez  gave  the  appropriate  name  of 
''cerebral  pneumonia."^  If,  however,  we  are  on  our  guard  against 
being  misled,  there  are  two  symptoms,  which,  even  independently  of 
that  careful  auscultation  which  should  never  be  omitted,  will  usually 
preserve  us  from  error.     One  is,  the  extremely  high  temperature  from 

*  Op.  cit ,  2d  ed.,  vol.  i,  p.  626.  More  recentl}',  too,  some  very  valuable  romarks 
on  this  subject  have  been  made  by  ProfcHsor  Steiner  in  Jabrb.  f.  kinderheilk.,  l^OOj 
p.  867.  I  cannot  but  doubt,  however,  whether  the  internal  otitis  to  which  he  at- 
taches such  importance  as  the  occasion  of  the  head  {symptoms  in  many  of  these  cases 
WM  other  than  a  purely  accidental  complication  of  the  pneumonia,  or  the  pneumo- 
nia a  complication  of  it.  In  many  instances,  undoubtealy,  most  marked  symptoms 
of  cerebral  disorder  are  present  where  yet  the  lungs  are  the  exclusive  seat  of  dis^ 
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even  the  outeet,  and  its  steadv  txiiiti nuance ;  and  tlje  other,  the  ^i^»l 
and  oon.'itant  a«*clerati4)n  i*f  Iirt-athiiig,  unlike  tlie  hnrried,  yet  irregu- 
lar and  unequally  nipid  rcsjviratiim  which  attends  acute  nffeetions  of 
the  brain  or  of  it^  meniljnines.  But  Ix^ides  tht-s^e  exei^ptionul  ea«!<*,  in 
whieli  a  mistake  is  Ijalf  cxcus:»l)le,  there  arc  olhcrn  in  which,  opeeially 
in  infancy  and  early  ehildlmod,  the  itjflanuTuitiiai  of  the  hinpt  is  mym^ 
times  i»verhiuked,  and  the  .'^ymjit^ims  are  mpirded,  until  tiK>  late,  it* 
thfwe  of  tnhercnlar  menin<jcitii^»  The  vomiting,  tlic  pain  in  the  h<iid| 
the  nstless  night^s,  with  tulking  in  the  8k*<_'p,  wliich  atteml  tlie  on^  of 
ahnn?<t  all  the  ai'Ute  al!e(*tions  ttf  ehildlnw>d,  the  fever,  and  thi*  e<xin^i- 
jKited  state  of  tlio  bowels  e<uninon  U*  Imth  disease**,  lejid  to  thi8  err<ir. 
The  cfiugh  in  some  eas<>;  of  pnenmonia  ij^  h>  nliglit  a*^  ncart^dy  to  be 
notiei'd,  while  even  if  present  it  may  Ix*  taken  fi»r  tInU  f»ym{ialhciic 
eough  whii'h  i^  sonictiniew  present  in  the  early  «tajr<^  of  tulKTi^ular 
meninjritis;  and  the  child,  if  questioned,  may  complain  of  his  hcml« 
and  of  nothing  elscp  But  still  there  are  eircumstanet?^  whieU  wiiuld 
lead  the  attentive  *»hscTver,  inth'jH^odently  of  luiscndtation,  to  detect  the 
real  natiU'c  of  the  wtse.  1"hc  vomiting  that  uslurs  Jn  an  attack  of 
pncumonin,  ihongli  sonn'timt^  vinlcnt,  st'ldom  continnts  long,  and  t« 
nnaUentled  with  tluit  permanent  nansen  and  irritahility  of  the  stomiiefa 
which  an?  j*o  marked  in  tlie  first  ,«tage  of  the  hrain  dim»ti«!!.  The  e\'jM>- 
nations  in  pneumonia  are  natural ;  the  tongue  is  of  a  nmidi  more  vivid 
nnl ;  the  pulse  is  mneh  more  frcitiient,  its  Iw^ats  ai*e  n**t  irn^gnlur,  the 
licat  of  the  skin  is  far  greater,  iur  more  constant,  and  more  rtnuarkahle 
on  th<*  trunk  than  aljout  the  head,  and  the  thij*st  is  generally  iirgt*fiL 
If  thtse  indications,  however,  are  overlooked  at  the  eijmmem lament  cif 
the  attack,  and  if  austmltation,  l*y  which  the  ern»r  might  still  Iw  fH 
right,  h  neglected,  it  in  prohahle  that  each  ^ulw^tpjent  fMHnirretiee  will 
be  misinterpret*^!,  and  that  the  real  nature  of  the  diseai^e  will  not  be 
understcMKl  until  it  is  revealed  by  th<^  |K>st-m«»rtcm  examination*  More 
or  h*^  sympathetic  aflt'ction  of  the  hea«l  is  seldom  wanting  in  pnrumo- 
oia  to  t*onlirni  the  preeonceived  erront^His  notion ;  while,  a>%  the  child 
grows  wor^*,  the  difficulties  in  tht*  way  of  making  a  ciirefid  atintcalta- 
tion  inereaR**  Oonvnlsion-*  sometimt^  f»eeur  even  N.'veml  days  l)cfore 
the  patient's  ik^th,  and  the  head  symptoms  may  apiniir,  esj^rially  tii 
a  pnjndin'd  observer,  to  Im^  nuicdi  more  striking  tlian  any  which  iudi* 
«ite  aflU'tion  f>f  the  lungs. 

It  sometiuK^  happent*  that  tlie  symiiuthetic  r7/Wto/>i/iief  o/'fAnrfopH- 
ach  ami  howth  is  so  considerable  a^  to  obM-nre  the  t^hest  t^ymptom**,  anil 
the  ea.s«i  is  taken  for  one  of  enteritis ;  or  p^-rhajw*,  if  the  hesit  of  »kiD 
anti  si^nsnrial  disturbance  are  eonsiderabJe,  lor  what  i^  hM>^dv  termed 
reniiitent  fever;  and  this  latter  error  is  esjHN^'ially  likely  to  lx»  eciin- 
niitte*!  if  the  n|)per  lol»es  of  the  lung  aiv  the  srat  of  the  in  Ham  mat  ion. 
The  vomiting  at  the  otitset  of  the  iliseas<%  the  pain  n^ferrtnl  to  tlie  ab- 
domeii^  with  the  evident  increase'  of  dis<N»intbrt  on  pressure,  the  red 
tongue,  with  it.s  ilisjxksitifm  to  ilryncss,  antI  the  diarrhiea  that  exi^  in 
tliese  rallu^  exe<'ptional  <uses  **f  pneumonia,  arc  the  symptoms  which 
tciifl  Ui  \iw\  intoi*rrf>r;  an*l   this  ernvr  may  1m^  iM^niirmed  or^    '  i<^ 

titioner  finding  that  at  hust  temporary'  relief  follows  the  a|»pi  ^f 

leeeht^  and  i>oultitH^  U)  the  alKlomen.     With  reference  to  the  complaint 
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of  pain  in  the  belly,  which  seems  often  to  have  a  large  share  in  induc- 
ing this  error,  it  mast  be  remembered  that  the  statements  of  children 
with  reference  to  the  seat  of  pain  are  very  vague,  and  that  they  fre- 
quently speak  of  the  belly  when  they  mean  the  chest ;  while  the  im- 
pediment to  the  descent  of  the  diaphragm  occasioned  by  pressure  on 
the  abdomen,  especially  if  this  pressure  is  either  sudden  or  considerable, 
will  almost  always  excite  expressions  of  uneasiness  when  the  organs  of 
respiration  are  in  any  way  affected.  It  is  in  careful  auscultation  that 
your  chief  saf^uard  against  these  mistakes  will  consist;  but  you  will 
find  besides,  that  by  accustoming  yourselves  to  look  not  at  one  or  two 
prominent  symptoms  only,  but  at  the  relation  which  each  bears  to  the 
other,  many  of  the  chief  difficulties  in  the^  way  of  forming  a  correct 
diagnosis  will  disappear. 

It  may  perhaps  seem  to  you  that  much  of  this  is  v^ry  dry  and 
rather  needless  detail ;  but  unfortunately  my  own  case-books  would 
enable  me  to  illustrate  each  of  these  errors  of  diagnosis  against  which 
it  is  my  endeavor  to  guard  you.  One  more  caution  I  would  offer  you, 
and  that  is,  not  to  overlook  the  pneuinonia  which  sometimes  comes  on 
in  children  while  teething.  Unless  you  are  on  the  watch  for  it,  its  early 
symptoms  will  probably  fail  to  excite  your  apprehension,  since  they 
will  be  r^:arded  as  the  result  of  that  sympathetic  irritation  of -the  air- 
tubes  which  so  oflen  accompanies  dentition,  and  the  time  for  action 
will  thus  be  allowed  to  pass  unemployed.  The  disease  comes  on  most 
frequently  in  weakly  children,  is  unattended  by  much  constitutional 
reaction,  and  often  runs  a  somewhat  chronic  course :  while  its  nature 
18  further  obscured  by  the  tendency  to  diarrhoea  which  exists  during 
dentition,  and  which  is  now  excited  by  the  thoracic  affection.  The 
purging  often  becomes  the  most  striking  symptom,  and  all  means  are 
employed  to  suppress  it,  and  to  check  the  vomiting  which  generally 
attendis  it.  These  efforts,  however,  are  unavailing ;  the  child  wastes 
daily,  and  its  skin  hangs  in  wrinkles  about  its  attenuated  limbs,  while 
the  abdomen  becomes  tumid  from  the  collection  of  flatus  in  the  large 
.  intestines,  and  tender  on  pressure,  and  the  tongue  grows  red,  dry,  and 
chapped,  or  covered  with  aphthous  ulcers.  The  cough  now  perhaps 
attracts  notice ;  but  both  it  and  the  bronchial  breathing  in  the  lungs 
are  probably  looked  on  as  indications  of  phthisis,  and  the  doctor  con- 
soles himself  with  the  belief  that  he  has  failed  to  cure  the  disease  be- 
cause it  was  irremediable.  At  last  the  child  is  worn  out,  and  dies,  and 
great  is  the  surprise  to  find  no  tul)ercle  in  any  part  of  the  body,  no 
disease  in  the  intestines,  but  pneumonia,  with  purulent  infiltration  in 
both  lungs — a  disease  which  ought  to  have  been  detected,  and  which 
probably  might  have  been  cured. 

When  speaking  of  the  treatment  of  bronchitis  in  early  life,  I  felt  it 
to  be  my  duty  to  explain  to  how  large  a  degree  changes  in  the  character 
of  disease  had  led  to  a  modification  of  my  practice.  But  in  the  case  of 
the  treatment  of  pneumonia  we  have  to  consider  even  more  than  this, 
and  to  decide  whether  the  adage  "Optima  est  medicina,  medicinam 
non  facere,"  does  not  include,  as  some  have  contended,  all  that  we  need 
know  with  reference  to  it.  This  allegation  has  been  made :  it  has  been 
asserted  that  in  the  young  the  tendency  to  recovery  from  uncompli- 
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cat4?d  pneumonia  is  .'^o  invarialtle,  tliat  the  physician  has  Eiothing  morv 
to  do,  after  having  establi.shiN]  hh  iliatrnosis,  tlian  tn  watch  Haw  nature 
brinpsi  alw^iit  the  cure,  and  to  al>istuin  from  disturbing  ]>mees6»  whicb 
his  intcrfi'rcni'c  vnn  only  mar.' 

Dr.  Hnrthcr — a  nanip  which  we  canufit  nicnticin  withotit  »tn|]|iiiig 
for  a  moment  in  pay  the  tribute  due  to  the  n»einrir\'  tjf  hiJ*  wortlijr 
fellow-hdR»rer,  Rilliet,  who  passi^l  away  m>  snddenly,  ^y  pn*maturcly 
fur  science,  if  not  for  Ids  nwu  fame — ^arhlre>*i(-H.l  a  eoiamnntcTation  to  th** 
Amdemy  of  Medicine  of  Paris  in  April,  1802,  the  obji*<*t  of  which  wm 
to  viudicatc  tlie  exiK*<*tant  tn;'atmeut  of  pneumonia  in  early  lifi\  In 
this  paper  be  states,  tliat  of  212  cjl^c*^  of  lol»ar  pneumonia  tx'curriritr 
between  the  a^e«i  of  two  and  fifteen,  iu  the  enurse  of  ^even  ytnin*,  al  the 
Hopital  Sie.  Eugenie,  twu'  cmly  hatl  u  tatal  ternvination,  although  tin 
approaeli  tq  a«'tive  treatuu-ut  was  atlopfed  in  umre  than  a  sixth  *»f  the 
numlKT*  M.  Grisollc,  so  tlescrviHlly  high  an  authority  on  the  sulweel, 
Bc<*nis  inclinctl  to  aec*^jit  tlic  '•onefnsions  ol"  M»  fiarthez  (or  childrefi 
above  the  aj^e  of  four,  and  for  young  imtsous  np  to  tlie  ngc  of  fi%"e  aod 
twenty,  but  deuuirs  tn  its  applind>iiity  at  a  moi-e  jmIviuumhI  siijc:  nr^  in 
other  wnrds,  where  hii  own  lHri^e.st  exjMTienee  eomnient^i's^mid  hi.*«  i>wn 
pergonal  riispons»l>ility  weighs  u|>ou  him  most  heavily,  he  litsitati*»<  to 
stand  by  a  mere  spw^tatf^r  of  the  cTuuhat  between  dit^^a**  and  ntiture  fiir 
the  master\%  M.  Barthez  smns  up  his  eonelusions  wry  dc^'iiJctHy, 
though  with  jnst  unxleration,  and  it  is  fairest  to  slate  them  iti  hi^  iiwy 
words:  ** The  only  iK)sitive  rule  which  1  am  aiixioiw  to  lay  ihmn  « 
this  1  that  it  is  seartrly  ever  usefnl,  and  still  less  i.s  it  niH*essjirv,  to  em- 
ploy verj^  active  treatment  in  the  idiopathic  pneumonia  of  eh ihVivn,  Afid 
that  it  is  es[>ceially  impt»rtant  to  abstain  as  unieh  aft  jioKnible  fmm  th^ 
repeuteil  abstraction  of  hlo<Ml,  since  ita  evident  etfect  i)*  u*  weuken  tlie 
children  uselessly,  and  to  ju'otract  their  con va!esix»n<v  con  '         "  \ /* 

Now  I   have  no  Htatisticid  data  ti»  Hpp(»se  to  the  stat<  »i'  M, 

Barthez.  I  meet  with  idi<«[»athic  |>neuninnia  in  an  early  stagt*  much 
more  rarely  now  than  I  did  formerly,  when  I  was  phyti^ician  to  llic 
Children's  Dispensary  in  IjamlK'th,  or  when  I  had  charjare  of  !<v)me  of 
the  out-patients  of  the  riiildnii's  Hospital ;  and  in  the  nise  of  moi^t  of 
the  patients  who  arc  afhnittcd  with  puennnmia,  the  di*ea*se  hiut  long 
since  passed  the  stage  in  which  active  treatment  wonhl  have  liecn  mU 
mis^ible.  The  siirne,  too,  a|iplir*s  tn  the  east's  that  have  come  under 
niv  notiw  in  private  t»onsnlt4ititin  ;  thongli  at  the  sjime  time  it  mxiM  be 
iillowed  that  the  very  mrity  with  which  icliopnthic  pnennionin  hwk 
fallen  under  my  (»ltscrvation  in  |irivatc^  !*iiys  mueh  tor  its  tcndenty  to 
s|MKntantH»ns  subsi(h'ni'<*  when  the  [nttient  is;  placed  iri  !iivond>le  hy- 
gienic coutliUous. 

liut  I  t^nfes^H  that  I  cannot  forget  the  go«Kl  n*stdts  which  I  nnw 
year^  ago  fnmi  the  abstnu'tiou  of  bloml  at  the  ontjH't  of  an  attack  of 
pneumonia  in  previously  healthy  cliihlren^  in  whom  fever,  j«hort  eougb, 


•  For  lb«  hlttATj  of  cmttttAn  with  ffffi^nwj  to  the  «>xr«<*l«nl  in«1iii#tlt  of  pfl^« 

»  K«porl«d  ia  ili«  Bulletin  do  Thur«|R*uti{)uo,  8vo.,  Piiri»»  J8<J2,  vol  02,  p(k, 
874. 
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and  harried  breathing  had  come  on  suddenly,  and  unpreceded  by  ca- 
tarrhal or  bronchitic  symptoms.  It  is  conceded,  by  writers  even  at 
the  present  day,  that  depletion  employed  at  an  early  period  lessens  heat 
of  skin,  abates  hurry  of  breathing,  and  relieves  distress ;  and  to  these 
admissions  I  shoula  be  disposed  to  add  that,  in  some  instances,  it  cuts 
short  the  disease.  I  do  not,  however,  think  that  after  the  first  twenty- 
four  or  thirty-six  hours  this  result  will  be  obtained,  and  should  not 
advise  depletion  at  a  time  when  small  crepitation  has  become  generally 
diffused,  still  less  when  dulness  or  bronchial  breathing  is  perceptible ; 
nor  should  I  advocate  a  repetition  of  bleeding  in  any  case  when  the 
good  which  it  appeared  to  have  effected  had  passed  away. 

But  if  I  cannot  admit  that  the  abstraction  of  blood  in  the  early 
stage  of  pneumonia  is  never  indicated,  still  less  can  I  allow  that  anti- 
mony is  in  no  case  to  be  employed,  even  though  the  symptoms  do  not 
seem  to  justify  depletion,  or  though  the  time  for  having  recourse  to  it 
may  have  passed  way.  So  long  as  the  breathing  has  not  become  bron- 
chial, or  the  heat  of  skin  and  hurry  of  respiration  continue,  and  the 
vital  powers  of  the  child  are  manifestly  unimpaired,  even  though  the 
diffusion  of  small  crepitation  through  the  lungs  proves  the  inflamma- 
tion to  be  very  general,  I  believe  that  antimony  is  likely  to  prove  of 
essential  service.  I  mean  here  antimony  employed  for  its  own  specific 
action,  and  not  merely  given  as  an  adjunct  to  other  treatment.  Given 
in  a  dose  of  gr.  J  every  ten  minutes  till  vomiting  is  produced,  in  the 
case  of  a  child  of  two  years  old,  and  continued  afterw'ards  every  two 
hours  for  a  period  of  twenty-four  or  thirty-six  hours,  it  subdues  the 
fever  and  abates  the  dyspnoea  in  a  most  remarkable  manner ;  the  minute 
crepitation  becomes  larger,  and,  as  M.  Trousseau  says,  "there  is  no 
stage  of  convalescence ;"  the  child  dangerously  ill  yesterday  is  all  but 
well  to-day ;  and  nothing  but  our  experience  of  the  real  importance  of 
the  previous  symptoms  would  satisfy  us  that  we  had  not  misread  their 
meaning,  nor  overestimated  their  gravity.  But  I  must  add  that  an- 
timony thus  employed  usually  accomplishes  its  purpose  in  twenty-four, 
or  at  the  most  in  thirty-six  hours;  and  that  with  the  establishment  of 
its  complete  tolerance  comes  the  signal  for  its  discontinuance,  or  at 
least  for  a  change  in  the  mode  of  its  administration,  and  the  results  of 
auscultation  must  now  in  great  measure  determine  our  subsequent  eon- 
duct.  Should  that  inform  us  that  the  physical  condition  of  the  lung 
has  greatly  improved,  as  well  as  the  general  state  of  the  patient,  the 
use  of  the  remedy  may  be  persevered  in  at  longer  inter\^als,  as  every 
four  or  every  six  hours.  If  the  signs  of  inflammation  are  advancing, 
and  have  become  perceptible  in  portions  of  lung  previously  free  from 
disease,  mercury  must  be  employed,  which  may  be  combined  with 
small  doses  of  antimony,  while  large  doses  of  that  remedy  may  still  be 
given  to  combat  any  sudden  increase  of  fever  or  dyspnoea  that  may 
chance  to  supervene.  If,  notwithstanding  a  manifest  diminution  of 
the  fever  and  reduction  of  the  dyspnoea,  bronchial  breathing  should 
have  become  distinctly  audible,  mercurials  must  at  once  be  substituted 
for  the  antimony ;  and  the  existence  in  any  case  of  extensive  or  well- 
marked  bronchial  respiration  should  be  regarded  as  of  itself  contra- 
indicating  the  antimonial  plan  of  treatment.     It  is  not  my  intention  to 
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saj,  tliat  after  tlit^5UjxTventic»n  of  broncfiial  resjiiration  antiniony  on^it 
nt'Ver  to  be  ^ivfii^  but  only  that  it  slifnild  not  be  employed  exct*pt  in 
small  <W€*,  and  in  rombiiiation  with  other  roineilies. 

In  cases  wheit'  the  symptoms  do  not  set  in  with  such  violence  as  to 
indicate  the  na  essity  for  very  larj^e  doist^  of  antiniony,  or  in  which 
the  diseiiso  has  |)asse<l  that  sta^c  where  antimony  st»  jsfiven  in  likely  to 
Iw^  Wuefieial,  hurcuriifis  may  be  nsed  with  ^i^reiit  advantaj^e.  In  i^wriCB 
oi'  the  lurnier  kind,  from  tvvo-third,s  uf  a  ^rain  ti»  a  grjiin  of  calomel, 
eond>inwl  with  two  gmitis  of  Jamt^'s  powder,  may  Vx*  given  cverj*  six 
hours  to  a  child  two  years  old.  If  the  cjis<'  is  of  a  p-aver  kind,  and 
IjnHichial  l>n*iTthinfr  htus  heeome  pcn'e|>tible  notwithstan^ling  d«*pletioii 
and  the  adminiiStration  of  tartar  cnictii\tho  ealomtl  nmst  l>ej^iven  more 
freijuently — n^^  everv  ibnr  or  thrtv  hours,  eunihined  with  small  d»»^5es  of 
l><>ver*s  powder  and  tartar  emetic,  if  tfie  cluld  \>  not  st»  de|iressLHl  as  to 
render  tlic  nse  of  the  latter  medicine  inexpalicut.  Sometimes  the  i^nnbi- 
iiation  of  antimony  with  the  niennirial  isat  first  well  borne,  but  afterwards 
it  lKH*omc^  desirable  to  discoutiimc  it  on  acenniit  of  the  sickness  that  it 
priMlriees,  or  on  Hccoinit  of  the  debility  of  the  patient.  The  diarrhcca 
wliieli  tlie  eidoinel  excites  may  usnally  be  ehwkcd  by  increasing  the 
fpimitity  of  the  l)over*s  powder,  or  by  an  fx^tntsirmal  dose  of  chalk 
mixture.  Tliere  are  some  troublesome  casesj  however,  in  which  the 
stomaeli  and  bowels  are  so  irrital>le  that  seaiT'ely  any  me<Ueine  can  be 
borne;  and  in  tlicm,  a^  well  as  in  erases  of  neglectful  pnenmonia,  wliere 
tlic  proper  time  fur  active  treatment  has  been  allowed  to  pass  by,  and 
tlic  child  has  bc(*ome  exlianstcil  while  a  lar^e  extent  of  lunf^  is  im[K;r- 
vious  to  air,  mneh  benefit  sometimes  tbllows  the  jjci-severing  nse  of 
mercurial  inunction,  or  the  emj>loymcnt  of  that  convenient  snljstitute 
for  inunction,  the  mercurial  i»elt,  on  which  the  ointment  should  be  re- 
ncwtKl  everv' twelve  bom's.  In  iniantsand  children  under  five  ywirs  of 
age,  the  gums  hanlly  ever  btH'*»mc  atfcefcd  liy  mercury,  even  tlumgh 
most  energcti4'ally  em|ih»yed  ;  and  it  has  only  onee  occurre«I  to  nie  to 
mt\'t  with  an  instance  of  ju^ofuse  Kidivatirni,  cu'  r^f  ihmgerous  uh-eration 
of  the  gnms,  as  the  result  of  the  employment  of  mercury  in  pneumonia. 
Such  accidentsjiowever,  do  now  and  then  occur,  and  have  lx»en  known 
to  terminate  in  fatal  gangrene  of  the  chc^*k,  or  in  necrosis  of  the  jaw. 
On  tfiis  account,  therei'ore,  you  must  watch  the  condition  of  the  guni8 
in  infants  and  children  to  whom  you  are  administering  mercury,  just 
as  you  would  <lo  in  the  case  of  the  adult,  unci  diminish  or  discontinue 
the  remedy  on  the  first  indication  of  their  being  affected. 

The  diet  of  children  in  the  early  stages  of  jineumonia  should  be  spar- 
ing ;  and  infants  not  wciined  slioul*!  have  Nunc  less  nntritious  forxl  than 
tiie  motherV  mi!k,  whii'h  their  thirst  will  otherwise  lca<l  them  to  take 
more  id.>nndantly  even  than  when  they  are  welL  It'  the  |>nennjonia  is 
severe,  it  is  better  to  give  even  the  nmther's  milk  witli  a  sptwin,  rather 
than  Ui  allow  the  infant  to  suck,  sinet^  the  very  act  of  snckiug  is  inju- 
rious, and  taxes  to  the  utmrjst  the  Respiratory  function,  tlic  organs  of 
which  it  is  desiralde  to  kt^p  in  as  nnexcitiHl  a  state  as  po.ssiblc. 

But  though  the  tn^atment  of  inflammation  of  the  buigs  nxpiiroi*  a 
strict  antiphlogistic  regimen  in  the  early  stages  of  the  diseans  yet  in 
many,  i>erhaiJe»  in  meet  cases,  there  arrives  a  period  in  which  a  spare 
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diet  is  no  longer  suitable — in  which  your  main  efforts  mn^t  be  directed 
to  support  the  constitutional  powers,  rather  than  to  subdue  the  inflam- 
mation. If  you  forget  this,  it  may  happen  to  you  to  overcome  the  mis- 
chief in  the  chest,  but  to  lose  your  patient  from  carrying  too  far,  or 
from  continuing  too  long,  the  very,  treatment  which,  within  |)roj)er 
limits,  was  most  salutary.  No  point  in  the  management  of  the  disease 
is  more  difficult  than  the  seizing  the  exact  moment  when  the  employ- 
ihent  of  stimulants  l)ecome8  necessar}';  and  no  general  rule  can  Ije  laid 
down  for  regulating  their  use.  If,  however,  the  patient  were  iKjginning 
to  be  much  purged,  if  the  resj)iration  were  growing  more  lalx)red  and 
irregular,  though  diminished  in  frequency,  and  if , the  pulse  were  be- 
ooraing  more  frequent,  and  above  all,  smaller  and  smaller,  it  is  high 
time  to  resort  to  their  use.  Wine  is  as  indispensable  in  such  cases  in 
the  pneumonia  of  the  child  as  in  that  of  the  adult;  and  it  may  be  nec- 
esB&ry  to  give  it  even  to  infants  at  the  breast.  Ammonia  may  also  be  ad- 
vantageously administered  in  this  stage  of  the  disease,  either  in  a  mixture 
with  the  decoction  of  senega,*  or  dissolved  in  milk,  w^hich  conceals  its 
disagreeable  pungency  better  than  any  other  vehicle.  If  diarrhoea  does 
not  exist,  strong  oeef  tea  or  veal  broth  is  the  best  form  in  which  nutri- 
ment can  be  given ;  but  if  the  bowels  are  relaxed,  arrowroot,  or  the 
dicodion  blanche^  of  the  French  hospitals,  should  be*  substituted  for  it. 

In  conclusion,  it  may  be  well  to  offer  a  caution  with  reference  to  the 
employment  of  bliMei's — a  measure  to  which  we  oflen  have  recHDurse 
witn  advantage  during  the  resolution  of  pneumonia  in  the  adult,  but 
"which  is  not  advisable  in  young  children  whose  lungs  have  been  solidi- 
fied by  the  disease.  The  sores  whic'h  blisters  form  are  very  a]>t  in 
weakly  children  to  take  on  an  unhealthy  character ;  and  the  dis|)ositiou 
to  this  accident  apjKiars  to  be  gniater  after  inflammation  of  the  lungs 
than  after  almost  any  other  disease ;  and  especially  in  those  cases  of 
secondary  pneumonia  that  su})ervene  on  mcjisles.  For  any  such  counter- 
irritation,  I  am  accustomed  to  substitute  the  constant  application  of 
warm  linseed-meal  i)oultices.  These  afford  great  relief  to  the  patient, 
and  I  imagine  answer  by  their  soothing  influence,  the  chief  purpisc 
aimed  at  by  the  use  of  cold  compresses  to  the  chest,  which  appcjir  to  me 
objectionable,  not  only  on  account  of  the  child's  repugnance  to  their  use, 
but  also  on  account  of  the  necessity  for  frequently  disturbing  the  j)atient 
in  onler  to  renew  them. 

I  am  bound,  however,  to  add  that  these  objections  are  not  based  on 
personal  ol)servation ;  and  that  many  German  physicians^  of  deservedly 
nigh  reputation  advocate  this  nuxle  of  treatment,  though  rather  as  a 
means  of  abating  fever  than  of  im|>ortantIy  modifying  the  course  of 
the  disease.  I  must  further  say,  that  the  evidence  in  fiivor  of  the  use 
of  cold  for  this  puriH)se,  and  also  for  its  soothing  influence  when  steadily 
applied,  is  so  strong,  that  I  do  not  consider'  myself  altogether  free  firom 
blame  for  never  having  given  it  a  trial. 

>  See  FormuiR  No.  xii,  p  279.  «  See  Note,  p.  67. 

*  Especially  Ziemmsen,  Plcuritis  UDd  Pneumonic  im  Kindesalter,  Svo.,  Berlin, 
1862,  pp.  273-281. 
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CEDKifA  OF  THE  Lfsos — 0<^cfl*;ion!*lly  comes  on  in  the  course  of  jicHrlaliiiftl  drop§y 
— Severity  of  lli>?  gymptorufi,  nnd  llieir  sudden  ih-c(*.«shhi — DitTpri^ncG  IkHwhi^ii 
diameters  of  (cdeniatoii:^  ?ind  hopatixtHj  lung — Trent mptit — ImportiiTicc  of  vene- 
sGction— OcL'H*ionnl  t'xcoj»t.ions  to  its  use — Chronie  aMlinnii,  or  citrnitlcAlion. 

Gaxokknk  of  the  Luno.— Cw?e  ilhistnitivp  of  the  di&eiigo — Ir  not  lh«*  r*^iilt  of 
mere  inteni-ity  of  inflmTimiilion — ITnnttpndod  liy  any  puthognomonic  f^ymptoai. 

pLEUBiriy— It^  *ym]*tnma  and  morbid  hppnftrunees  liimilftr  to  lli«tse  olkierv^  in  ihe 
adult — AuriiMiltfttory  ^igns  of  it,  nod  ilieip  ehnnges  m  rpcovory  ndvanci?* — It 
occHhionrtlly  simiiljites  other  di8eii.*0!?,  ».^  Hffpelion?  of  tho  heiid  and  of  the  al>do- 
nien — Evidences  *»f  tius^cullation  Ivft*  t'ontluslvo  than  in  the  adnli^  and  why. 

Latent  plpurii^y — Ocmsioofd  sudden  d**»th  in  thef^H  c««cs — Vnnous  m^de^  In  wliich 
plniriAy  prove*  fural — Other  teiniuiation^  iif  thedis^en^f — Empyema — Deformity 
of  the  ehe*t  from  pleurisy — Span  tun  no  ua  opening  in  chmi — li»  tundcncy  to  re- 
mitin  lifitulous. 

Treatment  in  the  ncute  stage — Importance  of  depletion  and  antiphlogistic  m«Mi5ur«s 
—  ManHjH*'meiil  in  f^olisequent  stttj^eji — Question  of  {l>l^HCt^^to^i!«  con»idi*red  — 
Minute  rules  laid  down  for  it«  performance  Mnd  f»^r  after  treuttnent — It*  dan- 
gers— Reasons  H^aiunt  leaving  cases  to  nature — Deformity  of  chest  nflerpleiirisj. 

Before  we  pr^t^efrl  to  the  exam itiat ion  of  s^ome  other  fiirms  of  in- 
flaiiimaton^  disease  of  the  respiratoty  organs,  it  may  l:>e  eonvrnieiit  to 
imtiee  two  eoTiilitioos  of  tlie  piilmonurv  ti.s.siie,  whieh^  tlioiij^h  not  the 
<lirer't  resiih>;  of  infljuntnatinn,  yet  are  el<»sely  cotmeettd  with  it.  One 
*jf  tlie^^e  f'nmlitioiis  is  acute  ad  emu  of  the  lung;  the  other  is  gangrene 
of  its  snh^tanee. 

It  is  iHnie<X'si?ar\^  to  ocx^-tipy  your  time  with  any  detailed  aecoiiDt  of 
that  ana>iaR*oii8  .state  of  tlie  hitip^  whieli  i?*  noinetinies  met  with  in  con- 
ntvtioiT  with  genei^al  ilropsy  of  hmg  .stiinding,  or  with  f^ome  old  di^eii^^ 
of  the  heart  and  gi^t^at  ve.s'^eKs,  Iti  sueh  nist-s,  the  o^leioa  of  the  lungs 
is  a  s<»eondary  allertitui^  and  has  veiy  little  share  in  produeing  the 
imtietit's  death.  But  it  oetn.^iHtinlly  happens  tliut  ehildren  are  attacked 
by  intense  dyspna^a*  atid  other  syitjjitnni^  of  disorder  of  the  re.sj>ii^tory 
orpins,  wliieir  terminate  rapidly  in  death;  while  it  is  diseoveredjon  an 
exatninatioti  of  the  body,  that  the  thorauie  viseeni  gcriendly  are  free 
ffMjii  disease,  hitt  that  the  tissue  of  the  Inn^s  is  loaded  with  serons  fluid. 
Laennee^  refers  tnsueh  an  aecidentas  prolnibly  acx'onnting  for  theoeea- 
sitjnal  sndden  snpei^vention  nf  extreme  dyspntea  in  elnlflren  reeineriiig 
thjni  meiLsk« ;  but  tlie  late  m  neb -lamented  M.  Legend  re^  was,  to  the 
bej?t  of  my  knowle<ige,  the  first  pen^^n  who  clearly  proved  the  connec- 
tion iK'twwn  the  sym|>tonis  observed  dtnung  life,  and  tlie  state  of  ex- 
trenn-  ♦lih^ma  of  the  |nilnnmary  tissue  after  deatlu 

This  ft  (if  ma  of  the  inuf/Hj  though  it  sometimt^  destiTiys  life  very 
speeilily,  is  stdchjni,  if  ever,  a  (Jiirely  idiopattne  aflwtion,  but  cx?eurs 
generally  as  one  of  the  ajniplinitions  of  that  acute  ana.sarea  which  not 


'  On  the  Diseases  of  thtj  Chest,  tran»lttted  hy  Dr.  Forbes,  4tb  edition,  p,  161^ 
London »  1834» 

*  Recherche«  sur  quelquee  Maladies  de  I'Enfance,  8vo.,  pp.  324-852.     Paris,  J8I6. 
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inirequently  succeeds  to  scarlatina ;  and  even  then  it  is  not  of  very 
common  occurrence.  M.  Ijegcndre  records  only  four  cases,  all  of  which 
were  observed  in  children  who  were  suffering  from  anasarca  after  scar- 
latina ;  but  several  instances  of  it  have  come  under  my  notice  since  the 
publication  of  his  observations,  in  all  of  which  it  super\'encd  during 
scarlatinal  dropsy.  In  some  of  these  cases  it  came  on  while  the  children 
were  laboring  under  a  great  degree  of  anasarca ;  while  in  others  the  * 
dropsy  had  greatly  abatetl  before  the  thoracic  symptoms  appeared.  In- 
dications of  slight  mischief  in  the  chest,  sucfi  as  frequent  dr}'  cough, 
some  degree  of  dyspnoea,  with  rhonchus  and  sibilus,  or  scanty  crepita- 
tion, prweded  the  more  serious  symptoms  for  two  or  three  days.  The 
patient,  in  short,  had  seemed  to  be  suffering  from  a  bronchitis  of  mod- 
erate intensity,  when  suddenly  extreme  difficulty  of  respiration  super- 
vened, attended  with  very  hurried  breathing,  orthopnoea,  and  most 
tumultuous  and  violent  action  of  the  heart,  though  with  a  feeble  pulse. 
The  cough  continued,  being  still  short,  and  quite  unaccompanied  by 
expectoration.  Auscultation  in  such  circumstances  does  not  seem  to 
give  account  of  mischief  sufficiently  serious  to  explain  the  alarming 
nature  of  the  symptoms.  It  may  be  thought  that  air  enters  the  lungs 
less  fireely  than  it  should  do ;  but  the  crepitation  heanl  is  scanty,  bron- 
chial respiration  is  not  perceptible,  neither  is  the  resonance  of  the  chest 
on  percussion  diminished  unless  fluid  has  at  the  same  time  been  effused 
into  the  pleura.  Nevertheless,  if  relief  is  not  soon  afforded,  the  child's 
sufferings  in  a  few  hours  amount  to  perfect  agony ;  the  difficulty  of 
Tespiration  and  the  tumultuous  action  of  the  heart  continue ;  the  lips 
and  face  become  perfectly  livid,  but  the  intellect  remains  clear,  and  the 
child  complains  of  great  distress,  referred  to  the  heart  or  epigastrium ; 
till  at  length  death  takes  place  suddenly,  which  it  sometimes  does 
within  twenty-four  hours  from  the  appearance  of  these  alarming  symp- 
toms. At  other  times  the  approach  of  the  disease  is  more  gnidual, 
dyspnoea  being  augmented  in  paroxysuLS,  but  on  the  whole  increasing 
with  the  increase  of  the  general  anasarca,  and  proving  fatal  in  the 
course  of  five  or  six  days. 

On  examining  after  death  the  bodies  of  children  who  have  died  of 
this  acute  cedemaof  the  lungs,  some  transparent  senim  is  usually  found 
in  the  chest,  and  a  few  deposits  of  lymph  on  the  surface  of  the  lung 
sometimes  betoken  the  existence  of  slight  inflammation  of  the  pleura. 
The  lungs  themselves  are  of  a  deep  red  color,  firm,  and  destitute  of  air 
through  a  great  extent  of  their  substance,  not  breaking  down  so  easily 
as  lung  in  a  state  of  true  hepatization  would  do,  but  giving  exit  when 
cut  into  to  a  most  abundant  quantity  of  reddish  serum,  mixed  with 
very  few  air-bubbles.  If  the  lung  is  punctured,  the  fluid  will  bv  degrees 
drain  out,  and  the  organ  will  re<x>ver  much  of  its  natural  daccidity, 
while,  if  air  is  blown  into  the  bronchi,  the  pulmonarj^  tissue  will  com- 
pletely resume  its  light  color,  and  will  crepitate  as  in  a  state  of  health. 
These  experiments  show  that  the  fluid  is  not  actually  incorj)orated  with 
the  substance  of  the  lung;  and  M.  Legendre  explains  the  sudden  occur- 
rence of  alarming  dyspnoea  in  some  instances  by  the  assumption  that  it 
is  due  to  compression  of  the  air-vesicles  by  the  nipid  |>ouring  out  of 
fluid  into  the  cellular  tissue  by  which  they  are  surrounded.     The  sui>- 
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fMHitioiK  however,  that  the  flukl  is  in  the.se  cn8e»  entirely  oxtertml  tii 
the  puln)(»nan^  vesieles  dfM^  not  appesir  to  be  well  ffMiiitk*<l,  fur  ^^aiciy 
fluitl>'  will  pass  hy  einhisiiii>sis  irtnn  one  jmrt  nf  the  liin^  to  niioth4*f, 
and  will  even  tniosink"  thi-fKi*^h  the  pleum.  Th<'  pMirnil  eilWt,  how- 
ever, is  the  siime,  wlii'ther  t!ie  eliii*!' aeeuimilatinri  oCfliiuI  \h*  within  the 
air-c*ells  or  exteriisil  U*  them,  for  iti  either  eiw  tlie  ire**  t^ntratiee  of  air 
IK  inijKHhKl ;  while  the  severity  of  the  tiyniptoiii.s  dejx^iKlH  ufwm  llie 
rapiility  with  whirli  ihf  c^leina  hvu^  taken  plaii'  nlnjo*it  a.^  mueh  a4  uptjio 
iti^  ile^ree*  In  eju^».s  whtav  it  i-ome^  on  towards  the  eloiH^  of  Koiiie  chronic 
affw"ti*)n,  tliere  is  often  no  dys|mo2a  nor  any  aj^gravation  •  '    '  «*• 

8iiffenr»^s  to  niark  its  ot^inrnan-e,  while,  when  it  taken  [i  ly, 

not  only  are  the  syni|itonis  inf>st  nr^<'iit,  hnt  the  rij^ht  aiiriele  and  ven- 
triele  are  tonnd  after  death  i^noruionsly  distended  with  eoiifnihitivl 
hhxHl — a  token  of  the  diftienlty  with  whirh  the  heairl  httd  dis<4wir|rnJ 
the  functions  to  the  jK^rfornianee  <»f  whieh  it  at  length  beimrne  wholly 
tniequal. 

In  every  etise  tpf  anasarea  after  ?«<'arlatina,  thr  possil>ility  of  thesnper- 
venti*tn  of  this  ctaiditjnn  must  Im»  liorne  in  minii^  and  every  endt«%ror 
mui^l  Ik"  made,  by  the  eni|>loyment  of  dia]>hcireties  ami  antimoniaK  mill 
hy  tlie  ujHe  of  the  hot-air  bath,  to  maintain  theaetion  of  tJieitk  inland  to 
rc^tieve  then^hy  the  eonj^es^ted  kidneys.  If  in  i^pile  of  care,  or^  as  &r 
oftener  hapjM'n?-,  from  want  of  it,  the.^e  symptoms  shouhl  occur,  ymir 
course  *»f  ftratmetd  nuist  be  i^iivi-rnetl  l>y  tlie  ehild's  general  omdition. 
If  it>i  eniph»vnient  is  not  absjlutely  eontniindir-ate<l,  fiHt*  vem-^H'^'tion 
will  l>e  tbund  to  brin^^  the  same  remarkal>le  and  immediate  relief  which 
it  affords  to  thone  most  urgent  symptoms  that  follow  the  e^capi'  of  air 
into  the  pkaira ;  and  the  relief  is  probably  in  both  ca^es  hrtiiij^lil 
alxjut  in  the  same  manner.  After  depletion,  large  dosc^  of  lurtar 
emetie  stionld  U:  given,  sinc-e  there  is  no  other  renu'^ly  that  -  i!y 

or  80  etUftnally  rt.MUiees  the  urgent  dyspo<ea.     In  the  j^uI»hm^i  m- 

agenunt  of  the  cuse,  just  snth  remtnlie^  are  re^purctl  as  wonhi  Ik?  bail 
i^deulaled  to  relieve  the  general  dropy  ;  ancl,  as  that  dtH*rt3U<(^  the 
cpdenia  of  the  hmgs  will  likewise  diminish  and  disapjiear. 

Very  often,  however,  tvp<M*ially  an)ong  the  [HMir,  the  owlcma  of  tlie 
bnig  eomes  on  after  long  neghM't  of  the  patient's  symptoms,  or  after 
Bome  ccKirse  of  treatment  aUi»gether  ineiheient  has  l>een  adopted  ;  ami 
the  eold  extn'mitic^^,  the  livid  snrfaee,  and  the  feeble  pulse  forbid  all 
d<'pl«1ory  nieasnn^s,  and  i-ender  the  use  of  any  depressing  remwly,  «tieh 
H*J  antimony,  altogether  ina|»pn>priate.  In  sneh  eircumstanccf<»  a  di- 
rectly op|K>?iite  plan  miL^t  Ik*  ailopted:  a  large  mustani  fHudtii^  miwt 
l>e  applied  to  tlie  ehest  ;  stimulant.s  must  l>e  given  abundantly,  sueh  a* 
the  nitrons  or  snl|duirie  ether,  wine,  or  bnmdy  ;  atul  someiim*-?^  it  i* 
necHSsank^  to  eontintie  thest»  inestsure^  for  scveml  ilay§,  while  some  mild 
dinreti**,  sueh  a^  the  tartrate  or  citrate  of  |x>tas8,  or  the  b<*n/x>ie  arn*!,  \» 
the  tudy  medicine  which  we  can  venture  to  employ.  On  one  or  twu 
oceit^ions  I  have  found  rejietion  spcH^Iily  follow  the  tise  of  -  '  fn, 
and  have  even  iKvri  able  in  six  or  eight  hours  not  only  to  *.  ae 

*  Bm  the  r<imark»«Dd  exp«^Hmcnti  of  H.  Rarthex,  tn  ii  iiot«  it  p.  169  of  v«L  il  «f 
bU  and  M,  Kiltici't  work  on  DUeoM?*  of  Ctntdrcn. 
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them,  but  have  even  ventured  to  take  blood  from  the  arm ;  and  the  relief 
which  followed  justified  the  wisdom  of  the  course.  These,  however,  are 
exceptional  cases,  and  care  is  often  needed,  on  the  other  liand,  lest  the 
child  should  sink  from  the  too  early  withdrawal  of  the  stimulants. 

It  would  be  wrong,  perhaps,  to  leave  this  subject  without  some  no- 
tice of  the  views  of  M.  Baron*  with  reference  to  certain  alterations  in 
the  longs,  and  in  other  parenchymatous  viscera,  which  he  believes  to 
be  due  to  chronic  oedema  of  their  tissue.  He  describes  a  state  of  car- 
n^ioation  in  which  the  substance  of  the  organ  becomes  dark,  firm,  and 
compact,  as  if  from  compression ;  but  instead  of  these  changes  being 
attended  by  any  diminution  of  its  bulk,  its  size  is  actually  increased. 
This  alteration,  though  observable  both  in  the  liver  and  spleen,  is 
naturally  most  striking  when  it  exists  in  the  lung,  and  was  found  by 
M.  Baron,  in  all  instances,  either  coexisting  with  dropsical  effusions, 
or  present  in  cases  where  such  effusions  had  previously  existed.  He 
believes  it  to  be  due  to  long-standing  oedema,  and  to  depend  on  changes 
in  the  tissue  which  the  infiltration  of  fluid  brings  about  in  the  course 
of  time.  The  tendency  of  this  condition,  when  the  lung  is  the  part 
affected  by  it,  is  to  compress  the  air-cells,  and  interfere  with  the  en- 
trance of  air ;  but  nevertheless  in  many  cases  there  were  no  symptoms 
announcing  its  existence  during  life,  and  air  was  found  in  the  pulmo- 
nary vesicles  after  death — a  fact  which  goes  far  to  substantiate  the  cor- 
rectaeas  of  Dr.  Grairdner's  opinion,  that  positive  obstruction  of  the 
bronchial  tubes  is  necessary  to  prevent  the  entrance  of  air  into  the 
Inng;  that  the  mere  elasticity  of  its  tissue,  or  congestion  of  its  vessels, 
is  not  adequate  to  occasion  this  result.  I  will  not,  however,  dwell  fur- 
ther on  these  opinions,  which  involve  questions  of  morbid  anatomy 
more  than  of  practical  medicine,  and  the  rather  since  I  have  no  obser- 
vations of  my  own  bearing  on  the  subject. 

My  experience  of  gangrene  of  the  lung  in  childhood  is  extremely 
limited,  for  only  one  case  of  it  has  come  under  my  notice.  The  par- 
ticulans  of  it,  however,  may  be  worth  relating,  since  they  liliLstrate 
very  well  the  symptoms  which  the  disease  usually  presents,  and  the 
circumstances  in  which  it  generally  occurs. 

A  little  girl,  three  years  old,  the  child  of  healthy  parents,  who  had 
previously  nad  good  health,  with  the  exception  of  a  severe  attack  of 
inflammation  of  the  lungs  when  two  years  old,  began  to  droop  in 
kealth,  to  cough,  and  to  have  shortness  of  breath,  on  February  11, 
1M3,  No  treatment  was  adopted  until  the  child  was  brought  to  me 
wi  the  16th.  Her  breathing  was  then  more  oppressed,  her  general 
yondition  more  cast  down,  and  her  strength  more  reduced  than  is  usual 
in  80  short  a  time  from  the  commencement  of  an  attack  of  pneumonia, 
which  had  not  set  in  with  very  severe  symptoms.  Four  leeches  were 
applied  beneath  the  right  scapula,  and  half-grain  doses  of  calomel  and 
Dover's  powder  were  given  every  three  hours.  Slight  relief  succeeded 
tothe  bleeding,  but  this  was  of  but  short  duration ;  and  the  child  did 
i^otseem  to  be  either  better  or  seriously  worse  until  the  19th,  when 
wc  appeared  to  be  losing  strength.     The  mercury  was  now  discon- 

*  In  the  Gazette  M^dicalo  for  1851 ;  and  republished  in  the  Journal  fiir  Kinder- 
knnkheitcn,  vol.  xviii,  March,  1862. 
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tinuetl,  and  amnituiiu  and  iKnirinhiiig  diet  were  freely  giv^en.  On  the 
20th y  the  jrutus  bath  of  the  iii>|xT  and  lower  jaw  iK^gan  to  swell ;  by 
tlie  ru'xt  day  tlipy  were  uhiTated;  the  brenth  beeauie  very  fetid,  and 
a  disculuretl,  rilinkiujjr  tluii!  nui  from  tlie  mouth.  The  thoracic  symp-* 
tom.s  eontimied  niueh  th<^  samt',  not  at  all  inereasing:  in  intensity^  ami 
the  cough  growinj:^  looser  than  before  ;  bnt  the  child  bc*came  paler  and 
more  ext^anguine,  and  eontioned  to  lose  power.  The  uleemtioa  of  the 
gums  extcndeil  to  the  fold  f»f  tlte  lower  lip,  and  three  of  the  incisor 
teeth  fell  out  !)eibre  the  dineiu^e  wa,s  iinally  eheekeil,  on  February  26, 
by  the  ap|>lieation  of  pare  uitrie  acid.  The  child  did  not  appear  to 
sulfer  pain»  but  wu<  very  restk^^s,  and  eontiunally  banissed  by  etlbrts 
to  voiiiii^  during  which  she  rejected  nothing  but  an  offensive  mucufi. 
She  wjLs  extremely  iudispa^ed  to  take  either  wine  or  any  iionrishment 
for  four  dayj^  l>efore  her  death,  which  took  plaee,  apparently  from  ex- 
haastion,  on  Maix*h  1,  nineteeu  days  after  the  commencement  of  her 
illucKs. 

On  an  examination  of  tlie  body  after  death,  the  let\  lung  was*  found 
pcrtk'tly  healthy,  with  the  exception  of  jsonie  empliysema  of  its  upper, 
and  con^i<lerable  congestion  of  it.s  lower  lobe. 

The  right  luug^  which  couKisted  of  oidy  two  lobes,  w^aK  univen«ally 
solid  and  non-crepitant,  with  the  exception  of  about  a  fourth  of  the 
upper  and  inner  e<lge  of  tlie  lower  IoIk',  whieh  wns  emphysematous. 
The  two  lolx^s  were  connected  togetlicr  by  a  hiyer  of  yellow  lymph. 
The  exterior  of  the  lung  generally  wit^  of  a  dark  grayish-red  color, 
with  irregular  pateJies  of  yellow  deposit  l>eneath  the  pleurti,  some  of 
which  were  neiu'ly  half  an  inch  in  length  and  a  quarter  in  brctidth ; 
beside:^  whi<*h  many  small  purulent  dejjosits  were  contained  withiti  the 
pulmonary  vesicles,  as  in  vesicular  lirutichitis.  The  upper  part  of  the 
up[>cr  lobe,  and  a  8ma!l  portiiin  near  the  dia[>hragmatie  surlace  of  the 
lower  lobe,  felt  soft  antl  boggy  in  the  touch,  Ou  cutting  into  the 
upper  lobe,  a  m%'^ity  wa^  opened  as  large  an  a  hen\s  egg,  very  irregular 
in  foruj,  iutCJ'sected  in  various  directions  by  the  tube«  and  ve^nels  that 
crossed  it;  from  which,  as  well  as  from  the  walls  of  the  ciivity,  [xjrtions 
of  lung  hung  in  shreds.  The  cavity  contaiuiKl  a  small  quantity  of 
dirty,  grayish-yellow  pntrilage,  which  exhaled  a  most  letid  odor. 
The  i^ubstance  of  the  lung  in  the  inime<liate  ucighb«irhoo<l  was  in  a 
state  of  tar  advauwd  purulent'  infiltration,  and  other  }>arta  of  the  lobe 
were  in  an  earlier  state  of  the  same  ctmditton  ;  be^iides  whieh,  small 
collections  of  purifiu'm  fluid,  not  bigger  than  a  split  jn^a,  were  found 
in  vjirious  |KU*ts  of  its  substance.  The  state  of  the  lower  lobe  on  the 
whole  reseniblctl  that  oi'  the  ujjper,  liiit  the  cavity  in  it  wsus  not  larger 
than  a  marble,  and  contained  a  small  cpiantity  fd'  yellow  pus,  of  a  less 
fetid  character  than  tliat  in  the  npi>er  lobe.  The  bri>nehial  glands 
were  swollen,  soft,  of  a  homogeneous  itspci't,  and  a  gray  a>lor ;  but 
neither  in  them,  uor  in  either  lung,  nor  in  any  organ  of  the  body,  was 
there  the  lea^t  trace  of  tubercidar  deposit. 

Altiiougb  there  was  in  this  instance  a  larger  amount  of  inflamnmtarv 
disiirgaui//atiou  of  the  lung  than  i>  usually  met  with  in  connection  with 

{pangreucof  its^ubstance,  yet  the  symptoms  noticed  during  the  patient's 
ifetime  wxTe  precisely  such  m  are  generally  observed  in  cases 
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description.  The  child  was  attacked  with  symptoms  of  pneumonia, 
which,  however,  were  far  from  being  severe ;  but,  nevertheless,  by  the 
fifth  day  from  their  commencement,  the  greater  part  of  the  right 
lung  had  become  impervious  to  air,  and  percussion  over  the  right  side 
of  me  chest,  on  February  15,  yielded  an  almost  entirely  dull  sound. 
Even  then  the  child's  strength  seemed  much  reduced,  and  in  the  course 
of  a  few  days  more  she  sank  into  a  state  of  great  weakness.  Throughout 
the  whole  course  of  the  disease,  there  was  the  same  absence  of  striking 
indications  of  the  extent  to  which  the  respiratory  organs  had  suffered, 
and  this  even  after  a  large  portion  of  the  lung  was  completely  disor- 
ganized. The  most  remarkable  phenomena  were  those  which  betokened 
the  general  loss  of  power  in  the  system,  while  the  appearance  of  gan- 
grenous ulceration  about  the  gums  tended  to  prove  the  correctness  of 
the  opinion  which  refers  the  disease  to  some  peculiar  alteration  of  the 
circulating  fluid  rather  than  to  the  violence  of  the  inflammatory  action. 
Another  circumstance  which  tends  to  support  this  opinion  is,  that  gan- 
grene of  the  lung  much  more  frequently  supervenes  on  the  pneumonia 
that  comes  on  in  the  course  of  the  exanthematous  fevers,  than  on  idio- 
pathic inflammation  of  the  lungs.  The  disease,  too,  occurs  far  more 
rarely  in  children  who.  are  well  fed,  and  who  live  in  pure  air,  than  in 
those  who  are  surrounded  by  unfavorable  hygienic  conditions.  Hence 
it  results  that  this,  as  well  as  other  forms  of  gangrene,  are  met  with  in 
the  Children's  Hospital  at  Paris  with  far  greater  frequency  than  else- 
where, and  that  they  sometimes  show  a  tendency  to  become  epidemic 
in  that  institution. 

There  is  no  sj-mptom  that  can  be  mentioned  as  of  constant  occurrence 
in  gangrene  of  the  lung  in  children,  and  as  pathognomonic  of  the  dis- 
ease. That  peculiar  fetor  of  the  breath  on  which  so  much  reliance  is 
placed  in  cases  of  gangrene  of  the  lung^in  the  adult,  sometimes  loses  its 
value  in  the  child,  as  it  did  in  the  case  iust  relate<l,  by  the  coexistence 
with  it  of  gangrene  of  the  mouth.  It  happens,  too,  not  infrequently, 
that  the  characteristic  odor  of  the  breath  is  altogether  al)sent  in  eases 
of  gangrene  of  the  lung — a  circumstance  for  which  it  is  not  easy  to 
account ;  though  of  the  fact  there  can  be  no  doubt,  since  it  rests  on  the 
authority  of  MM.  Rilliet  and  Barthez. 

Should  you  meet  with  any  case  in  w^hich  you  apprehend  that  this  con- 
dition of  the  lung  is  present,  you  would  adopt  a  tonic  and  stimulant 
plan  of  treatment,  as  affording  the  only  chance,  and  that  a  very  slender 
one,  of  saving  the  patient's  life.  Sir  W.  Stokes's  suggestion,  too,*  for 
the  administration  of  chlorine,  in  the  form  of  the  chloride  of  lime  or 
soda,  should  not  l>e  forgotten,  since  if  the  remedy  did  nothing  else,  it 
might  diminish  that  fetor  of  the  breath,  which  is  a  source  of  very  great 
suffering  to  the  patient.' 

Pleurisy,  or  inflammation  of  the  investing  membrane  of  the  lungs,  is 
a  disease  which  received  until  comparatively  lately  much  less  attention 

»  Op.  cit.,  p.  869. 

«  For  the  fullest  account  of  pulmonary  fi^angrene  in  children,  the  reader  is  referred 
to  vol.  ii  of  2d  edit,  of  Rilliet  and  Barthez,  pp.  404-4*21  ;  and  to  the  most  elabo- 
rate work  of  Dr.  Steffen,  Klinik  dor  Kinderkrankhciten,  Svo.  Berlin,  1869,  vol. 
il,  pp.  47-94. 
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tliiin  its  tni|K>rtaaoe  dt's.serv'es,  S^rae  writ4>rs  on  the  diBeii<s»es  of  childnB, 
iiideinl,  liavo  loft  it  altogftlitT  uiiuoticHxl  on  account  of  ili»  8up{MM^*d  ex- 
treme rarity  in  early  lite;  though  t\m  opinion  is  eertaiiily  ermaeoua  w> 
iUr  as  retciirtls  iljat  .sivoiidary  pleuriHy  whieh  eoine?*  on  iu  the  courw  of 
jniciinMmia,  aod  whioli  i^  ahnaMt,  if  not  tjuite,  a«  fnxjuenl  in  ehiW- 
]hhh1  a^  in  a<lijlt  ago.  It  ir-  trne  that  aente  idiopathir  pleurijiy,  nncfjfi* 
neetetJ  with  pnenniooia,  or  in  wliieh  the  intiamniation  of  the  hing  hears 
hut  a  very  soiall  proportion  to  that  of  tlie  pleun*,  is  an  unifimninii  iiffw?- 
thni  during  tlie  first  years  of  ehildliood  \  and  that  iLsaeaa*^Mif  death  itn 
rarity  is  extreme/  Aw^ordinjr  to  the  lie jxirts  of  the  Ri^^istnir-Cienenil, 
of  2<'2  fatal  eases  of  pleurisy  that  ix-eumHi  iu  London  in  the  ycmw 
1H42  and  184')^  onlv  14,  or,  (3.3  per  *HMit.,  took  piaet*  in  ehih]n»n  tttKlt*r 
tivi"  years  iild  ;  while  yon  will  not  have  f(>rpitten  that  iV»\.2  [ter  c*ciil.  ijf 
all  fatal  tiM^.^^  of  pneiiinouia  are  alle|refl  on  the  same  anthority  to  have  he* 
fallen  cljild  ren  a*:;etl  les.^  than  five  years.  It  may  lie  douhtcd  whether  this 
stateuK-nt,  whieli  rests  only  to  a  eoniparatively  nmall  extent  on  the 
result-.  i»f  |Mjst-niMrtivm  examiualiou,  dot^  u<>t  underestimate  the  fre* 
(piency  ijf  idi<tpathie  pleurisy  iu  etxrly  life.  Hut,  1k^  this  a«  it  mm\  the 
rarity  of  the  «li.s<'ase  nu«jut*stioual>ly  <liniiuishf*s  after  the  fin^t  yearn  of 
iutimcr  are  passiMl;  while  its  importance  as  an  oeeasional  eomplicatioii 
or  serpiela  of  t)ther  afftH'tiouf?,  and  more  pnrtieularly  of  st^arlct  fiiver, 
and  the  frecjuent  ohsenrity  of  its  symptoms^  are  reasons  for  devoting  to 
it  more  than  a  passing  notice. 

In  f'ltal  <'asos  of  |>lenrisy  irt  ehjltlhood^  the  (tppmrtinr'rA  fnuml  ^fiir 
thalh  are  [irtHMWly  the  stime  as  are  met  with  in  the  adult.  Aflhc^tons 
Ix'tween  the  et^tal  and  pnhnonary  pleura,  and  Ix'twwn  the  diflt^reol 
lobc-s  of  one  or  other  Inug,  assm'iatwl  sometimes  with  vet}*  inti!fi>« 
rnlni*ss  of  parti>  of  tht»  membrane,  are  hardly  ever  waiitin)^,  and  iti 
(MmuiH'tion  with  them  a  small  quantity  of  {rans[>areiit  s*»rnm,  often  ttf 
a  reddish  tint,  is  soou'timcs  etfnscd  into  the  ttivity  of  the  ehest.  In 
other  eastis  tl^' eilnse»l  matters  are  eutindy  solid,  and  ^N3th  the  ^nrfnee 
of  the  lunjj;  and  the  interior  of  the  thorax  are  eoat*?tl  with  a  di^tinet  ip- 
vestment  of  lymph ;  or,  in  addition  to  the  deposit  of  lymph  on  the 
lunjyr,  fluid  ls  [wnrcxl  out  into  the  ehest — nt*  lonj^er  tmnsparent  seniin, 
but  either  a  sero-punilent  fluid  in  which  flakes  of  lymph  are  Hoating, 
or  ujore  nirely  healthy  pus.  The  nit»st  frcc|Uent  eomplieation  of  pleu- 
risy is  with  iuflanmintion  of  the  Inug^ ;  Ixs^idcsi  whieh,  it  «»oea?«ioiialljr 
ha[>|KMis,  when  the  left  pleura  ha.^  Ixen  the  woat  of  inflammation,  that 
th<'  disinise  extends  from  it  to  the  )>erieanlium,  whieh  on  four  sneh  oe- 
eiu-^ions  1  have  found  lineal  with  lyuipli,  partially  ndhering  to  the  hejut, 
uni]  (Hmhiinin^  a  si^^ro-imrulent  fluid,' 
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*   In  118  citMti  in  which  the  atwtv«vmnntk»nvd  cotJ8<»<|uiMicw  of  ri'Cent  inflamni«- 
tion  of  th«  (iliMirji  wore  observed  iifter  dwHth  hi  n<.>ri-phihl9tcii)  luVijeciU,  tb^jr  extvUd 


in  thi»  U>\h*w\u^  eonibiniition»  : 

Rccont  adh<»ion«  iind  depoait  uf  l^'mph,  .         •         .         • 

8»*rouf  clfu*»on  ezijited  nhmoy  ...... 

'*  •*  **      with  adh<»»ions,  or  deposilA  of  lymphs 

S^ro-puruloni  caution,  ur  cfTuKioo  of  puA^       ,        ,        *        ^ 


to 
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In  B9  of  the  «bovtt  1 18  caftct,  the  ftifdetioo  of  the  pleura,  though  fomtttiinoi  coo* 
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The  main  symptoms  that  attend  the  disease,  as  well  as  the  physical 
signs  of  its  existence,  are  the  same  at  all  ages.  There  are,  however, 
some  circumstances  peculiar  to  early  life,  which,  unless  you  are  on  your 
guard,  may  serve  to  ol)scure  the  real  nature  of  the  affection.  The 
history  of  a  case  of  acute  pleurisy  in  childhood  is  generally  something 
to  this  effect :  A  child  previously  in  perfect  health  is  suddenly  attacked 
by  pain  referred  to  the  chest  or  to  the  upper  part  of  the  abdomen,  so 
severe  as  to  occasion  it  to  crj'  aloud ;  perhaps  attended  at  first  by  vom- 
iting, accompanied  with  fever,  a  rapid  pulse,  and  hurried  respiration 
interrupted  by  frequent  short  cough,  which  evidently  occasions  pain, 
and  which  the  child  labors,  though  in  vain,  to  suppress.  After  a  few 
hours  the  severity  of  the  jwiin  subsides ;  but  the  fever,  hurried  respira- 
tion, and  cough  continue,  and  the  child,  though  usually  it  looks  h(»vy 
and  seems  drowsy,  yet  bec»omes  extremely  restless  at  intervals — cries 
and  struggles,  as  if  in  pain,  and  violently  resists  any  attempt  to  alter 
its  position,  siiice  every  movement  brings  on  an  exacerbation  of  its 
sufferings.  The  posture  which  it  selects  varies  much :  sometimes  its 
breath  seems  disturbed  in  any  other  than  an  upright  position  ;  at  other 
times  it  lies  on  its  back,  or  on  one  side ;  but  whatever  l)e  the  ix)sture, 
any  alteration  of  it  api)ears  to  cause  much  distress,  and  is  sure  to  be 
resisted  by  the  patient. 

The  probabilities  are  that,  if  you  auscultate  the  chest  of  a  child  in 
whom  these  symptoms  exist,  you  will  hear  good  breathing  through  the 
whole  of  one  lung.  On  the  other  side,  the  motion  of  which  in  breath- 
ing will  be  seen  to  be  less  extensive,  and  i)erformed  in  a  slightly  jerking 
manner,  the  air  will  be  found  to  enter  less  freely,  though  unaccom- 
panied by  any  moist  sound,  perhaps  unattended  by  any  morbid  sound 
at  all ;  or,  possibly,  a  rough  sound  like  a  rhonchus  may  be  audible  on 
this  side,  and  for  this  you  may  very  likely  at  first  take  it,  though  with 
more  attention  it  will  be  discovered  to  be  a  friction-sound.  A  day  or 
two  later  you  will  detect  a  sound  like  that  of  bronchial  breathing,'  as 


siderable,  appeared  to  be  secondary,  and  8ub.«idiary  to  that  of  the  lung  itself.  In  the 
remaining  79,  the  pleura  was  the  chief  seat  of  the  mischief,  the  luri^  being  either 
fimply  compressed  by  the  quantity  of  the  effused  fluid,  or  its  inflammation  being 
secondary  in  extent  and  importance  to  that  of  which  the  pleura  boro  evidence 

The  followinc:  were  the  circumstances  in  which  the  affection  of  the  pleura  camo 
on  in  the  latt<*r  79  instances  : 

Idiopathic, in  21 

After  Scarlatina, 32 

•*     Mea^ales, 1 

*•     Typhus, 1 

"     Typhoid, 1 

"     Diphtheria, 8 

"      Pyaemia, 1 

"     Pericarditis  and  endocarditis, 10 

<»     Peritonitis, 8 

"     Ascites  with  discased»liver, 2 

**     General  droppy,  dii^eased  kidneys,      ....     8 
**     Disease  of  cervical  vertebra, 1 

79 

*  Rilliet  and  Barthez  were  the  first  to  insist  on  the  constant  occurrence  of  bron- 
chial breathing  as  one  of  the  earliest  auscultatory  sign^  of  the  existence  of  pleurisy 
in  childhood.    See  vol.  i,  p.  554,  of  the  2d  edition  of  their  work. 
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you  pa.«s  your  ear  fi*om  above   ili^wnwanls  aUm^  the  pxst^i'rior  |»art  t>f 
the  ehest,  wljilr  the  tVietion-H»iiinl,  if  it  luul  iireviour^lv  hetm  uudible. 


ill   h 


tli 


^1; 


K 


th. 


U 


utter  abftem 


wul  liuve  tlisa]i]n'arcMr ;  jiiul  stiU  lower  tUere  vviN  l>e  an  utter  ahftemi! 
of  all  siMiial  lu  m<j^t  i(i?<tauc-(^,  hMwover,  nu  friction-Humd  ih  to  be 
heard  at  the  eotniiieiu^enient  of  thr  attark^  thouiih  it  beeoines  [>ereep- 
tiljle  on  its  decline,  hut  a  bn»nehial  eharaeter  rif  the  ret^pi ration 
will  l>e  pt^iveived  a.suneof  the  eiirlief^t  nuseultat<iry  8ifj;iLs  of  the  dit^^efk^* 
The  walls  of  thi.^  side  of  the  ehe^t,  if  their  teiideriies??  d*J  nf»t  prevent 
your  tryiiifx  jM'reus^ion,  will  yield  a'luueh  li'?>s  n^onant  sninul  than 
iLHual ;  whil<%  at  th('  sauie  tioir,  a  distioet  .setise  of  solidity  will  U.» 
eoTiinMinioated  to  thi;  fintror,  und  the  vtxid  iYniiitus  will  (»ither  be 
indi>tiiu't  or  alto^j^etlier  absent. 

Tlif  tirst  ausrultatf»ry  evideneu  of  iaiprovc^metit  is  often  famished 
by  the  n^a[>pc*anirRH*  of  frietiou-souud,  or  by  iti!^  l>egi lining  to  l>e  heard 
for  the  first  time.  It  is  usually  j^en^'iveil  tirst  almut  the  nppr  and 
bai'k  part  of  the  atleeted  side^  an  it  desi-enils  l»y  de|i*ree:s  in  jmiportion 
as  the  air  enters  with  nmni  freedom,  and  a^  the  thin  layer  of  fluid 
whieli  lias  Ui^mi  poured  out  beeorues  absorbed.  This  prcK*ess  of  ab- 
sorption oIk^vs  no  rule  ii^  to  the  time  whieh  it  oecupift?;  so  that  a  fric- 
tion-soiunl  may  be  heard  in  some  case-s  only  for  a  few  days,  in  others 
ibr  se  V  t  *  n  1 1  \  vee  k  s .  T  he  v  e  ry  1  o  ng  per^i  s  te  n  ee  o  f  a  f r  irt  ion  -so  u  n  d ,  h  o  w- 
ever,  always  niises  the  suspii^inn  that  tuberrnlar  ileposit  has  taken 
plaL'o  on  the  snHaee  of  the  plt^ura.  It  is  very  rare  lor  a  friction'.*«iund 
n«it  to  be  lieard  over  at  least  some  small  extent  of  snrfiu'e,  but  in  i^me 
iustanet^,  wdien  very  little  Huid  has  been  pc aired  out,  the  costal  and 
puimunary  pleura  speedily  become  adherentj  and  in  such  e-as€»s  little 
or  no  frk'ttou-sound  may  be  lieiird.  With  the  gradual  return  of  the 
j>h'ura  to  a  healthy  state  the  rnl*birit:-sotind  passes  away  ;  but  for  Sfvme 
tinK'  aftiT  all  i»ther  traces  of  tlie  attack  hnvc  disappeai^'d,  a  somewliat 
hiiiNher  character  of  the  breathing,  and  a  marked  dulnes^  on  |»ereussion, 
wmtinue.  The  dulness  on  percussion,  too,  far  exet^edn  that  which  the 
dit^parity  between  the  amount  of  air  admitttHl  into  tlie  two  lungs  would 
set^m  to  arrount  for,  and  hns,  to  the  Inst  of  my  knowledge,  never  yet 
re<?eived  a  thoroui^hly  satisfactory  explanation. 

The  sym[^toms  Ijy  which  an  attack  ol*  ataite  pleurisy  is  usherecl  in, 
point  sometimes  rather  to  the  head  than  to  the  chest.  The  child  is 
stMze<l  with  vomiting,  attended  by  fever  and  intense  headaelie  :  it  either 
cries  aloud,  or  is  delirious  at  nijght,  or  sereajus  much  in  it«  sleep,  and, 
when  morning  comes,  complains  mneli  of  its  head,  but  tlenies  having 
any  pain  whatever  in  its  chest,  wlnh^  the  short  cmigb  ami  tlie  hurried 
brc*athing  may  be  thought  to  be  un?rely  the  result  of  the  eerel^ml  (lis- 
fnrbance»  St*metimes,  tiMi,  the  cough  is  altogether  absent,  and  the 
acceleration  of  the  breathing  so  flight  as  not  to  suggi^st  the  idea  that 
scritms  mischief  is  going  on  in  the  clM\st.  Under  tlie  impression  that 
the  child  is  sutlering  from  cereliral  disease,  auscultatimi  is  omitte<l,  or 
at  letLst  pra(*tieed  hastily  and  superficially,  and  con<e«[Uently  serves  but 
t^  ecmfirm  the  erroneous  diagnosis.  It  often  hapjK'ns,  indeefl,  that  in 
these  eases  no  frictiou-Hound  is  pi'reeptilJe,  and  that  ycai  have  no  other 
iuilieation  to  guiile  you  aright  besides  the  feebleness  of  tlie  rei^pirafory 
murmur  on  tlie  afieeted  side.     The  child,  too,  ii[*arfid  of  taking  a  deep 
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inspiration,  fills  neither  lung  completely,  so  that  the  information  usu- 
ally gained  by  comparison  of  the  breathing  in  one  lung  with  that  in 
the  other  is  in  great  mejusure  lost.  Still,  the  presence  of  feeble  respira- 
tory murmur  at  the  lower  part  of  one  lung,  when  coupled  with  the 
sudden  accession  of  acute  febrile  symptoms  in  a  previously  healthy 
child,  points  almost  invariably  to  tlie  existence  of  acute  pleurisy ;  while 
a  careful  consideration  of  tlie  patient's  hisftory  and  general  condition 
will,  even  irrespe(*tive  of  the  results  of  auscultation,  go  far  towards 
preventing  you  from  falling  into  error.  The  on.'^et  of  the  illness  has 
Deen  far  too  acute,  attende<l  with  far  too  much  febrile  disturbance,  for 
a  case  of  tubercular  meningitis,  while  many  of  the  signs  of  cerebral 
mischief  which  might  be  exjxjcted  in  a  case  of  simple  encephalitis  have 
not  presented  themselves.  The  heat  of  head  is  not  greater  than  that 
of  the  rest  of  the  surface:  the  cries  with  which  the  disease  set  in  have 
not  ended  in  coma.  Itha{)|)ens  but  seldom  that  convulsions  mark  the 
commencement  of  the  diwiase ;  but  if  they  had  occurn^l  at  the  onset, 
they  have  not  since  returne<l ;  neither  twitching  of  the  muscles,  nor 
strabismus,  nor  retraction  of  the  head,  is  present ;  and  though  the  child 
may  cry  (as  children  when  ill  and  fretful  often  do)  at  the  curtain  l>eing 
undrawn  and  the  wmdle  brought  near  it,  yet  there  is  no  real  intoler- 
ance of  light,  while  in  spite  of  its  fretful ness,  the  intelligence  is  not 
otherwise  perverted.  Error  indeed  is  easy,  but  to  avoid  it  requires  in 
this,  as  in  most  instances,  not  so  much  great  acuteness  as  great  care  and 
great  patience. 

The  pain  with  which  pleurisy  sets  in  is  sometimes  referred  not  to  the 
chest,  but  to  the  abdomen  ;  and  its  commencement  may  be  atteiule<l 
with  vomiting  and  purging.  This  mode  of  onset  of  the  disease  is 
espec'ially  likely  to  l)e  ol>served  in  ciases  of  diaphragmatic  pleurisy,  and 
more  particularly  if  the  inflammation  is  seated  on  the  right  side ;  and 
in  this  latter  case,  bilious  vomiting  is  often  one  of  the  most  marked  of 
the  early  symptoms.  Pressure  on  the  abdomen,  too,  not  only  in  these, 
but  frequently  also  in  other  cases,  occasions  a  considerable  increa*se  of 
suffering ;  and  you  may  thus  l)e  led  to  overlook  the  existence  of  the 

Sleurisy,  and  to  allow  your  attention  to  be  entirely  direc^ted  to  the  ab- 
ominal  symptoms.  Some  years  since  a  boy  seven  years  of  ajje  was 
admitted  into  the  Children's  H(3spital  in  the  sixth  week  of  a  pleurisy 
of  the  right  side,  which  hsid  terminated  in  empyema,  for  which  para- 
centesis was  afterwards  successfully  performer!.  He  was  reported  to 
have  had  inflammation  of  the  bowels,  and  the  marks  of  recent  leec^h- 
bites  in  his  right  iliac  region  l>orc  witness  to  the  diagnostic  error  which 
auscultation  would  have  avoide<l.  In  any  such  doubtful  case,  it  is 
well  to  bear  in  mind  that  children,  long  after  they  can  talk,  describe 
the  nature  and  seat  of  their  sufferings  very  inacc^urately ;  and  if,  as 
often  happens  in  these  «uses,  they  refer  the  pain  to  the  right  hy])o- 
chondrium,  you  should  not  forget  that  pain  in  that  situation  is  at  all 
ages  much  oftener  connectcnl  with  inflammation  of  the  pleura  than  of 
the  peritoneum  ;  and  lastly,  that  the  increase  of  discomfort  produced 
bv  pressure  on  the  alxlomen  may  be  due  to  the  additional  impediment 
tfiereby  offered  to  the  already  lal)oring  respiration.  The  careful  aus- 
cultation, which  I  need  not  say  should  never  l>e  neglected,  will  gener- 
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ally  save  you  frmii  error,  but  in  n  cx^o-  t*f  iVn\\thni\j:m\\i\r  jileurii^y 
an-  nithiT  k-tt  tu  infer  the  iiutiyv  of  the  tlisi'iu^e,  iVuiu  the  iion-oorre- 
spniuU'htT  of  its  symptoms  witli  those  of  any  other  aihiieiit,  than  ena- 
bhnl  to  ilet-ide  iipuu  ha  character  from  any  pc^sitive  ^ign  of  nii^^ehie" 
in  the  chest  with  which  yiuir  ear  msike^  yon  ac^fjuainted.  The  heat  oi 
Bkin,  the  fretpieney  of  the  pul.^e,  and  the  liurry  of  the  brcathin^Tf  arc 
&neh  as  to  exelode  the  snspieion  of  almost  all  aHlvtions  of  the  mImIo- 
nieiij  wlrile  not  only  do  not  the  general  ehanieter-H  of  the  attiiek  tally 
with  tl*ose  of  acute  peritfjnitis,  but  there  is  nosoeh  tenderness  tipon  I'ven 
slight  pressure,  no  snch  tension  of  the  afMlomioal  walls,  no  suefi  dn^iul 
of  the  sliglitest  movement,  as  eharacterize  that  dit^ease.  Yf)ur  ^reat 
8ideguard  will  be  found,  in  such  a  case,  in  the  ri^ht  interpri'tation  of' 
tlic  i^eneral  symptoms,  ami  in  the  ree<»j^uitioii  of  the  fact  that,  when 
attended  with  lunite  fel»rile  syfn[itomK,  the  me«re  ini|terfeet  entrance  of 
air  into  tlie  lung  is  itself  a  vahinid*'  indication  of  inflammation  of  the 
pleura.  Tlie  danger,  in  eases  c^f  pleurisy  in  early  lite,  is,  however,  not 
simply  that  of  overlrKiking  the  existence  of  miseldef  in  the  chcM,  but 
also  of  referring  that  misehief  to  a  wrong  «nise.  The  fester,  and  coutrli, 
and  dyspniea,  may  be  so  nnirkcd  as  ta  renth'r  the  former  riiistake  im- 
possilde;  but  auseuhuti(»n,  unites  you  rightly  interjiret  the  iuforination  M 
it  iiifurds,  may  not  gnnnintee  yon  agiiiust  the  latter.  It  is  not  by  S 
any  means  a  matter  of  indiHertvnee  whether  yon  take  a  case  (if  pleu- 
risy for  one  of  pneumonia,  or  whether,  in  a  ease  of  bronchi tis,  winch 
may  ft>r  some  titne  have  Iktu  under  your  care,  yon  rcHHijo^ni^^  the  in- 
flammation of  the  pleura  wliieh  may  have  supervened,  or  see  in  the 
increiised  urgency  of  the  chest  symptoms  merely  an  exaeerbution  of  the 
previous  ailment,  Tlie  error,  indeed,  is  one  not  so  likely  to  be  com- 
mit tal  in  a  ease  of  idiopathic  pleurisy  that  you  may  have  watcheil 
from  the  commencement,  but  it  is  one  into  which  you  may  very  prob- 
al>!y  fall  in  t!it>se  instances  where  pleurisy  succeeds  to  the  exanthem- 
ata, especially  to  scarlet  fever,  and  less  often  to  measles.  Cough  and 
hurried  breathing,  and  rljoni4ius,  witli  some  crepitant  nVIe,  may  liave 
already  existetl  for  some  time,  and  in  these  circnnnstant*es  a  friction- 
eonnd,  even  if  it  should  liecome  audible,  is  very  likely  to  be  nnnotieed. 
But,  besides  this,  the  nucfjual  breathing  so  characteristic  of  early  life, 
as  the  result  of  which  air  may  seem  one  hour  to  enter  one  lunji^  im {per- 
fectly, while  a  few  liours  Hulisetjuently  the  deficient  res  pi  ration  may 
api^car  to  Ik*  on  the  opjmsite  sitic,  natui-ally  leads  you  to  under%-alue 
the  irn|>ortance  of  mere  deficient  resjjinition.  But,  \(  the  bronchial 
character  of  the  breathing  forces  itself  on  your  attention,  the  proba- 
bility is  that,  without  any  further  e(msideniti<m,  you  may  put  that 
down  as  an  unequivocal  proof  of  the  advance  of  pneumonia,  and  alto- 
gether overlook  the  pleurisy  of  wliieh,  in  this  instance,  it  is  au  indiat- 
tion. 

It  is  the  more  important  to  liear  in  mind  the  possibility  of  error, 
siiKX^  some  «f  the  means  of  distinguishing  between  pleurisy  and  pneu- 
monia ou  which  we  rely  mneli  in  the  a(bdt  arc  less  available  in  tlie 
child.  It  is  so  difficult  to  induce  ehiklren  to  sjjcak  several  woi*d^  con- 
fiecutively  in  the  same  tone,  ami  their  voice  is  otb'U  so  feeble,  a**  to 
[deprive    us  in  great  measure  uf  the   informutioa  which  the  different 
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resonance  of  the  two  sides  of  the  chest  would  otherwise  aflTord.  For 
the  same  reason,  too,  the  difference  of  vocal  vibration,  as  perceived  on 
applying  the  hands  to  either  side  of  the  chest,  is  often  by  no  means  so 
manifest  in  children  as  in  grown  persons.  The  experiment,  however, 
is  one  which  should  never  be  omitted,  since  the  information  which  it 
yields,  provided  it  do  not  fail  altogether,  is  as  valuable  in  the  one 
case  as  in  the  other.  Two  more  hints  may  perhaps  be  of  service  in 
helping  to  keep  you  from  error;  first,  that  the  limitation  of  the  physi- 
cal signs  of  affection  of  the  chest  to  one  side,  of  itself  raises  a  presump- 
tion that  that  affection  is  inflammation  of  the  pleura,  not  of  the  lung; 
and  second,  that  the  bronchial  breathing  which  is  perceived  at  an  early 
j)erio<l  of  an  attack  of  acute  pleurisy  is  attended  by  diminished  reso- 
nance on  percussion  rather  than  by  that  absolute  dulness  which  is  per- 
ceived when  the  substance  of  the  lung  itself  has  passed  into  a  state  of 
hepatization. 

But  there  are  also  cases  of  latent  pleurisy  in  the  child  as  wtU  as  in 
the  adult;  cases  in  which  there  are  vague  symptoms  of  feverishness, 
with  perhaps  a  little  cough,  and  nothing  more;  nothing  to  call  sjiecial 
attention  to  the  chest,  nor  even  to  suggest  the  existence  of  grave  ailment 
anywhere.  In  young  children  the  symptoms  are  attributed  to  teething, 
in  those  who  are  older  to  worms,  or  to  gastric  fever ;  terms  which  cover 
a  large  amount  of  carelessness,  ignorance,  and  indolence.  I  know  of 
no  means  infallibly  to  preserve  from  error,  besides  those  simple  rules 
which  have  grown  almost  wearisome  by  frequent  repetition.  Bear  in 
mind,  with  reference  to  teething,  that  there  are  pauses  in  the  evolution 
of  the  teeth ;  that  it  does  not  follow  because  a  child  has  not  yet  cut  all 
its  teeth,  that  dentition  must  therefore  at  any  particular  moment  be  in 
active  progress.  Next,  that  how  much  soever  the  presence  of  worms 
may  interfere  with  a  state  of  perfect  health,  febrile  symptoms  are  not 
indicative  of  their  presence ;  and  in  the  third  place,  that,  with  the  ex- 
ception of  the  exanthemata  and  of  ague,  and  very  rarely  of  ty{)hus, 
typhoid  fever  is  the  only  essential  fever  to  which  children  are  liable. 
In  other  words,  fever  is  symptomatic  of  disturbance  somewhere;  it  be- 
hooves you  by  careful  examination  to  make  out  where;  and  in  order 
that  you  may  not  fail  to  discover  the  seat  of  the  disturbance,  you  must 
never  omit  auscultation. 

A  little  girl,  two  years  and  two  months  old,  had  slight  cold  and  a 
cough,  which  seemed  so  trivial  that  medical  care  was  not  sought  for ; 
and  when  at  the  end  of  a  fortnight  a  purulent  discharge  took  j>lace 
from  the  right  ear,  that  was  looked  on  but  as  another  evidence  of  the 
dependence  of  the  ailment  on  dentition.  At  the  end  of  three  weeks,  as 
she  did  not  recover  her  customary  health,  a  doctor  was  called  in,  who 
found  her  breathing  quietly,  with  no  cough,  but  looking  w^)rn  and  ill. 
She  slept  well  during  the  night,  and  the  following  day  seemed  much 
the  same,  except  that  she  was  rather  more  fretful,  so  that  she  would 
not  allow  of  any  attempt  at  auscultation,  and  her  pulse  had  suddenly 
&llen  from  120  to  72  Ix^iits  in  the  minute.  She  slept  pretty  well  dur- 
ing the  night,  but  the  next  morning,  when  taken  up,  as  was  her  wont, 
she  laid  her  head  on  one  side  against  the  nurse's  bosom,  and  died  with- 
out a  struggle  or  convulsion. 
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I  wm  present  at  the  post-mortem  examination,  whieJi  disclosed  no 

morbid  !ip|H'araiiws  vvluitevor  in  the  brain.  Tlien*  \vei*t%  howevL>r, 
nearly  mx  ounces  4)1' reddii?h  seruin  in  the  cavity  of  erieh  pleura,  tliough 
without  any  de|M)8it  of  falne  nienibrane  on  their  mirfaee.  8ome  portions 
of  the  lung  were  in  a  .state  f)f  eol1a[»se;  tliere  were  eonie  white  elots  on 
the  right  side  of  the  lieart,  wl»ile  the  h'ft  si* h*  wa.s  empty  and  f*ontrae(<"d. 

Fewsymptofns  had  liercenlkHl  attention  to  the  condition  of  tbeehild, 
who  at  lengHulied  siuhhMily  in  t'onsLMjutnceof  tlie  cfbtsion  into  it*  ebcs^t, 
and  prol»ably  from  the  sudden  ehange  of  posture  on  assuming  the  sitting 
position. 

This  case  has  a  twofold  interest,  partly  from  the  latency  of  its  symp- 
toni^j  ]>ailly  from  the  suddennes.^  of  it*^  termination ;  and  the  po^^^ible 
Budden  iermin;Ui«>n  of  a  i^h>v  of  pleuritic  clfusicai  is  |>erhup>^  less  borne 
in  mind  than  it  sliould  U\ 

A  little  boy,  not  ipiitc  three  yeai*s  old,  whose  health  had  never  been 
very  robust,  was  brouglit  as  an  out-patient  to  theCliildren'.^  l>is|K*nsary 
in  Lambeth  on  June  11,  1847,  on  aecnitint  of  a  ehronie  imj>ctiginous 
erupt  ion  on  his  scalp.  On  the  night  of  June  12  he  sudderdy  became 
hot,  and  his  idmst  was  much  f>pprc.>ssc<lj  but  on  the  following  day  lie 
waa  well  enougli  to  be  out  at  play  in  tfic  garden^  and  iHi  the  loth  waa 
drawn  a  mile  an*l  a  half  in  a  )x'rand>ulator  to  and  frt»rn  the  disjK»nsary 
when  I  saw  hinj  for  the  first  time.  He  hx^ked  pale  and  ill,  was  fever- 
ish, and  breathtxl  with  a  wlieezing  noise,  but  tliere  was  nothing  about 
him  imlicjttive  nf  stTious  misi^hief;  an<l  in  the  hurry  of  prescribing  tbr 
a  large  nnn\lHT  of  patients,  I  reganled  him  as  prohaldy  a  phtlnsicnd 
ell i Id,  who  had  caught  ciild  recent iv,  I  ortleriHl  .^ome  sim|dv  medicine 
for  him,  and  at  one  p.m.  hi*  returned  home.  At  three  oVltR-k  the  same 
aftertioon  he  suddenly  iMH^aine  nun*h  woii?^,  was  very  faint,  breatheil 
with  extreme  ditliculty,  and  died  at  eight  oVlm-k  the  next  morning. 
Some  serous  ilnid  was  present  in  the  alHhanen,  and  about  six  ouuees  iu 
either  pleura,  by  which  the  lower  lobes  of  both  lungs  were  $d  CM^m pressed 
as  t(»  \w  almost  destitute  of  air. 

But  again,  dt^itli  may,  tis  in  the  first  ease,  Iw  almost  imme<liate ;  and 
this  sudden  death,  f)€'  it  observed,  takes  place  chiefly  in  instinices  wheru 
the  inflainmatory  action  has  not  been  intense,  and  where  tlie  effusion  is 
simple  serum,  A  little  boy,  agt^l  eight  years^  was  attaeke<l  by  mcKli*r- 
ately  severe  scjirlatina*  Slight  anasarca  a[>pearetl  on  I  he  19th  day, 
which  had  somewhat  increases b  Imt  was  ac(X)m]mnicd  liy  no  urgent 
symptouj  mi  the  *22d  day,  when  he  walked  a  distance  of  two  miles  with- 
out suHering  serloiLs  fatigue.  After  a  rather  i*estlcss  night  he  reuse  to 
relieve  his  bowels,  and  there  was  8o  little  suggestive  of  danger  in  his 
condition  that  his  mother  left  liim  for  a  few  minutes  alone.  On  her 
return,  his  bowels  hud  acted  .-ciuitily,  and  beseemed  faint.  He  was 
replaced  iu  bed,  when  he  immediately  began  tf^  struggle  feebly,  and  in 
a  few  mi  mites  was  dead. 

The  lungs  were  com^iressi'd  l>y  abundant  serous  effusion  in  each 
pleura,  and  the  jwricardium  also  containt^l  four  ounet«  of  flnitl,  but 
there  were  no  other  morliid  appeamnces  except  some  congestion  of  the 
kiilneys. 

This  very  sudden  death  is  unquestionably  a  rare  resnlt  of  pleurisv, 
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but  nevertheless,  the  disease  in  early  life  is  by  no  means  unattended 
with  danger ;  and  my  own  impression  is  that  a  fatal  termination  of 
acute  idiopathic  pleurisy  is  by  no  means  of  such  rare  ootuirrcnce  in  early 
as  in  adult  life.  In  most  of  those  oases,  however,  whi(;h  I  have  seen 
terminate  fiitally,  the  disease  though  it  began  in  the  pleura,  did  not 
continue  limited  to  it,  but  extended  either  to  the  pulmonary  sul)stance 
or  to  the  pericardium.  I  have,  indeed,  in  these  circumstances  known 
a  case  of  pleurisy  prove  fatal  within  four  days  from  the  first  appearance 
of  its  symptoms. 

Besides  these  cases,  others  require  notice  in  which  the  pleurisy  neither 
proves  immediately  fatal,  nor  terminates  on  the  other  hand  by  speedy 
recovery.  Here  the  effusion  which  takes  place  produces  an  even  greater 
degree  of  deformity  of  the  chest .  in  the  child  than  in  the  adult,  since 
its  more  yielding  walls  give  pla<!e  more  readily.  The  immediate  (con- 
sequence of  tike  effusion  is  of  course  to  produce  an  enlargement  of  that 
side  of  the  chest  into  which  th(»  fluid  is  jwured  out,  while  at  the  same 
time  the  respiratory  movements  on  that  side  are  almost  entirely  abolished, 
and  the  intercostal  spaces  are  bulged  outwards,  or  at  Icju^t  are  raised  to 
a  level  with  the  surface  of  the  ribs;  though  in  the  child  the  amount  of 
fut  beneath  the  integuments  renders  this  less  obvious  than  in  the  adult. 
The  heart's  apex,  too,  will  be  displaired  from  its  natural  jK)sition,  and 
will  be  felt  beating  either  outside  the  left  nii)ple,  or  far  to  the  right  of 
the  mesial  line,  a(xx)rding  as  the  one  or  the  other  pleura  is  the  seat  of 
thfe  effusion ;  while,  if  fluid  is  {>oured  out  abundantly  in  the  right 
pleui^,  the  liver  may  oflen  be  felt  forced  down  far  l)elow  its  ordinary 
situation ;  or  if  into  the  lefl,  a  similar  change  may  be  discovered  in  the 
relations  of  the  spleen.  As  the  one  side,  however,  is  expanded  by  the 
effusion  of  fluid,  the  other  also  increases  very  appreciably  in  the  course 
of  ten  days  or  a  fortnight,  as  the  result  of  the  extra  work  thrown  on  the 
healthy  lung,  which  ha^  to  |KTform  its  func^tions  not  for  itself  only  but 
also  for  the  other,  whose  action  is  impairc<l,  or  it  may  be  almost  com- 
pletely arrested.  With  the  commencement  of  the  absori>tion  of  the 
fluid  the  affected  side  begins  to  shrink  ;  and  in  the  course  of  time  from 
being  half  an  inch  to  an  inch  larger  than  the  healthy  side  it  becomes 
at  least  as  much  smaller ;  it  grows  flatter  in  the  infra-clavicular  region ; 
the  spine  itself  yields,  its  ui)j)er  convexity  IxMug  direc^ted  towards  the 
healthy,  its  lower  convexity  towards  the  contracted  side.  The  hyper- 
trophy of  the  healthy  lung  pnxluces  a  bulging  of  the  corrcspoiuling 
side,  the  shoulder  of  which  is  throw^n  up,  while  the  other  is  proportion- 
ately depressed,  and  a  ver}'  remarkable  degree  of  deformity  is  thus 
produced.  Gradually  with  the  lai>se  of  time,  a  sort  of  n*storative  pro- 
cess seems  to  be  set  on  ffX)t,  the  ste|)s  of  which  have  not  been  sufficiently 
studied  ;  but  by  it  the  spinal  curvature  and  the  flattening  of  the  upper 
and  front  part  of  the  chest  are  lessened,  in  proi>ortion  as  air  iH^rmcates 
the  lung  morie  freely ;  and  in  many  instances,  a  companitively  slight  de- 
gree of  deformity  remains  the  only  evidence  of  what  ha<l  seemed  to  be 
almost  irremediable  mis<*hief. 

This,  however,  is  a  result  which  it  does  not  seem  jxxssible  to  calcu- 
late on  with  any  certainty,  for  there  can  be  no  doubt  but  that  in  the  large 
majority  of  cases  of  acute  pleurisy  in  early  life  in  which  effusion  takes 
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phu'f^,  eitlier  pus  Is  poured  out  at  onee,  or  the  fluid  very  sjieefHly  lie- 
eome.s  purulent,  aud  eousetpiently  innpt  for  absorption,  thoiitrli  l>y  no 
moiiuR  incapable,  ns  wns  om-e  ima«rinLHl,  of  being  iil)e4orW],^  In  theye 
rireurn.^tan<.*ei?,  we  U8ually  find  the  eliain  of  oecurrenee^  tu  l)e  f*oinewhat 
JLS  follows.  After  the*  first  acute  att^iek  whieh  ban  terniinattHl  iti  the 
e (fusion  of  fluid,  the  more  active  synii»t(Jtus  abate,  the  fever  subsides, 
aud  the  ehihl  enters  on  a  state  of  scjuiH-onvaleseenee.  Thin,  ht»wever, 
(loe^j  not  last  above  a  win^k  or  tt_*n  days,  when,  without  any  fresli  aix^es- 
sion  of  acute  Bymptoms,  the  child  begins  t^i  suffer  from  ni>table  dvsii- 
tinpa,  ^rows  unable  in  lie  at  all  except  on  the  affix^ttnl  siflc,  while  the 
superficial  vcirjs  iui  that  side  bect»nir  it:rently  crdarijec!,  the  integnnientrf 
sotnewiiat  oi'dciuatous,  and  the  wh<>le  surface  so  tetider  that  even  the 
genth.vit  p  Tcussion  imnnot  lie  t^dcrated,  Tlit^^c  symptoms  in<Ucate  that 
the  matter  Ls  about  making  its^  way  cHitwartlly,  wliieli  it  d<n*s  usually 
by  pcrlomtiug  tlie  chest- wall,  tlnttigh  tlie  empyema  Ufiw  and  then 
empties  itself  into  a  bronchus,  of  which  I  have  seen  four  instances;  and 
has  Ixrn  known  in  burst  throuirh  the  diaphragm  into  the  atMhimiital 
cavity,  and  thus  to  pj\«lurc  iatal  |>critonitis.  In  by  far  the  majoritY 
o(  cii<e^  tlie  matter  is  dischargc<l  externidly  thrf»ugh  the  chest-wall, 
almost  invariably  through  tlie  anterior  wall  i»f  the  chest,  and  mostly  in 
the  fiuirth  or  fifth  iutei'spaee  aud  a  little  oiitsitle  the  nijjjdc,  Inerea;^ 
of  theterulcrnessof  tljecbest-w^all,  and  then  bulging  <jf  the  integuments 
in  one  i>Y  utlier  intercostal  spac-e,  pnH'cde  the  distinet  [miritiirg  of  the 
nl>s<'ess,  which,  wlietlier  repent**!  nr  allowetl  to  burst  nf  itself,  will  nlnimt 
iuviirialtly  contimte  fistulous  for  a  giT*at  length  of  tinte;  the  |)rofni^ 
fliseharge  exluuisting  the  patient,  and  the  rapid  contraction  of  the  side 
producing  great  and  otlcu  remediless  ileformity.  This  extx^rnal  op4*n- 
iug,  toi>,  is  not  infref|neutiy  an  indirect  tme,  the  matter  having  burrow^ed 
between  the  pleura  and  the  ehest-wall  for  some  distance  before  it 
ese-apix I  ex  ternal  ly . 

ThuH,  in  the  ease  of  a  boy,  aged  eight  yeai's,  who  died  eighteen 
moutb:-^  after  the  tir^t  sym|>toms  of  pleurisy  on  the  left  side,  and  four* 
teen  months  after  the  formation  of  a  pleural  fistula  l>etw^oen  the  tiret 
and  se<*ond  boucj?;  of  the  stern u in »  which  remained  o\nm  till  his  death, 
and  aufither  l)etweeu  the  sixth  aud  sc  venth  rib,  whicli  ei^ased  to  dis- 
charge nine  mouths  l>efbre  that  e%'eut,  a  jxi^t-mortem  examination  di^ 
close<l  the  fol having  state  of  things: 

The  old  sinus  lietwec^u  the  sixth  and  seventh  rib  did  not  extend  for 
more  than  a  rpjarter  of  an  inch,  and  terminated  without  entering  the 
ehest.  That  Itetweeri  the  hfuies  of  the  sternum  oj>ened  at  once  into  a 
numljcr  of  siuust^  which  led  (i>r  at  least  au  inch  upwanls  and  down- 
wards iu  several  dirertious,  arid  then  pierced   the  chest-wall    to  run 
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was  like  csirtilage  iu  appearance,  aud  at  lea-^t  three-tburths  nf  nti  lueli 
iu  thickness;  and  all  these  sinuses  were  filled  with  pus. 


*  In  Mr,  UiUon'jf  work,  AlreHdy  referred  to,  will  bi?  fnund  mnny  inataTieea  of  the 
iih»Hr|)tii*n  of  the  content*  of  Hboc'-ui*!**.  FtThnpft  iho  mu»l  interfiling  rt*  ibnt  related 
fit  p.  ^75,  in  winch  the  ^mttll  Hinitunl  ot^  solid  residuum  found  un  tlu-  pi»tif*r»l'M  dctith 
ttflHf  lilt  lap*w  of  j^onu*  tiionih!^,  was  Hi^certjnncd  by  chemical  cxmtninalion  to  be  i 
■«»lut«Jy  tdefitlcHl  with  the  conBiituonU  of  ptii. 
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To  sum  up  then.  Speedy  recovery  when  little  fluid  has  been  poured 
out;  tardy  recovery  when  it  has  been  more  abundant;  and  followed 
in  most  instances  by  deformity,  which  time  tends  gradually  and  im- 
perfectly to  remove;  occasional  sudden  death  when  serous  fluid  has 
been  poured  out  rapidly  and  in  large  quantity;  escape  of  the  fluid  in 
most  instances  when  purulent  through  the  chest-walls,  in  olxKlicnce  to 
the  laws  which  govern  the  course  of  an  abscess,  wherever  situated : 
such  are  the  different  issues  of  pleurisy  in  early  life.  How  these  facts 
bear  upon  our  treatment  of  the  disease  is  the  question  that  we  have 
next  to  consider.  Before  doing  so,  however,  I  must  just  add  one  word 
of  caution  with  reference  to  the  diagnosis  of  pleurisy  and  empyema  in 
childhood.  This  caution,  too,  concerns  not  the  difficulty  of  discovering 
the  condition,  but  the  culpable  carelessness  with  which  it  is  often  over- 
looked by  practitioners,  who  satisfy  themselves  with  determining  that 
their  patient  has  inflammaticm  of  the  chest  as  they  term  it,  and  never 
take  the  trouble  to  inquire  further  into  its  nature ;  and  at  last  are  taken 
by  surprise,  either  by  their  patient's  unexpected  death,  or  by  the  un- 
looked-for escai>e  of  the  matter  with  which  one  side  of  the  chest  was 
filled,  through  some  external  o|)ening.  There  are  no  cases  in  which  it 
hap{)ens  to  me  to  have  to  screen  the  mistakes  of  others  so  often  as  in 
cases  of  pleurisy  and  empyema ;  and  I  venture  to  use  one  of  the  priv- 
ileges of  age,  in  order  to  entreat  thfe  younger  meml)ers  of  my  j>rofession 
never  to  allow  themselves  to  fall  into  habits  of  inaccuracy.  The  limits 
of  our  knowledge  are  narrow  enough ;  we  need  not  circumiscribe  them 
still  further  by  our  own  indolence. 

The  causes  whwh  have  alrejuly  Ixyen  referred  to  as  modifying  in  very 
important  respects  the  treahncnt  o(  hvonchhis  and  pneumonia,  have  also 
exercised  their  influence  over  the  treatment  of  pleurisy.  But,  never- 
theless, I  am  fully  convinced  that  considerable  activity  in  the  early  stage 
of  the  disease  best  averts  danger,  and  most  economizes  the  patient's 
strength.  In  almost  every  instance,  indeed,  that  has  come  under  my 
observation,  where  the  issue  of  acute  pleurisy  has  l)een  unfortunate, 
either  all  treatment  htul  been  neglected  until  the  children  were  past 
hope,  or  the  nature  of  the  complaint  had  been  mistaken,  or  the  treat- 
ment followed  had  not  been  sufficiently  active.  The  same  statement, 
too,  may  be  made  with  reference  to  those  cases  in  which  parawntesis 
of  the  chest  became  necessary.  By  active  treatment,  I  imply  depletion 
in  all  cases  in  which  the  child's  previous  health  hjis  been  gocnl,  in  which 
pleurisy  is  idiopathic,  the  symptoms  are  at  all  urgent,  and  the  i)atient 
is  seen  before  the  f)ccurrence  of  effusion.  In  children  of  five  or  six 
years  old,  general  deplctitm  is  to  be  preferred,  and  the  relief  to  the 
breathing  may  be  taken  as  the  indicjition  for  stopping  the  flow  of  blood. 
If  after  the  lapse  of  four  or  six  hours  the  pain  and  dysimcea  return, 
leeches  should  be  applied  to  the  affecte<l  side,  and  four  or  six  l(»eches 
will  seldom  fail  to  give  permanent  relief.  In  the  case  of  younger  chil- 
dren local  depletion  alone  will  suffice,  but  that  should  not  be  practiced 
too  timorously,  since  the  most  relief  is  pro<*ured  when  the  abstracti(m 
of  blood  answers  to  some  degree  the  purpose*  of  a  general  bleeding. 
After  depletion  our  chief  reliance  is  to  be  placed  on  cahmiel,  which 
should  be  freely  given  in  combination  with  opium  or  Dover's  powder, 
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while  a  warm  po!i!tice  is  constantly  applied  to  the  affected  side;  and 
an  attack  of  jth'iirisy  thiii^  ti-eat^l  will  ort<;n  be  cut  i^hort  in  thirty-six 
or  forty-tnght  hours. 

In  many  iuj^tant'cs,  however,  the  ehild^s  prevnourf  health  does  not 
warrant,  or  the  severity  of  the  ^symptoms  is  not  siieh  as  to  mdieate, 
these  very  aetive  proeei'drn^s.  In  these*  eirenmstnnees  a  mustard  [>ouU 
tJee  to  the  ehest  wiH  often  *::ive  immediate  eiise ;  and  on  its  n'oioval  a 
linsetil  ponhiee  may  be  applicHl,  and  rt^newed  ev*ery  fnnr  hniu-s,  so  tin  to 
maintain  the  eftei't  of  a  jrentk*  eoniiter-irritant.  At  the  stinie  time  the 
iotlide  of  |)t>tassiujn  may  he  ^iven  in  eombination  witli  a  Siiline  and  di- 
iii'etic/ and  c]M3n  tinner!  steadily  for  *aievenil  days ;  while  its  act  ion  may 
l)e  siMXjndefl  by  a  siiiall  dose  of  nierenry,  p:iven  onee  or  twh^e  a  day,  as 
<^me  gniin  of  ealt»mel,  or  three  of  jrray  |Mnvder,  for  a  ehihl  of  six  years 
old.  Tlie  mereurial  may  be  discontinued  at  the  end  of  a  week,  Imt  the 
iodlch^  of  jK)tuss  mny  l>e  [MM"severe<l  with  for  tw^»  or  thrw'  weeks;  tlie 
abatement  of  all  iehrile  aetion,  and  the  diminution  of  tho  effusion,  in- 
dieating  tlie  time  when  it  may  be  given  with  lesj*  frerpieney.  Often, 
huwever,  alter  the  symptoms  have  jsubsided,  the  aifn^ttn]  nitle  remains 
rhili,  and  tlie  rt^pi ration  scan tv  for  several  weeks  togef her ;  and  now 
is  the  timi*  when  tht*  use  of  blisters,  or  still  Ix-tter  the  jiainting  the  sitle 
with  tiiitture  of  imliue,  seems  to  1r»  of  mueh  service  in  promoting  the 
absorption  of  the  fin  id  ;  while  cod- liver  oil  given  twice  a  day,  is  a 
usetiil  meiins  of  maintaining  the  nutrition  of  the  child,  and  of  eounter* 
acting  that  tendeiiey  to  tlie  devehipment  of  tubercnfar  disease  which  in 
80  a|»t  to  manifest  itself  in  castas  where  pleurisy  has  parsed  into  a 
elironie  stage. 

Smietimes,  indetnl,  in  spite  of  remedies  ]Ter5evenngly  employed,  one 
side  of  the  cliest  continUL*s  full  of  Hnid  ;  and  the  (|Ue;^tiMn  then  e4)meB 
before  us  whether  it  will  not  be  ex[>L-<lieut  to  let  out  that  fluid  hy  me- 
chanical means*  1  Wlieve  that  so  long  as  the  eliihrs  heidth  is  improv- 
ing, i>r  at  least  not  (h^terir crating,  fis  the  tent perat ore,  whieli  tidls  at^er 
the  tirst  onset  of  atnite  pleurisy,  has  not  began  to  rise*  again,  as  the  res- 
piratiou  is  not  growing  more  hurried,  nor  the  cTmgh  more  troui)hsorae, 
xis  rhe  chest- walls  have  not  become  tender,  nor  the  superficial  veins 
notably  enlarged,  and  there  is  no  sign  of  p<niitiug  anywhere,  white 
careful  measuremeut  of  the  chest  proves  the  etfnscMl  fluid  not  to  he  on 
the  incTwe^e,  we  may  |>ersevere  in  the  em[iloymeut  i if  the  means  aiiTady 
indii-atcMl.  I  l>e!ieve,  however,  also,  that  we  sliall  best  eonsuh  the  in- 
terests of  our  patient  by  evacuating  tlie  content*  of  the  pleiini,  so  sixm 
as  any  of  the  aljove-mentioue<l  favorable  condition's  cMiase,  and  that  we 
shall  err  if  we  delay  until  the  i5U|KTveutiou  of  inteui^e  dyspncjea  leaves 


1  (No.  13.) 
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U8  no  choice,  or  until  the  pointing  of  the  empyema  externally  allows 
lid  to  do  no  more  than  anticipate,  by  a  ven^  few  days,  the  completion 
of  the  process  whieh  nature  herself  has  undertaken. 

In  48  out  of  88  post-mortem  examinations,  in  which  fluid  was  found 
in  the  pleural  sac,  that  fluid  was  purulent;  and  if  the  cases  were  ex- 
cluded in  which  either  the  fluid  was  ver}'  inconsiderable  in  quantity,  or 
in  which  its  efiiision  was  secondary  to  scarlatinal  dropsy,  we  should 
find  that  in  almast  every  instance  the  pleura  contained  pus.     In  34  out 
of  38  of  my  cases  in  which  paracentesis  of  the  chest  was  pt»rformed 
the  fluid  was  purulent.     In  one  of  the  four  exceptional  cases  the  effu- 
sion followed  scarlatinal  dropsy,  in  a  second  it  suc(»eeded  to  measles,  in 
the  other  two  the  pleuris»y  was  idiopathic,  but  paracentesis  was  in  one 
instance  had  recourse  to  on  the  8th,  in  the  other  on  the  14th  day  from 
the  commencement  of  the  child's  illness.     In  the  latter  of  these  two 
cases,  it  became  net^essar)'  to  repeat  the  puncture  18  days  later,  and  the 
fluid  was  then  becoming  turbid.     It  is  indeed  my  belief  that  in  almost 
everj'  instance  of  idiopathic  i)leurisy  in  which  fluid  is  pourwl  out  in 
considerable  quantity,  that  fluid  either  is  originally  purulent  or  becomes 
so  very  s[)eedily.     The  po^ksibility  of  the  alxsorption  of  pus  is  indeed  no 
longer  disputed,  but  at  the  sjime  time  pus  is  inapt  to  be  absorbed,  and 
its  al>sorption  is  sure  to  be  tedious;  while  the  longer  the  lung  continues 
compressed  by  it,  the  more  likely  is  it  to  lx>come  bound  down  perma- 
nently by  lymph,  to  become  altered  in  texture,  and  incapable  of  being 
again  permeated  by  air.     If  to  this  we  adH  the  constitutional  symj)- 
toins  which  never  fail  to  l)e  excited  by  the  presence  of  a  large  abscess ; 
the  risk  of  pysBmia  inseparable  from  it;  and  the  great  probability,  nay 
the  almost  certainty,  that  in  the  course  of  time  nature  herself  will  de- 
cide the  [x>int,  and  make  an  o|)ening  in  an  undesirable  situation  which 
^'ill  empty  the  pleura  but  imi>erfectly,  while  it  will  remain  fistulous  for 
''f^onths  or  years,  difficult  to  close,  aggravating  the  deformity  of  the 
chest,  wearing  the  strength  by  the  (K)nstant  drain  of  matter;  we  have, 
I   think,  a  number  of  ixjasons  more  than  sufficient  to  justify  the  com- 
paratively early  performance  of  paracentesis. 

^Vhile  these  rea^sons  tell  very  strongly  in  favor  of  paracentesis,  I 
kno'w  of  no  valid  arguments  against  it;  and  I  believe  there  are  now 
^ery  few  dissentients  from  its  performance.^  It  Ls  true  that  we  cannot 
^^gJi^rd  each  case  of  successful  tapping,  as  one  in  which  a  life  lias  been 
^v-ocl  that  would  otherwise  have  l)een  lost ;  since  the  frequency  with 
^hi<:.h  we  meet  with  pleural  fistula,  shows  the  extent  of  nature's  re- 
^^t:t)es;  while  at  the  same  time  it  |K>ints  out  the  proceeding  which  art 
^\}  anticipate  with  so  much  advantage.  Still  more  rarely — in  the 
^^i  Id,  I  believe,  very  rarely — ^and  usually  only  after  much .  and  pro- 
longed  suff*ering,  the  matter  finds  its  way  into  an  air-tul)e,  the  empyema 
^^^  ^pit  up,  and  the  jmtient  recovers.     But  if  each  sucxjessful  pamcentesis 

^  It  seems  strange,  however,  to  find  a  man  of  the  lar^e  experience  which  Pro- 
feaf^^jr  Votjel,  of  Dorpnt,  und()uht<»dly  possosHes,  saying  in  his  Lehrbuch  der  Kinder- 
^^T»kheiten,4th  ed.,  8vo  ,  Erlangen,  18»i9,  p.  20:],  •'  1  have  not  m»'t  with  any  instance 

vn^sre  paracentesis  was  urgently  required,  and  have  therefore  never  had  recourse 

to  U." 
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Jne^i  nut  reprcj^eiU  a  life  saved,  8til!  less  does  each  failure  repn^ent  n  life 
destroyed;  and  the  foinnicm,  i\m\  I  lielieve^  on  the  whole,  eorrt^^t  etni- 
niate  t^f  one  death  in  every  tour  eiu^tis  oC  tappintr  of  the  ehest'  in  child- 
hood, tells  usually  of  too  timly  an  iiite  Here  nee,  or  of  some  inevitable 
eortiplieaticHi,  and  very  rarely  inclet'^l  of  any  added  risk  wliii-h  the 
opcraticni  ijruti;^iit  with  it.  This  i'tivi  re<'eive.s  one  of  its  best  illustra- 
tions iti  the  ditfcrenee  between  the  r(^snlts  uf  in]\[nuir  in  private  and  in 
hospital  prai'tice,  CM*  six  eiises  in  whieh  the  chest  was  tapped  under 
my  direct  ion  in  private,  all  recoveretl ;  and  the  only  one  who  did  not 
rej^ain  healtti  was  a  little  boy,  from  wlio>^  riptht  pleura  I  n^raoved  six 
ount'cs  of  [HIS  wlieu  he  wtis  only  seven  monllm  okl,  and  who  dieti  of 
general  tnberrnloi^is  tIinM>  jnonths  later.  In  hospital  praetiee,  on  the 
otlier  hand,  fifteen  ont  (»f  tliirty-li»ur  easels  died,  or  very  nearly  half. 
But  one  of  tln/se  patients  tlicd  of  intercurrent  scarlatina ;  in  two  the 
]4ciu'isy  was  eoiisequent  on  ^'arlatina ;  in  two  others  on  measles;  three 
died  fn>ni  carle.s  of  the  ribs  or  sterunm,  consequent  on  undue  delay  iq 
the  fH^rtiirrnance  of  the  tappin«r;  and  four  died  of  trd>ereulo^is»  If  I 
were  in  state,  indeetl,  in  as  few  words  as  possible,  my  experience  of 
pnracentesis  of  tlie  chest  in  jilcurisy,  I  shradd  sav  that  I  have  in  no 
single  instance  ever  regretted  its  perfurmanee,  but  have  often  been  ?5orr)* 
that  I  cHd  not  have  reeonnse  to  it  sooner. 

What,"  then,  may  we  lay  down  as  the  indit-ations  for  tapping  the 
chest?  First,  it  oun;ht  to  l>e  had  recourse  to  in  ever\^  case  ot  nrc^ent 
dyspncea,  acvonipiuiieil  with  elbision  info  the  chest,  where  ther^e  is  rea- 
son for  Iw'lieviii^  that  tireat,  evt^ii  tliont»;l^  only  teni|iorarv,  relief  wnnhl 
be  obtained  by  the  evacuation  of  tlu'  (Inid,  It  is  not  often,  however, 
that  we  meet  in  chihiren  with  any  considtfrable  auKiunt  of  p*issive  eflu- 
81  on  in  the  cavity  of  the  chest,  except  in  auses  of  dropsy  8Uc^*eedjng  to 
iKiirlatina.  In  tliose  itii^es,  too,  the  jjleuritie  eil'nsion  is  usually  aKSO- 
eiated  with  so  eonsideral>le  an  amount  of  previous  <edeniaof  the  pulmo- 
nary tissue,  that  wt*  are  wrv  likely  to  lie  disafjp<onte*l  in  obtaining  the 
relief  that  we  anticipated.  Even  here,  however,  1  do  not  believe  that 
the  mere  lact  of  tappinj^  the  chest  makes  any  appreciable  iidtl  it  ion  to 
the  gravity  of  the  patient*^  eondition. 

In  the  next  plaet* :  in  any  <'ase  of  acute  pleurisy,  in  which,  however 
early  it  may  be  in  tlie  disease,  there  is  flnid  in  quantity  suffirient  to 
nuHlifv  the  form  of  t lie  chest,  or  to  prtKlurtMlispIaeement  of  the  viscera, 
the  cliild  at  the  same  tinif  sniTenii»i:  from  cough,  distress,  or  dyspnoea, 
the  Huid  sljoidd  be  at  once  k^t  (ait.  The  chest  ought  also  to  be  tapped 
even  inde[>endent  of  those  symptoms  of  constitutional  disturbance,  if 
the  etftistd  fluid  shouhl  remain  stationary  i*ir  tlu'ee  or  four  days  in  spite 
of  trcatoK-nt :  and  I  believe  thai,  evi'u  though  nature  might  eventually 
huve  acconiplishc^l  the  al>sor[Uton  iff  the  lluid  without  this  intervention, 
recfjvciy  will  take  place  more  spee^lily  as  well  as  more  snrely  in  nutse- 
qtience  of  the  tapping. 


>  Thel»l**st  statMie»,  tho»eof  Stoffen,  in  vol.  li  of  his  Clinic  der  Rmdorknifik- 
Jioiton,  p.  698t  yield  i\n»  rnsulu  Th«^y  nr*^  fouiid**tl,  indetHJ,  on  only  fit*  t»ii*«*s;  but  I 
doubt  whether  u  compnrieon  of  Jurgi^r  jimnbtir*  would  lead  to  tiny  very  diAifrent 
cunclustuii. 
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In  these  cases,  or  in  any  others  in  which  there  is  a  possible  question 
ss  to  the  nresence  of  fluid,  or  as  to  its  exact  situation,  it  is  well  to  j)unc- 
ture  the  chest,  in  the  first  instance  with  a  hyj)o<lerniic  syringe,  by  which, 
oven  if  the  lung  should  be  pricked,  no  harm  can  be  done ;  and  to  be 
guided  in  our  subsequent  proceedings  by  the  information  thus  ob- 
tained. The  presence  of  fluid  having  been  ascertained,  the  troc4ir  may 
be  introduced  in  the  fourth  or  fifth  interspace,  and  about  two  inches 
outside  the  nipple,  unless  there  should  he  some  s|3ecial  rea^^on  for 
choosing  some  other  position.  On  the  whole,  I  prefer  a  Thompson's 
syringe,  with  a  tube  of  vulcanized  india-rubber  attached  to  it,  by  which 
the  fluid  may  be  evacuated  under  water,  to  any  more  elaborate  con- 
trivance, such  as  the  aspirator,  or  Bowditch's  syringe.  I  do  so  for 
several  reasons;  of  which  one  of  the  chief  is  the  great  imiK)rtance  of 
simplicity  in  the  instruments,  and  in  the  j)erformancc  of  an  oi>eration 
which  is  even  more  likely  to  l>e  required  at  the  hands  of  a  country 
practitioiifir  than  at  those  of  a  hospital  surgeon.  In  the  next  place,  a 
certain  degree  of  practice  is  needed  in  the  use  of  the  aspirator,  while 
there  is  always  risk  when  Bowditch's  syringe  is  employed,  lest  the 
process  of  exhaustion  be  carried  too  far,  and  blood  be  drawn  after  the 
pleura  has  been  emptied  of  its  contents;  an  accident  which  I  have  wit- 
nessed more  than  onc«. 

I  do  not  think  that  the  complete  emptying  of  the  pleura  is  by  any 
means  essential  to  the  success  of  the  operation  ;  neither  has  my  experi- 
ence led  me  to  believe  that  in  cjiscs  where  the  fluid  is  serous,  the  acci- 
dental entrance  of  air  leads  to  its  bec'oming  purulent,  or  that  it  produces 
siny  of  those  formidable  consecjuences  which  have  be(^n  attributed  to  it. 
Xnasmuch,  however,  as  our  object  is  to  i)la(^e  the  patient  in  the  bcjst  possi- 
ble condition  for  obtaining  the  complete  al>sori)tion  of  any  fluid  that  may 
c&till  be  left  behind,  for  avoiding  its  re-collwtion  and  for  facilitating  the 
expansion  of  the  compressed  lung,  I  avoid,  as  far  as  jKissible,  th(»  entrance 
of  air  into  the  chest,  and  close  the  wound.     Supposing  the  fluid  let  out 
"to  be  serum — which,  however,  it  rarely  is  in  idiopathic  pleurisy  in  child- 
liood — a  single  tapping  may  suffice,  and  recovery  may  be  both  uninter- 
xupted  and  speedy.    Even  though  thefluidshould  Ixj  purulent,  it  yet  does 
»ot  follow  of  necessity  that  a  second  tapping  will  be  require<l,  for  some- 
times the  operation  is  followed  by  steady,  though  more  gradual  im- 
provement.    In  many  cases,  however,  where  the  fluid  was  originally 
serous,  and  in  most  where  it  was  jnifulent,  a  second,  and  even  a  third  tap- 
ping is  necessary ;  while  the  smaller  the  quantity  of  fluid  evacuated,  and 
the  longer  the  interval  betwwn  each  suc^cessive  tapping,  the  l)etter  the 
prospect  of  the  patient's  recover}'.     The  indications  for  each  tapjnng 
are  in  the  main  the  same  as  those  which  guided  us  in  its  first  j>erform- 
ance,  though,  as  a  rule,  in  spite  of  the  presence  of  even  a  larger  quan- 
tity of  fluid,  the  dyspna>a  is  less  urgent,  the  cough  less  troublesome, 
and  the  symptoms  altogether  less  grave  than  they  were  on  the  first  oc- 
casion.    The  heart  often  fails  to  regain  its  natural  position  imme<liately 
on  the  evacuation  of  the  fluid,  so  that  the  evidence  afibrded  by  disi)lace- 
ment  of  the  viscera  ceases  to  guide  us ;  while,  if  the  lung  did  not  rise 
immediately  on  the  first  j)erformance  of  panicentesis,  the  afllKited  side 
speedily  falls  in.     In  consequence  of  this,  instead  of  the  aflected  side 
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free  exit  of  the  pus ;  and  in  such  circumstances  a  canula  must  he  sub- 
stituted for  the  wire.  I  have  not  found  it  desirable  to  attempt  any 
Elan  of  drainage  by  means  of  a  distant  counter-opening  kept  patulous 
y  a  tube  or  other  contrivance  introduced  into  it.  I  tried  it,  indeed, 
on  two  occasions,  but  the  proceeding  apjKiared  to  be  a  severe  one,  and 
the  o])ening  at  the  back  of  the  chest  became  unhealthy,  and  it  was  nec- 
essary to  close  it.  Even  without  any  such  counter-o|)cning,  in  all 
cases  where  the  o{)eration  has  not  Ixjcn  too  long  delayeil,  the  fluid  les- 
sens by  degrees,  and  finally  ceases  to  be  secretecl  as  the  lung  gradually 
expands  on  the  one  side,  and  the  yielding  chest-wall  falls  in  to  meet  it 
on  the  other.  The  only  instances  in  which  it  has  seemed  to  me  to  be 
desirable  to  make  a  s<»cond  opening  have  l)ecn  cases  of  neglected  em- 
pyema, in  which  there  is  a  circuitous  sinus  leading  to  a  fistulous  a|)er- 
ture  into  the  chest.  In  these  circumstanc<?s  it  is  sometimes  useful  to 
make  and  to  maintain  a  second  dire<»t  opening  into  the  chest  at  a  dis- 
tance of  two  or  three  inches  from  the  first ;  and  the  free  es(^ij)e  of  the 
matter  being  thus  i)rovidwl  for,  the  fistula  will  close  in  time,  and  no 
great  difficulty  will  in  general  be  exi>erienc(Kl  in  the  closing  of  the 
second  ai)erture.  I  do  not,  as  a  general  rule,  wash  out  the  chest ; 
for  if  the  opening  is  free,  the  pleural  cavity  in  general  remains 
tolerably  empty ;  while  I  have  not  found  that  those  icxline  injections 
which  greatly  modify  the  secretion  from  a  simple  serous  cyst  have  any 
influence  on  that  poured  out  by  a  pyogenic  membrane.  But  when- 
ever the  discharge  is  specially  offensive,  I  always  wash  out  the  i)leural 
cavity  first  with  warm  water,  and  afterwards  with  a  weak  solution  of 
iodine,  or  of  carbolic  atfid,  either  of  which  greatly  lessens  any  bad 
odor. 

There  still  remain  two  questions  with  rt»ference  to  these  cases :  the 
one  of  which  concerns  the  causes  of  death  in  chronic  enjpyema,  and 
the  other  the  reason  why  it  is  inexpedient  to  leave  the  evacuation  of 
the  fluid  to  nature. 

The  causes  of  death  arc  generally  one  or  other  of  the  following : 

1.  The  sui)ervention  of  inflammation  either  on  the  side  originally 
affected,  or  still  more  frequently  on  the  opposite  side ;  an  accident 
which  may  (K^cur  at  any  time,  though  rare  when  the  disc^ase  has  i)assed 
completely  into  a  chronic  state. 

2.  The  occurrence  of  ulceration  of  the  pleura  and  the  extension  of 
the  mischief  to  the  ribs  or  sternum,  producing  necrosis ;  an  accident 
far  from  lx»ing  very  uncomnum. 

3.  The  failure  of  constitutional  j)ower,  in  consequence  of  the  con- 
tinued drain  on  the  system,  though  this  occurs  far  less  often  than 
might  have  l)et?n  cxj)ected. 

4.  The  development  of  general  tuberculosis,  which  I  believe  to  be 
the  most  frecpient  of  all  causes  of  death  from  chronic  pleurisy. 

The  reasons  why  it  is  inexjKKlient  to  Icjive  the  evacuation  of  an  em- 
pyema to  nature  have  alr«idy  been  indicjitcd  in  what  I  have  said,  but 
they  may  perhaps  be  summed  up  under  the  following  heads : 
•   1.  The   needlessly  protracted    suffering,  as  well  as  the  additional 
risk,  to  which  the  patient  is  exposal. 

2.  The  extreme  probability  that  tlie  ojxining  w  hich  nature  makes 
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not,  mmw  (Irformity  is  "^nre  to  t^ikt*  iilutv ;  due  in  piirt  to  {\w  falliii|^  in 
of  the  wall  of  the  atfertttl  Aih,  jMirtly  to  tlie  o^xjian^ion  of  the  <>t>|Mje«tUi 


will  l>c  in  a  situation  unfavora!>le  for  its  eventual  cl«Miit% 
further  likehliocMl  that   it  will  be  eireuitous,  ami  m>t  cliri^'t. 

*A.  The  risk  that  the  uleeration  r>f  the  pltiini,  whieh  jir«c«*dt'si  die 
formatitm  of  the  op'.*niiig,  will  not  Imj  liinittHl  to  anvi  spot,  but  will 
iwx'ur  at  several  ;  that  it  will  extend  to  tlie  fK*riosteiihj,  aenmlin)^  the 
rilj6  or  stermiiti  at  difterent  jmrts,  and  thus  leudin;^^  to  their  mrii«!<. 

4.  The  c'eriaiiity  that  the  tiiUe  njeinhniue  Uiiin^^  ttie  ehe^^t  and  eover* 
ing  the  luii|r  will  be  nioru  exteu>^ive  ajjtl  ihieker  than  if  the  tluul  Imd 
been  let  out;  that  the  diseharjie  is  therefi>re  more  likely  to  |K»rHi»|; 
that  the  liintjj,  long  eonipreKm^l  and  tvrnily  luiund  down^  w^ill  W  lew 
ea|iable  of  expansion ;  and  that  the  resulting  defonnity  will  bo  fiu* 
III » »r e  e<  1  n  s  i  d c*ni  I  >1  e» 

In  all  eases  of  effuj^ion  into  tlic  chcj^t,  whether  it  hiis  bei*n  tapjicil  or 

:e  plutv;  due 

irtly  to  the  exjian^ion  oJ  ttie  opiM* 
side,  owing  to  the  inereiLsed  chnelofiraent  of  the  ^mnd  lnng»  whieii  luui 
a  donlile  duty  to  ptTforrn.  I  M'as  atfustorneil  orun*  in  all  nxM^  U* 
msf^rt  to  nn'<*hanieal  t*<»nlrivanet*s  almost  fr»jni  the  trrst,  in  onier  to 
eonthd  this  delbrniity,  and  to  prevent  jts  tar  m  |Mi,-<sible  the  cMt'urreiinp 
of  great  spinal  eurvatuiv.  I  am  now,  however,  eonvinctxl  ihtit  in  the 
great  majority  of  cllm^  thin  preeantion  is  needlcwB;  for  even  wheii  the 
eontraedon  ban  at  fir^^t  be<'n  most  nuirke^I,  a  di^|>08ition  to  its  9|ioti- 
taneriuj^  rennnal  almast  invariablv  be^finns  appan»at  in  a  few  luoiitli^f 
and  at  the  end  of  a  year  or  two  all  triu-es  of  it  have  aim**-      "  '  — 

ap|H*ared,     To  ihis  rule,  intlerd,  one  must  make  an  exn  —  -t 

easc^  where  the  r»|iening  remains  fistulous,  though  even  iiei-e  we  tneet 
with  in>*tanee.s  where  the  lung  gradually  rises,  and  a  ^niall  eirrum- 
8eribt»d  coHeetion  of  matter  remains  shut  off  from  the  ge-ncral  ebeiil 
cavity;  an  int^Hivenieiuv  rather  than  a  grave  trouble.  Still  tht««  am 
hnppy  exeeptions:  and  an  opening  whieh  eommunieiitt>  with  thf  gen- 
rnd  eavity  of  the  t*lif/st  leads  almost  always  ti)  drformitii*s  whit^b  tnx 
all  th(*  skill  *»f  the  orthopje*lie  meelianieian.  and  t<H»  oA^^n  vainly,  to 
rtietiiv. 
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CEour. — UMi^on*  for  not  »tu(1ylri|i^  it  curlier  \n  the  coursi'*— Di^crofmnr?  of  f>pioli«a 

wiih  rcfrcrviice  to  it — Two  distinct  tliuugti  aHi*i<I  dhi-ii^ies  included  under  tlitt 

name. 
LAHfNUKAt  Cnovf;  or  CrifASfcttK  Lary^tcika. — C*hiim(S  of  tb<>  dl«4<'a#«— Itt  &»- 

qurney  in  chUdbcHni,  in  ih*^  tniilfj  Htihjeot,  in  norlh«'rn  cUninU*^,  in  rurmJ  dUtrkts. 
Puiiniftrtttrii  n^tH*urHniV!» — Vnrintions  in  iho  rxtcnt  of  ful***  mrinbriini*  In  llm  air* 

pii#^iii;c»— t'niingi*9  A»&4jciikir<d  wiih  it— Alfi'ction  of  lhi«  fiiureai  »nd  tofl  |i«itale. 
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c«»f»— Oef«a»ionMl  dntui»ivo  Mpppnmnciu  ot  nm^ndniisnt — Svid«noei  i>f 

tlon— Chnngni  in  triit'hnkl  sound. 
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Treatment — Importance  of  abstraction  of  blood — Direction?  for  its  performance,  and 
for  the  Hdminiotration  of  tartar  emetic — When  and  how  mercurials  are  to  be 
empl<»yed — Modifications  in  treatment  produced  by  alterations  in  epidemic  con- 
stitution— Importance  of  not  exH^Kcrating  them,  and  of  not  confounding  in 
their  treatment  croup  and  diphtheria. 

In  strict  propriety  the  very  important  disease  which  we  are  now 
about  to  investigate,  ought  to  have  engaged  our  attention  immediately 
ailer  we  had  completed  our  study  of  infantile  bronchitis.  Two  reasons, 
however,  independent  of  mere  convenience,  have  led  me  to  ])ostpone  till 
now  the  consideraticm  of  the  subject  of  ermip.  One  of  these  reasons  is, 
that  its  gravity  is  often  greatly  increase^l  by  the  association  with  it  of 
inflammation  of  the  lungs — a  complication  the  importance  of  which  it 
was  essential  tliat  you  should  thoroughly  understand ;  the  other  is,  that 
croup,  though  an  inflammatory  disease,  is  not  without  a  very  evident 
spasmodic  element  in  every  case :  so  that  it  may  very  appropriately 
form  a  sort  of  transition  l>etwecn  the  inflammatory  and  the  spasmodic 
diseases  of  the  respiratory  organs. 

It  can  scarcely  l)e  necessary'  to  tell  any  of  you  that  croup  is  the 
English  name  for  the  disease  designated  by  scientific  writers  cipianche 
trdchealwj  or  cj/nanche  Uwyngea.  It  consists  in  inflammation,  generally 
of  a  highly  acute  character,  of  the  larj-nx  or  trachea,  or  of  both,  which 
terminates  in  the  majority  of  cases  in  the  exudation  of  false  membrane 
more  or  less  abundantly  upon  the  affected  surface. 

The  formidable  nature  of  the  symptoms  by  which  it  is  attended,  and 
the  rapidity  with  which  it  tends  to  a  fatal  issue,  have  led  many  of  the 
ablest  physicians  to  devote  much  time  and  attention  to  the  study  of 
croup.  It  might,  therefore,  be  anticipated  that  our  knowledge  of  a 
disease  which  betrays  itself  by  very  manifest  and  highly  characteristic 
symptoms,  and  which  gives  rise,  when  fatal,  to  changes  easily  appreci- 
able after  death,  should,  by  this  time,  be  very  definite  and  settled. 
With  reference  to  many  of  the  more  important  points  in  the  historj^  of 
the  malady,  writers  are  now,  indeed,  pretty  well  agreed ;  but  croup, 
like  many  other  disea'^^es  that  depend  to  a  great  extent  on  atmospheric 
and  telluric  causes,  is  modified  in  many  of  its  symptoms  by  peculiarities 
of  air,  water,  and  situation.  The  affection  assumes  one  character  among 
the  poor  of  a  crowded  city,  and  another  among  the  children  of  the 
laborer  in  some  rural  district ;  or  varies  in  both  in  accordance  with 
what  Sydenham  calls  the  epidemic  constitution  of  the  year.* 

^  I  have  preserved  a  record  of  23  cases  of  croup  that  came  under  my  notice  at  the 
Boyal  Infirmary  for  Children  between  May,  1839  and  April,  1S49.  Of  those  23  cases 
11  were  idiopathic,  12  secondary  ;  five  of  the  former  and  two  of  the  latter  recovered. 
In  two  of  the  idiopathic  casos  that  recovered,  a  scanty  formation  of  false  membrane 
was  observed  upon  the  velum  and  tonsili?,  but  no  such  appearance  existftd  in  the 
other  idiopathic  cases.  Three  of  the  six  fatal  idiopathic  cases  were  examined  after 
death  :  in  two  the  false  membrane  was  confined  to  the  larynx;  and  there  was  but 
little  injection  of  the  trachea  or  bronchi :  in  the  third  case  there  was  preat  redness 
both  of  the  trachea  and  bronchi,  and  a  larije  quantity  of  purulent  secretion  in  both, 
and  ulceration  of  the  mucous  membrane  of  the  larynx,  but  no  false  membrane.  Of 
the  twelve  secondary  cases,  one  supervened  in  the  course  of  pneumonia ;  in  the  other 
eleven,  croup  appeared  as  the  sequela  or  concomitant  of  measles,  and  ten  of  the 
twelve  terminated  fatally.  In  the  cases  which  recovered,  and  in  three  of  those 
which  terminated  fatally,  there  was  no  false  membrane  on  the  velum  or  fauces,  but 
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If,  therefore,  you  find  that  my  account  of  the  disease  varies  in  any 
respect  from  the  description  given  by  some  other  writers,  or  from  the 
results  of  your  own  observation  hereafter,  do  not  too  hastily  assume 
either  that  your  teacher  has  been  mistaken,  or  that  your  own  observa- 
tion has  been  incorrect.  The  difference  may  be  iTothing  more  than  a 
fresh  exemplification  of  the  old  story  of  the  shield,  silver  on  the  one 
side  and  golden  on  the  other,  about  which  the  knights  in  the  fiible 
quarrelled. 

There  are,  indeed,  two  diseases  which  have  often  been  included  under 

in  the  other  seven,  false  membrane  was  present  in  those  situations  as  well  as  in  the 
larynx,  and  twice  this  false  momhrHne  extended  into  the  oesophagus.  Six  of  t)ie 
fatal  cases  were  examined  after  death  :  in  one  there  was  no  false  membrane  any- 
where, but  intense  redness  of  the  larynx,  trachea,  and  bronchi,  with  an  uneven 
granular  appekrance  of  the  larynx,  and  ulceration  about  the  epiglottis.  In  the 
other  five  cases  the  larynx  contained  more  or  less  false  membrane,  and  its  surface 
was  ulcerated ;  and  in  four  of  the  cases  the  palate  and  tonsils  were  indamed  and 
coated  with  false  membrane.  In  all  these  live  cases,  pneumonia  existed  in  both 
lungs,  and  four  times  it  was  found  to  have  reached  in  some  parts  the  stage  of  puru- 
lent infiltration. 

These  results,  which  differ  in  so  many  respects  from  the  conclusions  of  many.most 
excellont  observers  in  this  country,  approach  much  more  nearly  to  those  obtained  in 
the  Hopital  des  Enfans  Malades  at  Paris.  The  district  in  which  my  observations 
were  made  is  low,  with  defective  sewerage,  open  drains  running  close  to  many  of 
the  houses ;  and  most  of  the  patients  were  the  cnildren  of  poor  parents,  who  occupied 
only  one  room,  and  who  consequently  were  placed  in  most  unfavorable  hygienic 
conditions. 

I  may  further  add,  that  with  the  change  of  my  field  for  observation  since  the 
opening  of  the  Children's  Hospital  in  1852,  a  more  sthenic  form  of  the  disease  came 
under  my  notice ;  and  in  some  of  the  fatal  caries  which  occurred  in  that  institution 
under  my  care,  a  complete  false  membrane  not  only  lined  the  trachea,  but  extended 
even  into  the  tertiary  bronchi.  This  state  of  things  continued  for  some  five  years, 
and  then  once  more  the  disease  assumed  an  asthenic  character  as  it  increased  in  fre- 
quency;  and  became  associated  with  diphtheria,  in  which  latter  disease  it  for  a  time 
almost  completely  merged.  The  following  abstract  from  the  tables  of  the  Children's 
Hospital  is  not  without  interest  as  illustrative  of  the.se  changes  in  the  epidemic  con- 
stitution of  the  time  since  it  was  opened.  I  need  not  say  that  it  is  not  to  be  taken 
as  illustrative  of  any  other  fact: 


Total  Admissions 

Cases  of 

Cases  of 

Date. 

of  I 

n-Patienls. 

Croup. 

Diphtheria. 

In  the  year  18')2,      . 

148 

0 

0 

1853,      . 

187 

4 

0 

1854,      . 

251 

•     2 

0 

1855,      .         .   . 

263 

8 

0 

1856,      . 

809 

16 

0 

1857,      . 

825 

11 

6 

1858,     . 

880 

4 

6 

1859,     . 

411 

4 

6 

1860.      . 

884 

0 

8 

1861,      .-       . 

577 

10 

15 

1862,      . 

648 

7 

17 

1863,      . 

671 

2 

23 

1864.      . 

581 

7 

11 

1865,     . 

658 

6 

7 

1866,     . 

786 

8 

10 

1867,      . 

618 

6 

7 

1868,      . 

719 

7 

12 

1869,      . 

709 

6 

8 

1«70,     . 

691 

4 

1 

1871,     . 

678 

2 

8 

Total, 


9804 
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the  oommon  name  of  croup,  though  the  points  of  difference  between 
them  are  at  least  as  numerous  and  as  important  as  are  those  in  which 
they  resemble  each  other.  Of  these  two  diseases,  the  one  is  al  most  always 
idiopathic,  the  other  is  often  secondary ;  the  one  attacks  persons  in 
perfect  health,  is  sthenic  in  its  character,  acute  in  its  course,  and  usually 
proves  amenable  to  antiphlogistic  treatment ;  the  other  attacks  by  prefer- 
ence those  who  are  out  of  health  or  who  are  surrounded  by  unfavorable 
hygienic  conditions,  and  is  remarkable  for  the  asthenic  character  of  the 
symptoms  which  attend  it.  The  one  selects  its  victims  almost  exclu- 
sively from  among  children,  is  incapable  of  being  diffused  by  contagion, 
is  governed  in  its  prevalence  by  the  influence  of  season,  temperature, 
and  climate,  but  rarely  becomes,  in  the  usual  acceptation  of  the  term, 
an  epidemic;  while  the  other  attacks  adults  as  well  as  children,  is 
propagated  by  contagion,  and  though  it  occa^^ionally  occurs  in  a  sporadic 
form,  is  susceptible  of  widespread  epidemic  prevalence.  Th#  one  is 
developed  out  of  catarrh,  and  the  amount  of  disease  of  the  respiratory 
organs  is  the  exact  measure  of  the  danger  which  attends  it ;  while  the 
other  affects  the  organs  of  respiration  secondarily,  its  peril  is  often  alto- 
gether out  of  proportion  to  the  degree  in  which  they  are  involved,  and 
death  itself  may  take  place  although  they  are  altogether  unaffected. 
In  this  latter  ailment,  too,  a  long  train  of  sequelfle  not  infrequently 
remains  after  the  local  symptoms  have  been  dissipated :  the  evidence 
of  its  affinity  to  the  class  of  blood  diseases  rather  than  to  that  of  simple 
inflammations.  Cj^nanche  Tracheal  is,  Cynanche  Laryngea,  are  the 
appellations  of  the  former ;  Home^  and  Cheyne^  and  Albers,^  its  his- 
^rians ;  Angina  Maligna,  the  Garotillo,  Morbus  Strangulatorius,  Diph- 
th^rite  or  Diphtheria,  the  synonyms  of  the  latter ;  Severinus,*  Ghisi,* 
Bard,*  Starr,^  Rumsey,*  Bretonneau,"  Trousseau,^^  and  Jenner,^^  some 
of  the  writers  who  have  most  carefully  described  it. 

Different,  however,  as  the  two  diseases  are,  there  are  yet  between 
them  points  of  similarity  no  less  striking — 

Facies  non  una,  nee  diversa  tamcn, 

and  the  diagnostic  difficulties  which  are  thus  almost  inevitable,  are  still 
further  enhanced  by  the  not  infrequent  simultaneous  prevalence  of  both 
affections. 

^  An  Inquiry  into  the  Nature,  Cause,  and  Cure  of  the  Croup.     Svc,  Edinburgh, 
1765. 

*  On  the  Pathology  of  the  Larynx  and  Bronchia.     Svo.,  Edinburgh,  1809. 

*  De  Tracheitide  Infantum.     4to.,  Lipsiae,  1816. 

*  De  psedanchune  maligna,  &c.,  in  De  reoondit&  abscessuum  natur&,  p.  518.     4to., 
Lugd.  Bat.,  1724. 

*  LettAre  medicho;  la  seconda  contiene  I'lstoria  delle  anghine  epidemiche  degli 
anni  1747  e  1748.     Cremina,  1749,  4to. 

*  An  Inquiry  into  the  Nature,  &c.,  of  the  Angina  Suffbcativa,in  Transactions  of 
American  Philosophical  Society.     4to.,  vol.  i,  2d  ed.,  Philadolphin,  1789,  p.  888. 

^  An  account  of  the  Morbus  Strangulatorius,  in  Philosophical  Transactions,  vol. 
xliv.     4to.,  London,  1752,  p.  435. 

*  Transactions  of  a  Society  for  the  Improvement  of  Medical  and  Surgical  Knowl- 
edge, vol.  ii. 

*  De  la  Diphth^rite.     8vo.,  Paris,  1826. 

M  CUnique  MWicale,  &c,,  vol.  i,  pp  812-450. 

1^  Diphtheria,  its  Symptoms  and  Treatment.     12mo.,  London,  1861. 
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It  will  he  my  ondcavttr  to  di'.SL*ril>c%  first,  that  disease  whk*h  iii^Cil  at 
least  to  be  tlie  more  iWjuent  in  thifci  country,  ami  flieii  to  give  the  l>ca?t 
acnaint  in  my  puwcr  of  that  other  mrdady,  whteli  is  a  yet  moi*e  for- 
mi<luljle  visitant,  siud  mw  leys  witliiu  the  jjower  of  nuHlieine  to  eontroL 

( Voup„  or  Cynaiielie  Lsiryogea,  in  the  form  whioh  It  usually  a.ssi J mes 
in  thi-^  eountry  is  essentially  a  dhrase  of  carit/  life ;  tor  it  up{)ears  from 
the  Fifth  Kejx-jrt  of  the  "Ke),ni^tmr-Generdr,  that  while  1022  out  of 
98,301  deaths  iu  the  nietro|M>lis  and  twenty-four  towu  districts,  tix)k 
plaee  from  croup,  1013,  or  fi9;ll  j>er  fent.,  of  tliose  flwiths  oec'urrcxl  l>e- 
fon*  tlie  a^e  of  fifteen  ;  and  870,  nr  87,9  per  et-nt,,  l>efore  the  a«i:e  of  fi\*c 
yeai's.  Of  100  cases  of  i"rou[>  o<Turring  among  the  in*patienL^  of  the 
Cliihlren's  Hospital,  84  took  pluee  in  children  unthn*  five  real's  of  ap», 
and  only  1<>  in  elnhlren  between  tlie  agej?i  of  five  and  ten,  58  of  the 
patients  were  males,  42  fenniles.  It  lias  been  attempteil  to  explain  this 
great  frJ?queney  of  ermip  in  early  life  by  the  imjxTft*et  ileveh>]*ment  <»f 
tlie  organ  of  tite  voire  before  pnlx-rty.  This,  liowever,  ean  seaRx*ly  be 
admitted  as  a  valid  explanatimi,  since  it  d<x»s  not  at  all  account  for  the 
extreme  mrity  of  the  disease  after  l^\^  years  of  age.  The  preponder- 
ance of  male  over  f<^male  ehildreu  among  those  who  are  attacked  by 
croup,  is  another  (act  which,  though  cfjufinm^d  by  the  exj)erieDce  of  all 
observers,  ha,s  never  rtHHMvcd  any  atk'rjuate  cxf»lanati<m,* 

(^roup  ap|>ears  to  be  mfhieneed  hif  pn*Hfittrifit'ji  of  c/lmatf*  mjff  hra/iti/ 
much  more  tiirm  most  diseases  of  tlic  respiratory  organs.  Thougli  not 
entirely  confined  to  northern  climates,  it  previdls  but  seldom  in  the 
Bouthern  parts  of  Euro[>e,  and  is  even  less  frcfpient  in  the  southern 
thau  in  the  northern  counties  of  Kngland.  In  Kent,  Surrey,  and  Sus- 
Bcx,  the  dmths  from  eronp  are  to  the  (k-aths  from  all  eaust^s  in  the  pro- 
portiun  of  i*  |>er  eeut, ;  whik^  in  the  four  northern  counties,  Durham, 
Niirllunuberlaiiil,  ('nndjerland,  anti  Westmoreland,  which  eotJtalii  an 
equal  population,  the  deaths  from  this  cause  ai"e  in  the  pro|Kjrtion  of 
1,6  percent.  It  is  endemk*  in  jKirtienlar  localities;  and  residence  ncmr 
the  s(_>a,  proximity  to  tlie  mouths  of  large  rivers,  a  moist  soil  and  a 
damp  atmosphere,  have  \K\m  enumerated  as  greatly  i>re<lispoBing  to  the 
disea^.     The  influence  of  these  local  |K»euliarities  has  pmbahly,  in  soni(j 

I  From  thp  Fifth  Report  of  the  Rogi^tmr-Gpnenil,  it  fipppiin*  Uijit,  while  thp<ir>Hthi 
of  rriHli'g  undfT  15  from  alt  tiinst*.'*,  wr**  tf>  fh^^  cU^Hths  of  ft^mula^  from  all  chii?*^?  h»  11 
to  10,  the  tlfuthii  frnm  croup  urc  us  IG  to  10.  Of  249  cii-*cs  tbtit  cum**  unfJ**r  Goli^*^ 
obsiTvnlioit  at  Virnrirt,  144  Mcrurri'd  in  iiiRlt'^t  ie5  in  femaliv;  ut  Ooncva,  un<J<\t 
Jurint^'s  olwervHliori,  54  mnk*^  iind  *17  f^'mnloj*  di**d  of  rroiip,  bdtwpen  the  yearn  1791 
and  1808;  nnd  tho  rt*lftii*>n  of  ihr-  «tpx«'s  ai  Berlin  ttm^ni;  ihi*  dpttth^  from  cmup  be- 
tween 1838  and  184fl,  wm,  ns  n<'Brlv  k*  possibli*,  hh  6  io  4;  tlie  metunl  numUors  boirii^ 
545  mfd"  to  ihi)  fi'mnlc  children^  Seo  H6hc'rk«»prt'  liber  dit?  Anwoadung  des  Bchwefel- 
•auren  Kupfernxyd's  gegen  Croup      8vo  ,  LeipKiif,  1852, 

It  mjiT  b*^  iioiic^'d  Hi!  H  point  of  difTen^nce  between  LToup  i^iiiid  dipbthnria  that  no 
Ruch  spi't'iiil  tJiihility  of  the*  mule  *uJ>ject  to  it*  Kttnek^  h  ob>^erv<^d  in  ihr»  r«%«.*  i»f  the 
lattor  ditseA&e,  The  proportion,  iridwd,  would  seem  from  the  24lb  Kt'port  of  the 
Ro^iijitrHr-Genenil  to  bt*  almost  reversed,  sint'e  whii*^  2321  male  death*,  and  only 
207')  deaths  of  female^^  twk  place  from  croup  in  18*11  ihroiiirhout  Enajland  ;  24iS 
f«mHle  di»ith^,  and  imly  2(>64  malo  deiithn,  ix-cnrred  from  diphtheria.  M.  llocep, 
in  hi*  valtiKble  iwF«y  cm  diphtheritic  pariily*!^,  notiei'>j  the  same  fact,  of  the  equnl 
Hahility  of  both  aexe*  to  dijditheriw,  or  lUni  if  any  ditTerenc'e  exifit*  between  the  lin- 
btlity  of  the  two  ^exea  to  diphtheria^  it  U  the  femnle  sex  which  siitfer*  the  most;  io 
tl.e  proportion  of  about  5  to  4,  See  p  4iJ2  of  voL  i  of  the  Archives  de  M^ecihe 
for  18G2. 
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instances,  been  overrated;  but  still  it  cannot  be  denied,  for  a  most 
striking  illustration  of  it  is  aflbrde<l  by  the  comparative  rarity  of  croup 
in  towns,  and  its  frequency  in  rural  districts.  In  the  county  of  Surrey, 
exclusive  of  the  metro|X)litan  districts,  the  mortality,  from  all  causes, 
under  five  years  of  age,  is  little  more  than  a  third  of  the  mortality  in 
Liverpool,  and  little  more  than  half  the  mortality  in  Ix>ndon.  But 
the  total  mortality,  under  five  years  of  age,  fiom  croup  in  the  county 
of  Surrey  is  to  tliat  in  LiveriK>ol  nearly  as  3  to  2,  and  to  that  in  Lon- 
don as  2  to  1 ;  so  that  out  of  100  children  dying  under  five  ytnirs  of 
age  from  all  causes,  more  than  four  times  as  many  will  have  died  from 
croup  in  Surrey  as  in  Liverpool,  and  exactly  four  times  as  many  as  in 
London. 

Variations  in  the  condition  of  the  atmasphere,  and  peculiarities  of 
situation,  not  only  influence  the  frec|uency  of  the  occurrence  of  croup, 
but  they  likewise  greatly  modify  its  character,  and  determine  to  a  con- 
siderable extent  the  nature  of  the  lesions  which  it  produces.  The 
chief morfruf  a/)pcara/icc«,  however,  are  always  dis(»overcd  in  the  larynx, 
trachea,  and  air-tubes.  They  (consist  of  redness  of  the  mucous  mem- 
brane, which  18  often  thickenetl,  sometimes  abraded  or  ulcerated,  and 
very  generally  covered  with  a  more  or  less  abundant  exudation  of  false 
membrane.  This  exudation^  however,  though  so  generally  met  with 
as  to  have  suggested  to  medical  writers  the  terms  angina  polyposa, 
angina  membranacca,  as  appropriate  designations  of  croup,  is  neither 
invariable  in  its  occurrence,  nor  of  a  uniform  extent  in  all  cases.  It  is 
found  in  the  larynx  oftener  than  in  the  trachea,  and  in  both  more  fre- 
quently than  in  the  bronchi.  Nevertheless,  in  many  instances,  the 
secretion  of  false  membrane  is  so  extensive  as  not  only  to  line  the 
larynx  and  trachea,  but  even  to  reach  into  the  minuter  air-tubes,  form- 
ing a  complete  cast  of  many  of  their  ramifications.  There  api)ears  to 
be  some  connection  l)etween  the  circumstances  in  which  children  be- 
come attacked  by  croup,  and  the  extent  of  false  membrane  in  the  air- 
passages,  which  a  post-mortem  examination  reveals.  In  rural  districts, 
where  the  disease  wears  throughout  a  sthenic  character,  false  mem- 
brane is  deposited  in  greater  abundance  and  over  a  greater  extent  of 
surfiice  than  is  usually  observed  in  the  case  of  the  poor  in  this  metrop- 
olis: while,  on  the  other  hand,  we  find  in  London  a  condition  of 
unhealthy  ulceration  alx)ut  the  larynx ;  ulceration,  and  the  deposit  of 
fiilse  membrane  about  the  tonsils  and  palate  in  many  instances,  appear- 
ances which  are  seldom  met  with  in  children  placed  in  circumstances 
more  fiivorable  to  health.* 

In  cases  of  croup  that  have  come  under  my  o>vn  ob^^ervation,  the 
formation  of  false  membrane  in  the  larj^nx  has  seemed  almost  invari- 
ably to  precede  its  de()osit  in  the  trachea ;  and  not  infrequently  it  has 
been  found  constituting  a  tough,  continuous  membrane  in  the  former 
situation,  but  growing  less  tenacious  in  the  u|)j>er  part  of  the  trachea, 
and  passing  gradually  into  a  thick,  puriform  nmcus,  interspersed  with 

*  It  is  open  to  question  how  far  one  is  justified  in  cInpRing  such  cases  with  true 
croup;   whether  they  do -not  approach   more   nearly  to  r/»/i/*  M«ri  a,  or  whether  af 
,  they  do  not  form  a  sort  of  connecting  link  between  the  two  diseases. 
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sliretls  of  Ijmjjh,  I  have  usually  ol>t*fTvefl  the  false  raernbrane  lining 
die  whole  of  the  laiynx,  and  I'l-iichin^  d<jwn  to  the  lower  oclj;**  of  the 
thyroid  miillage,  wliile  tlu;  tracheal  t^outaiiuil  nothing  olst*  than  ft  pari* 
fonn  inattor,  or  »j:lairy  mucus,  sonieliiue^  of  a  retldi^li  eolor.  In  j*oine 
in^hmec?*  the  talst^  ui^mlirane  has  ])een  eonJiued  to  the  ujiper  part  of  the 
larynx,  Ihiing  the  lower  sudace  of  the  eplglottin,  hltx-king  up  tlie 
opening  nf  the  saeeulus  laryngis^  an<l  covering  the  ehordfe  vocaleg,  but 
not  ex  tending  any  further.  When  fir^t  ^ereted,  the  false  membrane  is 
firtnly  arlhereut  to  the  mucous  lining  of  the  air-passages,  but  after  a 
time  a  se<'retion  of  a  piiriform  eharaftiT  is  generally  poured  ont,  M'hieh 
detaelu^  the  OR'nibnuie  from  its  eonnectirm.s ;  and  it  is  after  this  iM'ciir- 
rence  has  taken  ]4are  that  tnlndar  piec^en  of  falst*  memhmne  have  scnih*- 
timea  ht-en  cxpcetitrati^L  Thi^  tlotaehment  M'  tfie  fal?^e  membrane 
from  tlie  8idyarent  nurfaee  takes  place  more  frequently  and  more  eurii- 
pletely  from  the  interior  of  the  tracheal  than  from  that  ol'  tlie  larynx.  On 
removing  the  talse  membrane  from  the  trachea,  the  lining  of  the  IuIh* 
is  self  lorn  found  to  prcscnit  any  change  other  tluui  an  increase  of  it^ 
vaseuhirityj  which,  thoui^h  sonnet imes  very  iTmsideniliie,  doe^  not  bear 
any  certain  relation  to  the  amount  of  false  mendiraiie  present.  The 
greater  ditlieulty  in  removing  the  falsi!  niemlvrane  frcnn  the  larynx 
deptnids  upon  tlie  more  extensive  altenittous  which  the  lining  of  that 
part  of  the  air-tulns  is  usually  found  to  liave  undergone.  It  is  gener- 
ally red  and  swollen,  es|>ceially  about  the  edges  of  the  rima  glottiflis 
and  the  arytenoid  cjirtitages,  and  the  njK'uing  of  tlie  sacenlus  laryugis. 
Small  uphtliouK  uhH^rations  are  alsfj  frinpieut  in  the  two  iormer  sihia- 
tlous ;  nnd  ixxsisionally,  tlie  uh-eration  being  more  extensive,  the  whtde 
of  the  larynx,  on  detaching  the  false  membrane  that  lined  it,  prcseuts 
a  worm-eaten  appearance. 

It  seldom  ha[*pcns  diat  tlie  bronchi  are  jKTfc^'tly  ihyv  fn)m  disease; 
but  even  if  the  trachea  should  eon  tain  no  fulse  membrane,  and  should 
present  but  tew  signs  of  inflammatitHi,  they  are  nlmost  always  much 
congested,  and  e^mtain  a  muco-purulent  or  jmrulent  secretion  :  though 
false  membrane  is  seldom  Ibuinl  in  them,  except  w*hen  it  is  continuous 
with  a  similar  adventitious  structure  in  the  tniehea. 

Piieumonia,  in  all  its  stagf*s,  i.^  tar  from  being  unusual,  and  is  a  com- 
plication es|HM'ially  to  Ik*  fearrd  in  those  cases  where  croup  occurs  as  a 
9ectm<lary  a  tit 'ct  ion  in  the  coui-sc  of  meash^. 

The  ciivity  of  the  mouth  and  the  fauces  do  not  present  any  invariable 
alteration  in  ejises  of  eroup.  (Joiigestion  alxnit  the  fauces  and  soft  palate 
is  of  fre(^  Lieut  oceurrenf^e,  sometimes  eouplc^l  with  a  scanty  dejiosit  of  false 
mendjpaue  in  those  situations,  or  the  tonsils  are  ffnind  in  a  state  of  ulcer- 
ation. In  that  form  of  croup  wfiirh  suwoi^^ls  to  measles,  there  is  more- 
over in  many  instances  a  eoiidltiou  of  uidHaltliy  in  Ham  mat  ion,  and 
aphtlious  ulceration  of  the  mouth  and  gums  ;  a  slight  s[M?ek  of  ash- 
coloreil  false  membrane  covering  each  little  ulcer.  In  many  of  these 
cases  I  apprehend  that  the  laryngeal  affeetton  does  not  come  on  in  conse- 
cjuenee  of  extension  to  the  air-psissages  of  disease  beginning  in  the 
mouth,  but  that  the  diseiise  is  the  same  in  both  situations;  though  the 
aci'ident  of  the  hx-idity  renders  that  a  serious  disorder  when  seated  in 
the  larynx,  wliich  is  but  a  trivial  ailment  when  affeetmg  the  mouth. 
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1  of  this  last  kind  have  been  called  cases  of  ulcerative  lai^'ngitis: 
they  have  always  come  under  my  notice  associated  with  the  exudation 
of  fidse  membrane,  and  I  susi)ect  their  affinities  are  with  diphtheria 
rather  than  with  true  croup. 

Whatever  be  the  circumstances  in  which  croup  comes  on,  the  symp- 
toms resulting  from  disease  obstructing  the  channel  of  the  lar}'nx  and 
trachea  by  false  membrane,  or  inducing  a  spasmodic  closure  of  their 
aperture,  must  always  be  to  a  great  extent  the  same.  Its  mode  of 
onset,  however,  is  very  variable.  Sometimes,  especially  in  those  forms 
of  croup  that  prevail  among  healthy  children  living  in  the  country, 
the  disease  is  announced  by  few,  if  any,  premonitory  symptoms ;  but 
the  affection  of  the  larynx  is  apparent  from  the  very  outset,  and  attains, 
in  the  course  of  a  few  hours,  to  a  high  degree  of  intensity.  Some  years 
since  I  saw  a  little  boy,  about  seven  years  old,  living  at  some  distance 
from  London.  He  had  overheated  himself  at  play  during  the  after- 
noon of  a  hot  day  in  August,  but  went  to  bcil  apparently  well  at  eight 
o'clock,  and  soon  fell  asleep.  At  ten,  he  began  to  breathe  with  the 
peculiar  noise  characteristic  of  croup,  and  presented  all  the  symptoms 
of  the  disease  before  midnight. 

In  his  treatise  on  croup.  Professor  Golis,  of  Vienna,*  relates  the  case 
of  a  little  boy,  four  years  old,  previously  in  perfect  health,  who  having 
gone  out  of  an  overheated  room  into  the  open  air,  during  an  extremely 
cold  winter's  day,  was  seized  while  walking  with  all  the  symptoms  of 
most  violent  croup,  which  proved  fatal  in  fourteen  hours. 

This  sudden  onset  and  rapid  course  of  the  disease,  however,  are  of 
rare  occurrence,  and  croup  generally  comes  on  gradually,  attended  in 
Us  first  stage  by  but  few  symptoms  that  could  distinguish  it  from 
ordinary  catarrh.  Slight  fever,  drowsiness,  suffusion  of  the  eyes,  and 
defluxion  from  the  nares,  attend  it.  The  respiration  is  not  perceptibly 
disturbed,  and  the  cough,  though  frequent,  presents  no  peculiar  char- 
acter. There  Ls,  besides,  occasional  complaint  of  slight  sore  throat,  or 
of  uneasy  sensation  about  the  larynx,  but  so  slight  as  scarcely  to  attract 
attention,  and  not  sufficient  to  cause  any  alarm. 

The  duration  of  this  stage  is  very  variable :  nor  is  there  any  reg- 
ularity in  the  mode  of  its  transition  into  the  second  stage.  In  the  ma- 
jority of  cases,  indeed,  the  transition  takes  place  gradually;  but  thirty- 
six  hours  seldom  pass  without  the  supervention  of  some  symptom 
which,  to  the  well-schooled  observer,  would  betray  the  nature  of  the 
coming  danger.  Most  symptoms  may  continue  unchanged,  jnirhaps 
scarcely  aggravated,  but  a  slight  modification  takes  place  in  the  char- 
acter of  the  cough,  which  now  becomes  attended  with  a  peculiar  ring- 
ing sound,  difficult  to  describe,  but  when  once  heard  not  easily  for- 
gotten. This  peculiarity  in  the  cough  very  often  precedes  any  change 
in  the  respiration,  and  may  sometimes  be  so  slight  as  scarcely  to  attract 
the  parent's  notice  at  the  time,  and  to  be  remembered  only  when  the 
full  development  of  the  disease  leads  to  inquiries  as  to  how  the  attack 
came  on.     Soon  after  this  modification  of  the  cough  has  become  per- 

1  De  rite  cognoscenda  ot  sananda  Angina  Membranacea,  Svo.    Viennse.    Observ. 
W,  p.  141. 
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ceptihle,  or  even  simultaneoiiBly  witli  it,  the  respiration  under 

chanrre  no  lt\ss  reniarkiible,  Tlie  net  of  iiispinition  beeomei?  prolnn^ 
and  iitteiKled  witfi  a  stridur  a^  diflirult  to  destTilje,  lnH  as  ehsinicterihlic 
of  the  disease,  as  the  tone  of  the  cough.  It  often  happens  that  thei^e 
two  pathognomonic  symptoms  tij-^t  eonie  on,  or  at  lea-e-t  first  excite 
attention,  in  the  night,  and  that  n  cliihl  who  at  Ixxltinie  wa«  suppos^ed 
to  ail  nothin«j,  or  at  most  to  liave  a  sliglit  efild,  awakes  suddenly  with 
ringing  eough  and  strithilou.^  breathing,  frequently  in  a  sjtate  of  ahirm, 
and  with  marked  dyspniea,  TlircHigb  tbe  whole  course  of  the  dii^'use, 
indwd,  an  obvioas  tendeney  exist;*  to  norturnal  exacerbations,  and  to 
remi-ssions  as  the  morning  approaches.  In  whatever  manner  thc^e 
gyraptoras  may  have  come  on,  tfiey  will  not  continue  for  many  hours 
witliont  bring  attended  by  inervase  of  iever,  by  ueeeh'ration,  anil  siK>n 
by  dillirtilty  of  res[nration.  Tlie  fikin  bwomt^s  hot  and  dry,  the  face 
iluslied,  tlie  breathing  hurricnl,  the  eougli  freipient,  the  puhe  full  and 
quiek,  tlie  child  dull,  fretful,  and  passionate.  For  a  few  minutes, 
indeed,  it  may  appear  cheerful,  may  torn  to  it^  playthings,  antl  breathe 
more  naturally,  tliough  the  peculiar  rei^piratory  80und  never  oea^^es 
alt-<>gether.  Soon,  hcnvever,  the  tlyspnrea  returns  with  increascHl  in- 
tensity ;  tbe  whole  chest  heaves  with  the  ins])iratory  effort,  wdiieli  is 
nmrc  prolongetl,  and  attended  with  great  stridor.  During  it  pen^pi- 
ration  breaks  out  at  every  pore,  and  the  veins  of  tlie  neck  and  face 
become  greatly  distended.  Short  and  forcible  expiration  foUowi?,  and 
after  this  state  of  dyspmx^a  has  lasted  for  some  minutes,  an  interN'al  of 
companitive  ease  succeiMls.  Tlie  chih!  mnv  often  falli?  asleep  exiianstetl ; 
but  during  sleep,  the  sound  attending  resj>inition  is  heard  in  an  exag- 
gerated degree.  Though  tbe  drowsiness  is  gre:it,  sleep  ig  uneasy,  and 
frerpiently  intermi>ted  l>y  violent  startings,  in  spite  of  which  the  cbikl 
may  still  shx'p  on.  After  some  minutes  he  awakes  in  a  state  of  terror, 
to  pass  through  anotfier  ftaroxysm  similar  to  the  preceding  one,  though 
more  severe.  The  cough  does  not  increase  in  severity  in  proportion  as 
tlie  d i sease  ad va n ees  ;  it  is  n u at t c n d eel  1> y  e x [>ec tora t i o n ,  or  at  m ost  a 
little  moeus  is  spit  up,  but  wilbont  any  relief.  Although  the  J>ar- 
oxysms  of  dyspmea  are  not  dependent  on  the  cough,  they  are  s<ime- 
tinies  provoke<l  by  it,  and  the  two  or  three  inspirations  next  following 
an  effort  of  coughing  are  often  otieniled  witli  increased  stridor.  From 
the  first  appiearanceof  tlie  more  marked  symptoms,  the  voice  is  hoarse, 
cmeketl,  and  whispering,  or  in  young  children  is  either  totally  sujh 
prc!ssetl,  or,  if  their  voice  is  not  actually  extinct,  at  least  their  disin- 
clination to  sjK'ak  h  so  great  that  they  will  reply  to  questii>ns  only  bj 
signs,  and  cannot  be  induced  by  any  persuasion  to  utter  a  word. 

There  is  almost  always  mncli  eagerness  for  drink,  and  deglutition  is 
generally  well  perfi>rme<L  The  fauces  are  often  re<l,  though  their  red- 
ness bears  noflireet  |)ropoKion  to  the  intensity  of  the  crou[»al  symptoms ; 
and  there  is  fmpiently  eonsiilemlde  tenderness  of  tbe  lar^^nx.  The 
tcjugue  is  rt^l  at  the  ti|i  antl  nlges^  but  coati*tl  in  the  centre  and  at  the 
back  with  thick  white  fur;  the  bowels  are  rather  constipated,  and  the 
ap]>etite  fV>r  food  is  entin^ly  lost. 

Asi  the  disease^  advanc*es,  the  partixysums  become  less  marked,  or  rather^ 
the  intermissions  grow  lem  distinct,  and  the  child  is  constantly  enj 
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With  the  effort  to  respire.  The  cough  now  sometimes  ceases  altogether, 
and  the  breathing  frequently  becomes  sibilant  rather  than  striduloas.  The 
child  throws  its  head  back  as  far  as  iK)ssible,  in  order  to  increase  the 
capacity  of  the  trachea ;  the  chest  is  heaved  violently  at  each  effort  to 
inspire,  during  which  its  lateral  region  becomes  flattened,  and  all  the 
soft  parts  of  its  parietes  recede,  indiwiting  the  inadequacy  of  the  attempt 
to  fill  them ;  and  the  larynx  is  depressed  forcibly  towards  the  sternum, 
while  the  abdominal  muscles  co-ojxirate  encrgc^tic^illy  in  expinition. 
The  face  is  heavy  and  anxious,  the  eyes  are  dull,  the  lips  livid,  the  skin 
dry,  and  the  extremities  cold;  or  clammy  sweats  lx?<lew  the  surface. 
The  respiration  is  hurried,  unequal,  and  irregular,  and  the  pulse  is  very 
frequent  and  very  feeble.  Though  no  remissions  now  occur,  there  are 
frequent  exacerbations,  in  which  the  child  throws  itself  alK)ut,  and  puts 
it«  hand  to  its  throat,  as  though  to  tear  away  some  ol)sta(^le  to  the 
admission  of  air,  while  helpless,  hopelesfe  agony  is  de|)ict(xl  on  its  cx)unte- 
nance.  In  the  midst  of  these  sufferings  the  patient  dies,  or  coma  or 
convulsions  come  on,  and  ch^e  the  scene. 

It  is  not  always,  however,  that  (lie  last  stage  of  croup  is  attended  by 
such  distressing  symptoms.  The  treatment  employed  may  seem  to  have 
mitigated  the  severity  of  the  disease ;  the  rt^tlessness  may  give  place  to 
ease,  the  burning  skin  may  grow  moist,  the  respiration  may  become 
tranquil,  the  cough  loase  with  but  little  clangor ;  exi>ect<)ration  may 
be  easy,  and  a  wheezing,  attended  with  a  very  slight  croupy  sound, 
may  be  the  only  indication  of  the  dangerous  disease  under  which  the 

Eatient  is  suffering.  This  apparent  amendment  may  continue  for  a  few 
ours,  and  then  be  succeeded,  without  any  assignable  cause,  by  the 
return  of  all  the  former  symptoms,  and  soon  l>e  followed  by  death ;  or, 
the  mitigation  of  the  disease  may  be*  accompanieil  with  great  drowsi- 
ness, which,  however,  does  not  excite  alarm,  since  it  is  very  naturally 
attributed  to  the  exhaustion  pnxluced  partly  by  the  disease,  partly  by 
the  remedies.  During  sleep,  the  respiration  is  deep  and  tranquil,  like 
that  of  a  person  in  a  sound  slumber;  it  is,  ind(»eil,  attendeil  by  a  kind 
of  wheeze,  but  presents  little  of  the  croupy  stridor ;  and  when  awake 
the  child  is  quite  sensible,  and  even  cheerful.  After  a  time,  however, 
it  becomes  difficult  thoroughly  to  rouse  him ;  his  pulse  grows  more 
rapid,  the  moisture  on  his  skin  changes  almost  imjxinieptibly  to  a  cold 
clanmiy  sweat,  and  convulsive  twitchings  of  the  angles  of  the  mouth 
occasionally  disturb  the  rejK)se  of  his  features.  Silently,  but  surely, 
the  exudation  has  been  making  progress,  and  when  the  alarm  Ls  taken, 
it  is  too  late;  the  stujwr  de(»{)ens,  and  the  child  dies  comatose,  or  rouses 
only  to  spend  its  last  hours  in  the  vain  struggle  for  brciith,  and  embit- 
tered by  all  the  painful  circumstances  which  ordinarily  attend  the 
suffocative  stage  of  croup. 

Ausctiltaiion  yields  us  information  in  cases  of  croup  with  reference  to 
two  important- points ;  namely,  the  amount  of  obstruction  to  the  entrance 
of  air  into  the  lungs,  and  the  extent  of  disi»ase  of  the  air-tul)es  or  sub- 
stance of  the  lungs  which  accompanies  it.  At  first,  air  is  heard  entering 
the  chest  freely,  and  unattendeci  by  any  morbid  sound  other  than  that 
stridor  which  is  produced  in  the  larynx.  If  the  lungs  should  continue 
imaflSBOtedi  no  other  morbid  sound  will  be  heard ;  but  as  the  disease 
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advancc8j  the  same  negative  results  will  be  obtained  from  ati!«cultaticin 
iii^are  yieldtxl  liy  it  in  ciuses  of  emphys^nna — a  feeble  rt^spiratorj'  munnor 
iH^lyin^  tlie  loud  re^onanee  on  fiereiis^simi.  Often,  however,  respiration 
h  attendfxl  ihrni  the  eoniniencenient  with  the  iMmorous  rhonchii^  of  the 
tirnt  sta^e  of  broneliitisy  though  iiiah^kwl  to  some  extent  by  the  rrf»ujiy 
noi.sL*  in  the  tra(*heii.  Even  in  eas:\'^  wliere  the  disea.^e  wa.s  originally  oon- 
linrd  U\  the  laniix  or  traeliea,  infhinii nation  almtint  always  extends  to 
llie  bronchi;  often,  al^o,  to  the  sub?*tanee  of  tlie  tnn^n^,  bo  that  niU(X)iis 
or  sub<'n^pitant  rftle  generally  becomes  pej'eeptible  during  it*^  eourse, 
often  at t«iule<l  by  impairetl  reFonanee  on  pereust^iun  over  the  lower  port 
of  the  ehtst*  Air,  however,  nmy  enter  so  impTfeetly  lus  not  tr»  till  the 
smaller  bronchi ;  and  tliese  sounds  maybe  quit*'  impertM^aved,  unlc55ii 
the  auseuUator  listen.^  at  the  nuunent  when  tlierhild  mala*??  an  nnnsually 
det'p  in.spirationj  .such  a.s  often  tbilows  a  tit  of  eougliing.  Tlie  pneu- 
monia, too,  in  all  ca.^^es  that  I  hiive  observcnl,  was  double,  and  the 
resonanc-e  consequently  nearly  equally  diminislii^l  on  lioth  sides  of  the 
ehest.  Hence  tlie  importance  of  comparing  the  sound  elicit4*tl  by  [kt- 
enssion  of  the  n|*[>cr  with  that  given  out  by  the  lower  part  of  the  I'ht^t — 
a  poijit  to  wliieli  you  will  remeudxT  that  your  attention  has  already  been 
ealletl  on  si'veral  ueeasit»ns. 

The  ehangefi  in  the  trach«il  sound  wliieh  attend  the  progress  of  the 
disease  may  l>e  tratXHl  with  s:i'eat  distinctness  l^y  aj>plying  a  stethoscojje 
to  the  lar\'nx*  Some  writeiv  have  tliou^riit  that  they  nx'ognized  in  it8 
variatitais  the  indieatittns  of  the  formatiou  «>f  tklse  membrane,  and  that 
tliesc  ehange.s  also  atTiml  a  means  whereby  to  judge  of  its  extern t.  I 
believe  that  usually,  when  lalse  mcmljrane  has  Wn  extensively  fornnxl 
in  the  larynx,  the  traeheal  sound  beeomes  less  striduhnis  and  more 
sibilant;  but  I  noticed  on  one  rx'casion  those  alterations  in  the  tracheal 
s^innd  which  are  supjvosed  to  incliesite  the  juTscuce  of  a  very  extensive 
depHsit  of  fnlse  merulvranc,  nlthough  ni)  false  membrane  was  either 
ex  J  M'< 'torn  ted  during  the  paticnt^s  lifetime,  or  discoveri'il  in  theintlaine<l 
lary  TJX  and  tnicliesi  alter  her  death.  We  must  conchide,  tlierefore,  tliat  the 
ehanges  iu  the  trnt^heal  sound  do  not  afford  absolutely  eertjiin  e\ndenee 
of  the  existence  of  false  membrane,  and  that  still  Ic^**  am  they  be 
regardtHJ  as  sate  eriterions  of  its  extent* 

It  is  ditiieult  to  state  with  precisifpn  the  duration  of  a  disease  such  as 
ennip,  since  its  premonitory  symjitoms  vjut  greatly,  and  its  fatal  termi- 
luition  is  often  in  grrat  measure  due  to  the  concomitant  or  consecutive 
bronchitis,  or  pneunumia,  AVhen  the  laryngeal  aftb'tion  goes  onto 
destroy  life,  it  is  seldom  that  more  than  forty-t^iglit,  or  at  the  mo^t 
M*venty-two  hours  ela]iH' from  the  full  development  c#f  the  croupal  symp- 
toms to  the  fiital  event;  :md,  allowing  the  ordinary  dunition  *»f  the 
premonitory  stage  to  lie  about  tliirty-six  lioui-s,  the  disease  will  Ix' found 
to  nin  its  course  in  from  Iruir  to  six  <lays.  Twice  I  knew  de:ith  take 
place  within  thirty-six  hours  frf>ni  tlie  occurrence  of  the  first  crouml 
symptoms;  and  on  a  thiixl  (K^casion  within  thirty-seven  hours;  but 
thene  are  instances  of  umisunlly  nipirt  termination  of  the  disnise.  Treats 
ment  s^unetimes  partially  sulnlues  it ;  but  it  returns,  and  the  rc^lajtse, 
in  tlie  eoursf^  of  a  few  luiurs,  proves  fatal.  Now  and  then  the  acute 
gymptouL^  suljside,  and  the  disease  a^su^nes  a  chronic  character;  but 


! 

I 


PROGNOSIS — DANGER   OP   RELAPSES   IN   CROUP.  831 

this  has  very  rarely  come  under  my  notice  in  idiopathic  croup,  though 
it  is  more  common  in  that  form  of  the  disease  which  we  shall  have  here- 
after to  notice  as  constituting  a  serious  complication  of  measles. 

The  prognosis  of  croup  must  always  l^e  guarded,  and  is  generally 
nnfavorable,  since  the  disease  is  unquestionably  one  of  the  most  dan- 
gerous to  which  childhood  is  liable.  Much  deiK?nds  upon  the  patient 
being  seen  at  an  early  stage  of  the  disease  ;  and  the  prospect  of  recovery 
is  generally  very  small  if  no  treatment  should  have  been  adopted 
until  after  the  full  development  of  the  symptoms.  The  presence  ot 
bronchitis,  and,  still  more  of  pneumonia,  adds  greatly  to  the  dangers 
of  the  affection,  and  would  induce  us  to  form  a  very  unfavorable 
opinion  of  the  chances  of  recovery.  A  second  attack  of  croup  is  gener- 
ally less  serious  than  the  first ;  and  cases  in  which  catarrhal  symptoms 
have  preceded  the  seizure  for  several  days  are  more  amenable  to  treat- 
ment than  those  in  which  the  premonitory  stage  has  been  short,  or 
altogether  absent.  Diminution  of  the  dyspna?a  in  the  intervals  of  the 
cough — a  louder  and  looser  cough,  attended  with  exj)ectorati()n  or 
vomiting  of  muco-purulent  matter,  interminglcH:!  with  shreds  of  false 
membrane — a  less  suppressed  voice,  less  anxiety,  and  less  restlessness 
— all  indicate  that  the  disease  is  abating.  Aluch  caution,  however, 
must  be  exerciseil  in  drawing  a  favorable  conclusion  from  a  diminution 
of  the  severity  of  the  symptoms,  until  such  improvement  has  coutinued 
for  twenty-four  hours  at  least.  In  all  but  the  most  acute  erases  of 
croup  the  remittent  character  of  the  disease  is  very  apparent ;  and  it  is 
vrell  to  >)ear  in  mind  that  the  fatal  termination  usually  takes  place 
with  extreme  rapidity,  when  an  exacerbation  of  the  symptoms  follows 
soon  after  a  manifest  remission  of  their  intensity.^  It  can  scarcely  be 
necessary  to  remind  you  that  extinction  of  the  voice,  suppression  of  the 
cough^  the  change  from  stridulous  to  sibilant  breathing,  and  increased 
difficulty  of  respiration,  all  show  death  to  be  surely  and  speedily  ai>- 
prooching. 

The  danger  of  being  lulled  into  security  by  the  apparent  improve- 
ment of  a  child  who  has  been  attacked  by  croup,  is  so  serious,  that 
before  proceeding  to  consider  the  treatment  of  the  disease  I  will  relate 
to  you  a  case  by  way  of  caution.  On  the  25th  of  June,  a  little  girl, 
four  years  old,  became  hoarse  and  lost  her  appetite,  though  she  did 
not  appear  otherwise  ill.  On  the  27th  she  seemed  less  well,  and  in 
the  night  was  very  restless,  and  had  difficulty  of  breathing.  On  the 
28th  respiration  was  more  difficult,  and  though  she  had  but  little 
cough,  she  seemed  sometimes  in  danger  of  choking.  In  the  night  a 
croupy  sound  accompanied  her  breathing,  and  violent  attacks  of  dysp- 
noea were  of  freouent  occurrence. 

On  the  29th  sne  was  taken  to  a  surgeon,  who  gave  her  some  medi- 
cine, alter  each  dose  of  which  she  was  sick,  and  this  sickness  was  fol- 
lofed  by  much  relief,  and  by  an  almost  complete  cessation  of  the 
croupy  sound.  This  improvement  was  thought  to  have  continued 
during  the  30th ;  the  child  slept  quietly  during  the  night,  and  was 


*  "  Mox  post  symptomatum  remissionem  recidivantcs,  brevi  ac  certa  morte  do- 
muntur."    Gdlis,  lib.  cit.,  p.  164. 


332 


TREATMENT    OF    CROUP, 


coii^idored  so  tnucli  better  by  her  parents  that  she  wa«  brou^bt  hy{ 
them  to  the  Children 's^;  Hospital  at  9  A.M,  on  July  Is^t.  As  8be  lay 
in  the  lap  in  a  sittin*^;  i^sture,  lier  eniuitenanee  wits  pale  and  livid,  her 
re^spiration  was  sibilant,  her  surfaet!  eool,  her  pul.se  very  fret^uent  and 
fci'ble,  but  there  did  ut>t  appear  to  be  any  of"  the  di.streKS  usual  m^ 
Hie  advanecMl  staj:;L*.s  of  enni|>.  At  9  A,M*  she  was  adrnittfJ  ;  at  6;' 
r,M,  she  dfLs.1 ;  tliuu^di  oo  i^vvut  distress  noi"  A^ioltMit  stru;4jj:le  for  breathl 
pret*eded  lier  death.  The  exteusive  di-jKisit  uf  false  menibraue  in  tlie; 
traehea  and  bronchi  showed  tliat,  in  jspite  of  her  apparent  amen<lnieDt| 
for  a  season,  disea.^  must  all  the  time  have  been  advaneing,  uui^iis- 
pected  by  lier  friends,  ovcrlot*ked  even  by  her  medieal  attendant. 

In  no  disease  is  the  proni|»t  eiuployment  of  ajjpropriate  treaim^il 
more  important  than  in  eroup,  siiiee  in  none  does  the  use  of  remedies 
BCMHier  Ixvonie  unavailing.  Even  in  ca-ses  where  tlie  attaek  is  merely 
aj»preheniled,  but  where  eatiirrh  exists,  attendee!  with  a  slight  rin<i:ing 
et>ijtjh,  sueh  as  often  indieates  the  eommeneenient  of  eroup,  the  patient 
should  be  watrlied  most  se<luhaisly,  and  visittH^l  not  merely  by  day- 
time, but  also  late  in  the  evening;  and  attention  should  be*  partieularly 
directed  to  tlie  ehanieter  of  the  respimtiou  4luring  sleep  as  well  as  in 
the  waking  state.  The  child  shmdd  at  once  be  placed  in  a  warni 
bath,  be  confined  to  iM/d,  be  plaeed  on  a  spare  diet,  and  slioiild  take  an 
emetic  I  of  ipeeaeuanha  ami  antimony,  to  Iw  Iblloweil  by  some  mild 
galinc  nic<licine,  containing  slightly  nauseating  (loses  of  antimonial 
wine/  At  the  s;xme  time  the  air  wliicli  the  eliild  breathes  sliould  l>o 
both  w*arm  and  moist,  the  temp^n-ature  t^f  the  room  being  s?teadily  kept 
up  at  i>5°,  while  the  uKastare  of  the  air  is  easily  maintaintMl,  by  a 
kettle  boiling  on  the  fire,  with  a  long  roll  of  pa]>er,  or,  still  better,  a 
tin  tidje  attached  to  its  spout,  which  serves  to  direet  the  steam  into  the 
apartment.  These  simple  precautions,  useful  in  diminishing  the  irri- 
taliility  of  the  air-taWs  when  croup  is  merely  threateufnl,  are,  I  ne«*d 
e^'areely  .siiy,  of  still  greater  nionierit  when  the  disease  is  fully  devel- 
oped.- By  tliese  measures,  which  shouhl  t>e  observed  with  es|»eeial 
care  if  the  premonitory  symptoms  of  croup  apjx^ar  in  a  child  who  hail 
pi'eviously  suliered  from  the  disease,  or  in  whose  family  a  liability  to 
it  exists,  you  may  often  suc<?ee«l  in  warding  off  the  attaek. 

A  far  more  energetic  plan  mn>t  be  resort etl  tt>  if  the  disease  sets  in 
with  violence,  or  ii',  the  iudh-ations  of  it.s  approach  having  been  either 


'  (No.  14.) 
Bt.  Polnsf^te  BicHrbonatif,  gr.  iL 
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A  d^ji^erlspoonrul  ev«Ty  3  or  i  huurs.     For  a  child  two  ypars  old. 

•  At  the  Children's  Hospital,  jjo  much  importiiTiep  ie  attached  to  the  mainte- 
imnet*  of  n  vcnrni  mid  moisi  atmosjdicro  jinmiid  lli**  crtiup  patii'nt,  thftt  wc*  iire  no- 
cusu>ni<'<i  tu  iru'loso  iho  bed  wilh  curtaiiiw,  «nd  U*  inlroduce  within  them  the  steum! 
from  IhhIjiij^  WMler,  HO  »*  to  maintttiii  uniformity  of  nioi:itii re  and  tempTnture  if 
nccpi^inry  for  diiys  t'>t!j**thi'r,  JVIuoy  ourif  riviincfa  hitve  hecn  employed  for  thin  pur- 
poj^.  My  coUeitiT^ie,  Dr.  Gov,  hui  devU^d  &  very  ingeniou^i  one,  which  we  ftlwuys 
Q54S  at  the  Cblldreii'»  Uu«piuL 
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overlooked  or  unchecked,  the  symptoms  should  have  attained  their  full 
development  before  the  patient  came  under  your  notice.  The  abstraction 
of  blood,  and  the  administration  of  tartar  emetic,  are  the  two  measures 
on  which  your  main  reliance  must  be  placed ;  remembering^  that  if  relief 
do  not  come  soon  it  will  not  come  at  all — ^that  there  is  not  danger  only, 
but  death,  in  delay.  I  have  never  met  with  an  exception  to  the  rule 
which  prescribes  the  free  al>straction  of  bhxxl  in  every  case  of  severe 
idiopathic  croup,  when  seen  at  an  early  period,  and  before  the  purple 
lips  and  livid  countenance,  and  failing  pulse,  announce  the  long-con- 
tinuance of  a  serious  obstacle  to  the  free  admission  of  air  into  the  lungs. 
Even  in  very  young  children  local  depletion  forms  in  these  cases  but  a 
poor  substitute  for  general  bleeding,  for  it  is  not  merely  the  alistniction 
of  a  certain  quantity  of  blood  that  is  needed,  but  its  removal  in  such  a 
manner  as  most  speedily  to  produce  an  effect  on  the  system.  Bleeding 
from  the  jugular  vein  is  preferable  in  these  circumstances  to  venesec- 
tion in  the  arm,  since  the  latter  often  fails  in  children  under  three  years 
old;  and  the  blood  never  flows  so  freely  as  when  taken  from  the  jugu- 
lar vein.  It  is  not  easy  to  state  in  figures  the  exact  quantity  to  be 
abstracted,  since  the  child's  previous  health,  the  intensity  of  the  symp- 
toms, and  the  effect  produced  by  the  flow  of  the  blood,  must  all  be 
taken  into  account  in  determining  when  to  .stop.  Dr.  Cheyne  says, 
'*The  removal  of  three  ounces  of  blood  from  a  child  between  one  and 
two  years  of  age,  or  of  six  ounces  from  a  child  from  eight  till  ten,  gen- 
erally appears  to  make  a  sufficient  impression  on  the  disease;  and  this 
is  a  sufficiently  near  approach  to  a  correct  estimate  of  what  is  usually 
needed.  The  effect  of  free  venesection  is  often  very  striking,  and  as 
the  blood  flows,  the  respiration  may  be  seen  to  become  notably  easier. 
But  though  the  relief  thus  afforded  is  very  great,  it  proves  but  tempo- 
rary;  and  unless  followed  by  other  remedies,  the  symptoms  will  oflen 
n^in  their  former  intensity  in  the  course  of  four  or  six  hours.  I 
have  not  seen  any  instance  in  which  the  repetition  of  general  bleeding 
appeared  indicated,  but  I  have  occasicmally  employed  local  depletion 
with  advantage  a  few  hours  afler  the  general  bleeding;  though,  if  you 
follow  up  the  first  loss  of  blood  by  the  free  employment  of  tartar  emetic, 
you  will  generally  be  spared  the  necessity  for  further  depletion.  It 
has  been  recommended  that  leec^hes  should  be  applied  to  the  top  of  the 
sternum  rather  than  to  the  windpipe,  since  difficulty  may  be  experienced 
in  arresting  the  bleeding  if  applied  in  the  latter  situation,  as  children 
are  very  intolerant  of  pressure  in  that  neighborhood.  The  caution  is 
worth  bearing  in  mind ;  but  if  you  superintend  the  application  of  the 
leeches  yourselves,  which  in  such  a  case  you  certainly  ought  to  do,  the 
advantage  of  drawing  the  blood  as  nearly  as  possible  from  the  affected 
part  will  more  than  make  up  for  the  risk  of  some  slight  difficulty  in 
stopping  its  flow. 

To  accomplish  any  real  good  by  means  of  the  tartar  emetic  it  must 
be  given  in  doses  of  an  eighth,  a  quarter,  or  half  a  grain  every  ten 
minutes  until  vomiting  is  produced;  and  the  same  doses  should  after- 
wards be  continued  every  half-hour,  until  decided  and  permanent  relief 
has  been  afforded.  The  dose  that  at  first  caused  vomiting  may,  after  it 
has  been  repeated  a  few  times^  cease  to  excite  it,  in  which  case  we  must 
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iiiereiuse  it,  and  not  rrst  satisfied  with  tolerance  of  the  medicine  having 
been  established,  i^ince  its  utility  a|ijK!5irs  to  bo  elosely  oonneeted  with 
its  emetic  power.  Naiiscjitin^  dosses  uf  antimony  have  not  secuK*d  to 
nio  to  check  the  disease  so  surely,  while  they  ciiuse  a  greater  depri*s8 ion 
of  the  system,  and  thus  mask  tlie  approach  of  the  fatal  event.  A 
6trikm«;  ilUistrution  nf  the  su[Knni»rity  of  emetic  over  nausinitin^  drKst* 
of  niediciue  is  ^iven  by  M.  Vallcix/  who  states  that,  in  thirty-«mi^  out 
of  titVy-three  causes  of  true  croup,  ipecacuanha  and  antimony  were  em* 
ployal  in  full  doses  a.'^  emetics,  and  of  these  thirty -one  cases  fiiieen  ro» 
covered;  while  of  the  twenty -two  (!ascs  in  whicli  their  u^  M'as  but 
sparingly  rest>rted  tu,  only  one  survive<L 

If,  after  antimony  has  \mn  thus  administered  £ur  four  or  six  honi>, 
no  siUisfartt>ry  measure  uf  iiupmvL'mcnt  should  have  ap])eared,  hn-al 
depletion  may  be  res<i>rted  to.  If  the  eroupal  symptoms,  on  the  other 
hand,  slujuld  have  Itepin  to  abate,  the  antimony  may  Ix?  given  at  hm^r 
intt^rvals ;  but  you  cannot  be  Um  much  ou  your  j^uard  agaiubt  being 
milled  by  temporary  improvement,  and  abantlonin^  the  niixlieinc  tixi 
8oon,  It8  use  likewise  is  not  to  1r>  relimpiislicd  by  gnuhially  dimin- 
ishinf^  the  dose  and  substituting  a  quantity  suflicient  only  to  induct* 
naiisexi  for  that  which  ciiuscd  vmuiting,  lint  a  full  dose  should  l>e  given 
every  hour  or  two  hours  in.stead  ol^ever}-  half-hour,  and  if  amemtinent 
continues,  the  interval  niav  \m  jimlonged  to  three,  foiu',  or  six  hours. 
It  Is  now,  after  the  severity  ftf  the  diseaj^e  bius  been  subtlueil  by  anti- 
mony, that  the  time  has  come  for  the  adtuiiiistnitiou  of  calomel.  Fnim 
the  very  eonuiiencemeut  ot"  die  attack,  mercurial  inunction  may  be  had 
reeouRM?  to  every  tw^o  or  three  hours;  or  a  Harinel  bandage,  on  wliieh 
two  drachms  of  mercurial  ointment  hav^e  liH^n  spread,  may  \yQ  swath<^<l 
aronn<l  the  alMlcHucn  of  tlie  patient;  but  the  action  of  mercurials  is  far 
too  slow  to  (*veHake  at  its  outset  a  disease  which  ten<ls  so  rapidly  to  a 
tiital  is^ue.  At  this  periml,  Imwcvcr,  calomel  seems  to  have  a  twofold 
utility  ;  it  conuteraet.s  the  tendency  to  the  formation  of  false  membrane 
in  the  air-iKissagcs^  and  iH*evcnt.s  or  sululues  tliat  inflammation  of  the 
lungs  which  is  so  frefjuent  and  ^to  tatal  a  complication  of  the  diseai^e, 
I  usually  em|jkiy  it  in  doscsof  half  a  gi*aiu  or  a  gmin  in  children  from 
tw(*  til  five  years  old  every  hour  or  two  Injurs,  in  combinatifiu  with 
minute  dop^c.s  of  iperamnnha,  but  int<'rru]iting  its  uh:'  at  in*ervals  in 
orfier  to  give  au  antiunjiiial  emetic.  The  apjK'anince  of  any  exaj'erlxi- 
tion  of  the  croujial  sympfoms,  howeverj  would  lead  me  at  onee  to  divS- 
oontinue  the  calomel,  and  to  return  to  the  emetic  employment  of 
antimony* 

It  is  not  rm intentionally,  nor  from  any  ovei-sight,  that  I  have  allowed 
my  observations  on  the  treiitment  of  true  <'roup  to  remain  unaltered  ; 
expressing  the  opinions  which  I  formed,  and  the  practice  which  I 
adopted,  tliirty  yeai>^  ag<i.  Both  indeed  have  been  modified^  just  a^ 
the  treatment  of  bronchitis  and  jmeumonia  has  be(*n  mofiifietl,  i»y  the 
changes  in  the  e[>ideuiic  const ifut ion  t^f  disease  which  recent  years  liave 
brcHight  with  them,  and  wliicli  have  tjeen  especially  marked  since  the 
second  epidemic  prevalenee  of  cholera  in  this  country  in  1848  and 
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1849.  But  with  cverj'  allowance  made  for  these  chanpjes,  I  still  Ix?- 
lieve  that  a  decided  auti|)hlof2:istic  treatment  (by  which  1  m«in  the 
employment  of  antimony  in  emetic  doses,  the  subsequent  administra- 
tion of  calomel,  and  if  the  case  Ix;  seen  at  the  ven-  outset,  the  recourse 
to  actual  depletion)  is  indicated  in  almost  all  cases  of  acute  idiopathic 
croup. 

I  have  full  notes  of  114  cases  of  croup  or  diphtheria,  thouo:h  very 
many  tnore  have  come  under  my  observation  in  consultation,  when  I  have 
seen  them  one,  two,  or  three  times.  The  earliest  date  borne  by  these 
notes  is  July,  1840,  and  for  the  first  ten  sul^secjuent  years^  all  cases, 
with  the  exception  of  those  secondarj'  to  me^slc^s,  were  treated  by  me 
with  uniform  acstivity,  in  accordance  with  the  principles  laid  down  by 
Dr.  Cheyne,  and  to  which  reference  has  already  Ixjen  made.* 

About  this  time,  however,  I  find  from  my  notes  evidence  of  a  j]:rad- 
ual  falling  off  in  the  activity  of  my  treatment,  and  this  in  spite  of  my 
field  of  olxservation  liaving  shifted  to  a  district  in  which  disejise  gener- 
ally, and  croup  among  tlie  rest,  presented  a  more  sthenic  character  than 
it  wore  in  the  low-lying  district  to  the  south  of  the  Thames.  I  notice 
less  frequent  employment  of  depletion,  and  at  the  same  time  recourse 
to  cauterization  of  the  throat,  a  proceeding  to  which  I  wa*^  IckI  in  a 
measure  by  Dr.  Horaa?  Green's  remarks  on  cauterization  of  the  lar\'nx 
in  croup,  and  which  therefore  had  by  no  means  constant  reference  to 
the  presence  of  false  membrane  about  the  fauces. 

For  some  years  past  I  have  given  up  the  charge  of  out-patients  at 
the  Children's  Hospitil,  and  almost  all  the  cases  of  croup  which  I  see 
in  private  I  see  in  consultation,  and  consequently  when  some  symptom 
of  special  gravity  has  already  arisen.  It  may  jwrhaps  be  due  in  part 
to  these  circumstances  that  1  have  met  with  no  ocrcasion  for  deple- 
tion during  the  psist  ten  years.  I  have,  however,  met  with  not  a  few 
instances  of  idiopathic  lar^^ngeal  croup,  which,  in  the  hands  of  younger 
practitioners  who  thought  of  nothing  but  diphtheria,  were  being  plied 
with  stimulants  and  perchloride  of  iron,  and  were  saveil  by  antimony, 
by  emetics,  and  the  use  of  mercurials. 

In  Grermany,  in  spite  of  the  prevalence  of  diphtheria  there  as  well 
as  here,  the  old  form  of  inflammatory  croup  still  prevails ;  and  some 
of  the  older  practitioners^  have  raised  their  voice  agjiinst  the  tendency 
to  ignore  its  existence,  to  assume  that  diphtheria  is  the  one  only  form 
of  croup,  that  the  observers  of  fi ve-and-twenty  or  fifty  ye^irs  ago  com- 
mitted a  mistake  in  supposing  that  antiphlogistic  treatment  was  ever 
called  for,  or  that  stimulants  could  possibly  Ix;  out  of  place. 

My  object  is  to  warn  agjiinst  the  same  errors,  to  insist  on  the  differ- 
ence in  character  between  cynanche  trachejilis  and  dii)htheria,  and,  as  a 
consequence,  on  the  neccssar>'  difference  between  their  treatment. 

There  is,  however,  one  point  which  it  is  imixjrtant  to  remeinl)er  in 


*  The  peculiarities  of  this  form  of  secondary  croup,  and  it«*  relation  to  the  then 
flo-called  diphtheritis,  were  noticed  by  me,  and  illustrated  by  cases,  in  the  Medical 
Gazette,  Aug   26,  1848. 

'  Among  them  is  especially  deservinfi:  of  notice  a  short  paper  by  Dr.  Clemens, 
of  Frankfort,  in  J.  f.  Kindcrkrankh.,  vol.  xxxvi,  June,  1801,  p.  859. 
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the  managcrnent  of  the  soverecaeos  of  croup,  le?t  you  fall  into -the  error 
of  overtreating  your  patient ;  an  error  nt>t  las^  ha^sardous  than  the 
opposite  one  of  too  great  inertnei^s.  The  disease,  as  you  know,  has  a 
marked  tentleney  to  exaeerlmtioiis  and  remissions,  even  independeutly 
t»f  a n y  j  >!  i  \^ s  i  ni  1  ch  a n ge  i  n  1 1  j  e  ( *orH  1  i  1 1  o  n  <  )f  1 1  le  ix'sj)!  rat orv  or^a  ns .  Y ou 
must  not,  therefore,  allow  tlie  return  oi^more  diflieuh  breatliint::,  after  a 
pcriud  of  t'om|uinitive  tranquillity,  to  learj  you  at  ont-e  to  tlie  inference 
that  the  rliild  is  wui"se,  and  that  neeessity  exists  f<ir  renewed  and  increased 
activity  of  treatment.  It  is  very  |>ossihle  that  the  increased  dyj^pncia 
may  be  merely  spa.^nuKlic ;  that  ininicrsin^  the  child  in  a  h<»t  Iwith  will 
gfive  immcHliate  and  most  si^nud  relief;  an<l  that  if  you  ausculate  che 
chest  attcrwards  yon  will  find  the  air  entering  the  Inngs  in  as  larj^  a 
quantity  ns  before,  and  unattended  by  an  increase  of  morbid  sunncLs, 

TliL'  adniinistniticm  of  micimel  is  not  neeessar}^  in  even'  east*  of  croup, 
for  wlicn  seen  early,  and  treatetl  with  due  activit}%  its  symptom.^  are 
sometimes  eonq*letely  removeil  in  the  courser  of  a  few  hours.  Bui  though 
we  may  84jnu.*tinu\s  be  warrant chI  in  snspeu*ling  all  active  trc*atnient  for 
a  season,  yet  we  must  watt  h  our  jiatient  with  most  untiring'  care  forsrime 
days  alter  the  decline  of  the  acute  croupal  symptoms,  and  at  each  visit 
our  atteutiun  must  W  directed  to  the  t*ondition  of  the  lunijs,  in  order 
that  we  may  at  onc^c  put  a  stop  at  its  very  commencement  to  that  luflani- 
matitiri  rd'  the  smaller  bnaichi  and  of  tlie  jiulmonary  sulistance  which 
HI  often  disappoints  the  fairest  [vro!S|>ects  of  rtHxiverv.  Its  treatment 
dries  not  differ  from  that  i»f  ordinary  bronchitis  or  pneumonia,  ex(*ept 
that  depletion  is  not  generally  indieatctl,  aiul  that  it  Uitt  itdre<]uently 
bwomes  neees^^'iry  to  siip|>ort  the  patient's  ^treiigtli  even  Irom  a  very 
early  period. 

Your  <iwn  jrood  sense  w  ill  su^pjest  t^j  you  the  care  and  watching  which 
are  requirttl  duriuj?  eonvalespenec  from  croup;  tlie  net?twsit\*  of  with- 
drawing ytajr  ii'me<lies  nmtiously,  and  of  awaiting  the  complete  di^ 
ajipearance  uf  all  hf>!n"sencss,  and  tlie  ecssatifai  of  all  (Yingh,  before  you 
allow  the  child  U*  breathe  the  external  air.  In  cast^  wheiX'  the  peculiar 
croupal  s(nmd  continues  with  slight  eougli,  long  after  everj^  other  sign 
of  mischief  almut  the  larynx  hns  subsidf*d,  you  will  often  find  it  of 
giTviee  to  paint  the  neighlHa'homl  of  the  larynx  every  day  with  the 
tiuctuiT  of  i<idine;  a  mild,  but  in  the  eireurastiinces  a  very  cffieacioud 
form  of  con  n ter-ir ri tation. 

It  still  remains  for  us  to  inquire  into  the  treatment  of  eases  in  which 
we  have  not  the  good  fortune  to  encounter  the  disease  at  its  outset,  bat 
in  which  we  have  to  combat  it  when  it  has  already  reached  the  second 
stage. 

This  subject,  however,  must  be  reserved  for  our  next  lecture. 
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LECTURE  XXIV. 

Croup  continued. — Treatment  of  the  more  advanced  stages  of  the  disease — Trache- 
otomy— ^The  difterenco  between  the  results  obtained  by  it  in  England  and  in 
France,  and  its  probable  cause— Objections  to  its  performance — Reasons  for  not 
regarding  them  as  conclusive — Inquiry  into  the  object  of  the  operation — Indi- 
cations for  its  performance — Its  dangers — And  how  they  are  to  be  obviated. 

In  the  last  lecture  we  were  occupied  with  the  consideration  of  the 
management  of  those  cases  of  croup  in  which  the  patient  is  seen  early, 
and  in  which  his  condition  warrants  the  employment  of  powerful  anti- 
phlogistic measures.  He  may,  however,  be  seen  too  late  for  such  means 
to  be  allowable  or  they  may  have  been  tried  in  vain.  If  antimony 
ceases  to  vomit,  or  if  it  is  rejected  immediately  and  without  effort,  the 
fluid  thrown  up  being  unmixed  with  phlegm  or  false  membrane,  while 
the  temperature  sinks,  the  lips  gn)w  more  livid,  the  pulse  becomes  more 
frequent  and  feeble,  and  the  paroxysms  of  dyspnoea  are  undiminished 
iu  severity ;  or  if  the  respiration,  though  less  lal)ori()Us,  is  amended  with 
a  sibilant  instead  of  a  stridulons  sound,  it  is  evident  that  by  continuing 
the  medicine  we  may  destroy  the  patient,  but  shall  fail  to  cure  the  dis- 
ease. A  totally  different  plan  of  treatment  must  at  once  be  adopted, 
thongh  with  but  slender  hope  of  success. 

An  attempt  should  l)e  made  to  arouse  the  child  from  the  state  of  col- 
lapse into  which  it  is  sinking,  by  placing  it  for  a  few  minutes  in  a  hot 
mustard  bath,  and  emetics  of  the  sulphate  of  copper  should  at  once  l>e 
administered.  The  sul})hate  of  copper  has  l)een  considered  by  some 
writers  to  be  possessed  of  a  specific  influence  over  croup.  I  cannot, 
however,  take  this  view  of  its  action.  It  has  seemed  to  me  to  be 
nothing  more  than  an  emetic  of  great  power,  and  therefore  especially 
applicable  in  cases  where  considerable  depression  exists,  where  the 
stomach  has  con.sequcntly  lost  much  of  its  irritability,  and  where  tartar 
emetic  would  probably  not  act  at  all,  or  if  it  did,  would  be  injurious 
from  its  depressing  action.  Alum  has  Ikjcu  recommended  in  similar 
circumstances,  and  I  dare  say  would  answer  equally  well,  though  per- 
haps there  is  some  advantage  in  the  smaller  bulk  of  the  sulphate  of 
copper.*  I  am  accustomed  to  give  it  dissolved  in  water  in  quarter  or 
half-grain  doses  every  quarter  of  an  hour  till  free  vomiting  has  been 
produced,  but  have  never  trusted  to  it  alone,  in  the  same  way  as  in  an 
earlier  stage  of  the  disease  I  am  used  to  rely  on  tartar  emetic.  I  em- 
ploy it  with  a  twofold  purpose :  first,  to  obtain  the  stimulant  action  of 
an  emetic ;  second,  to  prevent,  if  possible,  the  accumulation  of  false 

^  Alum  has  been  used  and  strenuously  recommended  in  these  circumstances  by 
Dr.  Meigs,  of  Philadelphia;  and  the  experience  of  his  eon,  Dr.  J.  Meigs,  as  recorded 
in  bis  work  on  Diseases  of  Children,  seems  fully  to  bear  out  his  father's  recom- 
mendation. He  gives  a  t«*as|Soonful  in  honey  or  syrup,  every  10  or  15  minutes,  till 
free  vomiting  is  produced.     See  Meigs  and  Pepper,  op.  cit.,  4th  ed.,  1870,  p.  99. 
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to  be  much  alleviated,  the  respiration  to  be  rendered  far  more  easy,  and 
expectoration  for  the  first  time  to  accompany  the  cough.  In  any  case, 
if  very  manifest  relief  were  not  observed  within  six  hours  after  the 
abstraction  of  blood  and  the  administration  of  antimony,  while  further 
depletion  did  not  appear  justifiable,  I  should  apply  a  blister  to  the 
throat* 

It  was  to  be  expected  that  the  probable  utility  of  bronchotomy  in 
cases  of  croup  should  suggest  itself  to  the  earliest  observers  of  the  dis- 
ease. For  many  years,  however,  after  it  was  first  advocated  on  theo- 
retical grounds  by  Dr.  Home,  the  value  of  the  operation  was  not  put 
to  the  test ;  and  even  for  a  long  time  after  it  had  been  tried,  but  one 
instance  was  recorded  of  any  other  than  an  unsuccessful  result.^  In 
the  year  1825,  M.  Bretonneau,  of  Tours,  saved  the  life  of  a  little  girl 
when  in  the  last  stage  of  croup  by  performing  tracheotomy.  Eight 
years  afterwards  a  second  operation  was  performed  and  a  second  success 
obtained  by  M.  Trousseau,  and  in  the  subsequent  five-and-twenty  years 
the  operation  was  had  recourse  to  in  France  nearly  500  times,  an<l 
about  a  fourth  of  the  patients  on  whom  it  was  performed  recovered.* 
This  proportion,  too,  may  be  taken  as  representing  very  nearly  the 

firesent  rate  of  recoveries  after  the  operation  of  tracheotomy  in  early 
ife,  when  had  recourse  to  either  for  croup  or  diphtheria. 

The  results  of  the  operation  in  this  country  are,  however,  far  less 
favorable  than  those  which  have  been  obtained  in  France,  and  many 
attempts,  though  none  to  the  best  of  my  judgment  altogether  satisfac- 
tory, have  been  made  to  account  for  this  difference.  I  once  thought 
that  the  difference  between  the  characters  of  the  disease  in  the  two  coun- 
tries might  account  for  the  different  results  of  tracheotomy ;  that  the 
diphtheritic  form  of  croup  which  prevailed  in  France  might  be  more 
amenable  to  mechanical  relief  than  the  sthenic  variety,  associated  with 
bronchitis  or  pneumonia  almost  from  the  outset,  which  was  more  fre- 
quent in  this  country.  Recently,  however,  the  character  of  the  disease 
in  the  two  countries  has  become  more  closely  assimilated,  without  in- 
fluencing the  great  preponderance  of  successes  on  the  other  side  of  the 
Channel.     Sir  W.  Jenner*  suggests  that  the  greater  frequency  of  rickets 

1  This  opinion  being  opposed  to  that  of  men  such  as  Sir  W.  Stokes  and  Mr.  Por- 
ter, I  feel  it  necessary  to  anpoal  in  support  of  it  to  the  authority  of  Golis,  lib.  cit.,  p. 
118;  and  Albers,  De  Tractidtide  Infantum,  p.  1*27-^  and  ngt  to  rest  it  solely  on  the 
results  of  my  own  experience. 

«  In  this  case  the  operation  was  performed  in  the  year  1782  by  M.  Andre,  of 
London,  on  a  little  girl,  five  years  old.  The  particulars  are  related  in  a  dissertation 
published  at  Leyden  in  178G,  by  Mr  T.  White,  whi-nce  they  are  extracted  by  Dr. 
tarre,  and  appended  as  a  note  to  a  paper  of  his  on  Croup,  at  p.  338  of  vol.  iii  of  the 
Jiedico-Cbirurgical  Transactions. 

s  The  most  recent  statements  with  which  I  am  acquainted  of  the  results  of 
tracheotomy  in  France,  are  those  of  MM.  H.  Roger  and  See,  which  yield  126 
recoveries  to  446  operations,  or  27  per  ci»nt.  during  the  last  seven  years  Gaz. 
Hebdom.,  Nov.  12, 1868,  p.  789.  The  somewhat  more  recent  estimate  given  by  M. 
Roger,  in  his  paper  on  Diphtheria  already  referred  to.  does  but  confirm  on  the  wh<»le 
the  accuracy  of  nis  previous  conclusions.  M.  Trousseau,  in  his  CHnique  de  I'Hotel 
I>ieu,  2d  ed.,  vol.  i,  p.  438,  which  was  publij^hed  in  1866,  states  that  down  to  that 
time  be  had  performed  tracheotomy  more  than  200  times,  and  more  than  a  fourth 
of  the  ca^es  had  had  a  successful  result. 

<  Op.  cit.,  p.  80. 
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in  this  rountry,  and  the  consoqiieiit  greater  flexibility  of  the  ehest-walls, 
a.*^  tlie  result  of  which  meehanicii!  [Kiwer  Ls  wanting  to  clniwair  bcyoDtl 
the  rtiiid  wliieli  from  any  eanse  fiiuls  its  way  into  the  hronehial  tubes, 
has  much  to  tlo  witli  thediflerent  results  obtained  in  the  two  «K»tin*rie9, 
Sonu'tlunj;,  too,  is  nn(|U(*stionahly  dn(*  to  the  earlier  Mii^^  of  the  «li.sejLse 
in  whieh  the  oix'mtion  is  resorted  to  on  tlieContini*nt*  than  in  England, 
80  that  while  in  this  eountry  a  suwessfal  tnieheotoniy  rci)i*a4i*nt8  b  child 
snatehed  from  inevitable  death,  in  not  a  few  of  the  instanees  of  its 
perJbriiianee  it*  Franec;  other  m*mns  might  have  been  tried,  and  would 
probably  have  controlled  the  ili.sease*  Still,  if  thc-se  faeti^  detniet  ftome- 
thing  from  the  ap{>an*nt  valne  t*f  the  i>iK'ration,  they  at  legist  show  that 
in  itself  it  is  not  utt^Mideil  by  serious  dan<jers  ;  and  statisti<*s 'prove  that, 
in  as  far  at  least  as  the  diphtheritic  form  of  croup  is  eoncxirned/  there 
IB  no  sort  of  oonuection  between  an  increase  of  IVequeney  in  the  per* 
fonnance  of  trache<itomy  and  a  hij2;her  mortality  from  tlie  dis«:»a««. 
Further Jt  must  be  t^metHk^l  that  thesoraewliat  jirematu re  performance 
of  traeheot<jmy  is  not  witliout  some  eonipensatinf;:  advantage,  by  the 
relief  it  atJbnls  to  thai  spLu^iiitKlit*  action  of  the  nm.s;'k\*^  of  tlie  glottis 
which  en<langei'8  the  paticnt^8  life,  independently  of  the  extent  of  fiilse 
membrane  in  the  j^jjlottis*  My  own  persiinal  exfierienco  of  the  results 
of  traeheotomy  is  excjeptiooally  nnfavoral)lc^  inasmuch  as  I  have  to 
record  but  svxcu  recoveries  out  of  thirty  o|M^rations,  In  nioist  of  thesae 
cases  the  disetise  had  alrwidy  reaehed  an  advanc^ed  stage  when  the 
patients  eanic  under  my  care,  and  the  operation  was  rt^ortwl  to  its  a 
tloubttul  remedy,  hohling  out  a  chani^e  of  recovery  when  otherwise 
none  ap|>eared.^  I  suspect  indc^'d  that  it  will  be  found  that  the  date 
of  lierformanee  of  the  operation  has  more  than  anything  else  to  do  vvitli 
its  result.  In  New  York  traeheotomy  a]>pears  to  have  been  ]>erformivl 
in  general  at  an  early  stage  of  croup*  and  '213^  ttis(»s  yielded  50  i^.HHiv- 
erics,  a  propnrtion  as  liigli  as  tl»ut  oljtaiued  in  Paris,  My  o%vn  exiie- 
rieiice  too  iMiiats  in  the  same  direction  ;  t!ie  first  16  of  my  eases  yieldtHl 
but  1  n*covcry,  the  seetaid  14  gave  0. 

In  spite,  however,  of  the  unfavorable  isstie  of  many  of  my  cases,  I 
am  Si>  far  from  being  opposed  ti>  tinicheotomy,  that  the  euthanasiia 
which  it  secures,  even  wlicn  all  hope  of  cure  is  gone^  s(H?ms  to  rae 
cheaply  pnreluised  by  its  pcrioruuniee.  As  a  remeilial  measuix*,  my 
chief  anxiety  is  to  make  out  the  indicnti<^*ns  that  may  jiistifv  n\r  iit 
Imving  more  timely  re«)urse  to  it  in  futnre.     The  dii^creiHincies  of 


»  In  illustrntioii  of  this  faet  two  c«ses  mAy  be  !iotIc«d,  recorded  In  ihfl  Journtil  4«; 
la  SiK-i^ie  Mt^dk'Hlcd'Ihdrn  «4  Loire^extrKcted  and  cummenled  on  In  the  Bull,  G6n. 
de  Tlieriipeutiquc,  Octobre,  1842. 

'  Kr«gor  Kind  Sen,  loc,  cit. 

*  The  llic^is  of  M.  Millard,  D*-  la  TrHfli^otomie  dans  tc  c«s  d**  Croup,  4to.,  Pan*, 
185^,  illu-^trAti^s  t!xtrfm«^ly  vvelt  the  nlm)»*t  inviirtnblo  frttnlity  of  trnchetitrtmy  whc-n 
perfnrmr'd  on  yoiini;  children.  Of  l'J4  f'as«»>  in  whieh  Ihn  nfi^^rKtion  whs  p**rft»rint*d  mi 
thp  Hojiltjil  d**s  EnTuns  botw»'on  JanuHry,  18ij7  luui  July,  1858,  29,  vr  24  per  c**nt,, 
hnd  H  fHvorable  iiwu«.  But  of  twr^iity  cliildrfMi  undi^r  two  ycurs  old  who  wore  opcr- 
atod  on  none  j5urviv*»d  ;  and  of  3*)  bc;tw»H^n  two  and  throo  only  5:  the  r^tnainmg  21 
recovi'pips  havint:  bepn  obtainrd  in  chi(dn*n  tH»twf*MTi  tbf  nq;m  of  thre*'  and  nine 

*  Af<  si»t<?<i  by  Dr,  JHf'<*bi,of  New  Ynrk,  in  18'J8,  in  a  paper  referred  to  by  Meigs 
jind  Popper,  op.  cit.,  4lb  ed  ,  1870,  p.  Xt>*>. 
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opinion  which  have  prevailed  with  reference  to  it  are,  I  think,  partly 
due  to  an  overestimate,  on  the  part  both  of  its  advocates  and  oppo- 
nents, of  the  ends  which  it  is  proposed  to  attain  by  it.  In  itself,  tra- 
cheotomy in  croup  is  not  a  curative  proceeding,  nor  can  its  perform- 
ance warrant  the  discontinuance  of  those  measures  previously  resortc^i 
to,  whose  objeot  was  to  overcome  the  disease  of  the  larynx  and  trachea. 
It  professes  to  remove  in  some  cases  the  danger  of  immediate  death 
from  suffocation,  and  thus  to  give  time  for  nature  and  art  to  do  their 
best  in  overcoming  the  inflammation  of  the  air-passages,  or  in  obviat- 
ing its  results.  That  it  should  prove  inefficacious  to  accomplish  this 
in  cases  where  false  membrane  has  extended  to  the  extreme  bronchi,  is 
no  argument  against  its  performance  in  the  present  state  of  our  knowl- 
edge, though  it  furnishes  a  cogent  reason  for  the  endeavor  to  perfect 
our  diagnosis,  so  that  our  failures  may  be  lessened  by  our  less  often 
attempting  the  impossible,  or  at  least  by  our  performing  the  operation 
with  the  avowed  object  of  mitigating  suffering,  not  of  prolonging  life. 

The  questions  that  call  for  determination  in  any  endeavors  to  esti- 
mate the  value  of  tracheotomy  are,  Jirsty  whether  the  danger  arises 
from  causes  which  in  certain  instances  tracheotomy,  and  that  alone, 
can  remove ;  and  secondly,  whether  the  danger  attendant  or  consequent 
on  the  operation  are  themselves  of  such  a  kind  as  to  outweigh  its  ad- 
vantages. If  these  inquiries  should  be  answered  in  favor  of  the  opera- 
tion, we  may  then  endeavor  to  determine  by  what  means  its  danger 
can  be  most  effectually  lessened,  and  those  cases  be  best  discriminated 
in  which  the  benefits  of  the  proceeding  are  likely  to  be  most  signal. 

It  has  been  objected  by  no  less  an  authority  than  Dr.  Cheyne,  that 
inasmuch  as  three-eighths  of  the  aperture  of  the  larynx  have  been 
fi:>und  free  in  fatal  cases  of  croup,  there  must  have  existed  during  life 
room  enough  for  the  entrance  of  air ;  or  that,  in  other  words,  the  suffo- 
cative symptoms  of  croup  do  not  depend  on  a  cause  which  tracheotomy 
can  remove.  The  o|>eration,  however,  is  not  performed  merely  on  the 
mechanical  principle  of  removing  from  the  windpi{)e  a  quantity  of  mat- 
ter which  prevents  the  entrance  of  air  into  the  lung ;  but  it  is  done 
rather  to  obviate  the  dangers  of  that  spasm  of  the  glottis  which  the 
inflammation  or  the  de])Osit  of  false  membrane  occasions,  and  which 
will  not  cease  until  either  the  inflammation  is  subdued,  or  the  spasm 
relaxes  with  the  approach  of  death.  Even  the  narrow  opening  made 
into  the  trachea — often  much  narrower  than  the  aperture  of  the 
larynx,  though  diminished  by  swelling  or  encroached  on  by  false 
membrane — suffices,  for  a  time  at  least,  to  admit  all  the  air  which  the 
patient  needs,  and  the  dyspnoea  is  relieved.  The  larynx  is  now  at 
rest,  while  the  air  entering  continuously,  and  without  effort,  duly  oxy- 
genates the  blood  ;  and  the  child  is  thus  placed  in  a  condition  in  which 
all  remedial  agents  would  seem  much  more  likely  to  tell  upon  it,  than 
when  it  was  in  a  state  of  imj)ending  suffocation. 

Tracheotomy,  then,  in  cases  of  croup,  answers  a  twofold  end,  and 
one  not  by  other  means  attainable.*     It  removes  in  some  instances  a 

*  I  purposely  pass  with  this  slight  notice  the  proposition  of  M.  Bouchut  (origi- 
nally suggested,  indeed,  by  the  famous  Dessiiult)  for  the  so-called  **  iubage  dc  la 
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pn.sitivc  mc(*hiiiut:^l  obstiiolo  to  the  entrance  of  air  into  the  lungs, 
wliilt'  in  all  it  puts  a  stop  lo  that  epasm  of  the  glottic  which  interfcrcs 
with  respiration  as  much  as  the  actual  tlcposit  of  false  membrane, 
tlion^h  not  ^o  constantly  nor  with  erpial  |K>ril. 

Now»  it  may  bo  askc<l,  wluit  evils  are  {Iktc  attendant  on  the  opera- 
tion that  etHinterpoi^e  these  indisjmtuble  l»enefits?  To  tliis  in<piiry 
it  thies  not  seem  to  me  that  ttie  opjionents  of  traelieotoniy  give  any 
siiffieient  answer.  It  is  adinitte<l  on  all  hands  that  in  itself  the  ujjera- 
tiun  is  not  attended  by  serions  fiazard  ;  while  the  uncertain t>'  as  to  its 
isssue  dt'pends,  not  on  any  defect  in  the  proe(*iHlinjr,  but  on  nn  jni|>er- 
feet  knowledge  of  what  ciu^es  are  within  the  [)ower  of  art  to  succ-or,  and 
what  are  beyond  the  lielf>,  not  of  traeheolomy  only,  bnt  of  all  other 
nuiasiires  likewise.  The  sbm-k  til'  thi^  o|M^ration  is  seldom  serious  ex- 
cept in  cases  where  it  has  been  delaye<l  to  the  very  last  moment;  seri- 
ous hemorrhage  is  a  very  rar'e  accident,  and  is  genera!  ly  due  to  the 
unskilfulness  of  the  operator,  wliile  the  dysphiigia  wbicli  ow^i?ionally 
follows  is  a  trouldesooic  rallier  than  a  ilangerous  tH-enrrenoe  ;  one,  fiK), 
wbieli  is  not  ejjcountercd  until  the  eiuuda  has  heeu  worn  some  day*, 
and  which  is  n.  rt*sult  of  the  disease  nither  than  of  the  operation  ;  ur, 
in  other  words,  is  due  to  the  |iaralysis  of  the  soft  palate  which  follows 
diphtheria,  and  has  no  relatinn  whatever  to  the  lar\Tigeal  aftbctioH  for 
which  traehe<jtomy  wits  res* >r toil  to,  any  more  than  to  tlie  tracheotomy 
itself  The  gravest  charge  against  it  is  that  it  is  apt  to  induce  serious 
hroncliitis,  or^  at  any  rate,  to  aggravate  any  previously  existing  in- 
flaunnation  of  the  lungs  or  air-tubes.  I  am  not  altogether  eertaiir  that 
there  is  not  mme  ground  iiir  this  atxrusiition,  but  on  the  other  hand  it 
must  be  borne  in  mind  that  tlu^e  very  diseases  are  theorflinary,  alranet 
invariable,  eomjdieatious  of  croup,  however  treated  ;  aud  further,  that 
they  are  not  urdinary  set  pi  el  a^  of  tracheotomy  when  resorted  to  in 
other  circumstances,  as  in  aises  of  acute  laryngitis,  or  of  anlema  of  the 
glottis. 

But  if  we  come  to  the  eonchii^ion  that  in  causes  of  eroup  whieh  have 
not  yielded  to  ordinary  medical  tre-atnient,  and  in  which  tliere  seems 
reason  to  anticipate  a  speedy  death  unle.s*^  the  inability  to  fill  the  lungs 
with  air  can  be  sonn  relieviKb  the  opemtton  of  tracheotomy  diK'^s  not 
superadd  some  i^euliar  danger  of  its  own  more  certain  and  more  de§- 


ffloiif^'*  or  tntpodiiclion  of  a  tub©  witliin  the*  c«ha1  of  the  lurynx,  in  order  lo  kwp  a 
p«.«sutf»^  f>ermariontly  free*  lor  the  t^rdrnneo  of  nir,  and  ihns  to  do  nway  with  Ihp  no- 
c«*««illy  for  th<?  ix^rforniHnci'  >>f  tnieheolomy  in  tTonji.  M.  TrousjSiOrtu^:?  lleport  on 
tho  subject  to  the  Aeadoin)*  of  5Ie(Ucinn  nt  Pnris^  m«ji^t  tfMiipf»rat**ly*  but  tit  the 
inroe  lifiic  n>o«t  coDclu.«iiv^ily,  i»xposea  tht*  fttllHclod  of  M,  B«*\ichut,  nnd  *howii  the 
smnU  pfHi'tiuHl  v»lue  of  thn  sugi^estion,  rj  wpU  ti9  its  iiliiio^t  ronuilote  inapplica* 
bility  to  the  troHtmf>nt  of  croup  Of  aovcn  cft*e*  in  which  this  prtu'eodinj;  w«a 
resorted  to  five  terminHti'd  fiitnUy,  and  in  the  only  two  pHtients  who  recovcfpd 
true hooto ray  was  ptTformt'd,  The  proceed incj  is  v<*ry  difficult  to  accoinpHah^  whtle 
in  8?omo  instancfji  tho  presence  of  tlie  tube  within  the  glottb  could  not  ot^  tob»mli?d 
by  the  pHtient**,  and  it*  removnl  wms  nece?si*«ry  ;  and  ibfuigh  M  Trousseuu  admits 
it*  possible  utility  in  ciiws  <>f  oedfnin  of  thei^lotli*^,  and  of  simple  laryn|;ilii*,  I  slnmld 
doubt  whether  even  in  the<e  inst4mees  ihe  pre>en<'e  of  n  foreign  boiiy  withtn  the 
opening  of  the  larynx  would  not  be  liktdy  to  produce  »  mo^t  mi*clivevous  irritiitiofi 
of  the  tiisensed  orjEr«n,  and  such  as  would  fur  exccod  thtit  which  would  be  ezcittfd  bf 
11  tube  ia  thu  trtichca. 
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Derate  than  those  by  which  the  patient  is  already  surrounded,  it  then 
becomes  our  duty  to  resort  to  it;  and  this  not  at  the  last  moment,  but 
so  soon  as  ever  we  feel  that  our  remedies  arc  too  tardy  to  overtake  the 
disease.  In  such  circumstances,  to  gain  time  is  to  gain  everything, 
and  it  is  just  this  which  tracheotomy  places  within  our  reach.  It  is 
not  possible  to  fix  absolutely  what  rate  of  mortality  may  be  fairly 
expected  to  follow  an  operation  performed  in  circumstances  such  as 
those  which  call  for  tracheotomy ;  for  that,  unlike  most  surgical  pro- 
ceedings, does  not  remove  the  disease  for  which  it  is  had  recourse  to, 
it  does  but  give  the  constitution  another  chance  of  battling  with  it ; 
and  many  of  the  deaths  after  tracheotomy  are,  strictly  speaking,  far 
from  being  instances  of  failure  of  the  operation.  The  ojx?ration  may 
have  done  all  that  it  could  do,  but  false  membrane  may  have  extended 
fer  beyond  the  opening  in  the  trachea,  or  the  bronchitis  may  have 
reached  the  capillary  air-tubes,  or  the  pneumonia  may  have  involved 
the  pulmonary  substance  too  extensively  for  recovery  to  be  .{)ossible. 
We  may  hence  deduce  a  limitation  to  the  performance  of  tracheotomy 
which  I  cannot  state  better  than  in  the  words  of  its  great  advocate, 
M.  Trousseau,*  who  "  forbids  the  performance  of  the  operation  in  any 
cases  where  the  danger  to  the  child  appears  to  dej)end  on  disease  of 
the  general  system  rather  than  on  the  affection  of  the  larynx  or 
trachea."  But  in  cases  where  no  such  contraindication  exists,  it  is 
yet  evident  that  the  issue  of  the  operation  must  be  in  a  great  measure 
controlled  by  the  age  of  the  patient,  by  the  fact  of  the  disease  being 
idiopathic  or  secondary,  by  the  extent  of  the  disease  of  the  respiratory 
organs  generally,  and  that  this  influence  must  be  of  a  kind  which  no 
snrgical  dexterity  or  medical  skill  can  do  much  to  control  or  to  modify. 

Some  circumstances  may,  however,  be  borne  in  mind  as  influencing 
the  result  of  tracheotomy,  while  at  the  same  time  they  are  not  beyond 
the  control  of  the  medical  attendant. 

The  first  of  these  concerns  the  size  of  the  tracheal  tube,  a  point  the 
importance  of  which  was  first  insisted  on  by  M.  Trousseau.  He  ex- 
plains the  occasional  speedy  and  apparently  causeless  disappearance  of 
the  amendment  that  at  first  succeeds  the  operation  of  traclieotomy,  by 
the  inadequate  size  of  the  canula  which  is  frequently  employed  and 
which  does  not  provide  for  the  permanent  admission  of  a  sufficient 
quantity  of  air.  The  air  admitted  through  even  a  small  canula  is 
enough  to  afford  temporary  relief,  but  not  enough  for  the  continued 
discharge  of  the  functions  of  the  organism ;  and  the  return  of  hurried 
breathing,  and  the  reappearance  of  the  livid  hue  of  the  surface,  be- 
token the  imperfect  depuration  of  the  blood.  "  Take,"  says  he  in 
illustration  of  this  fact,  *^  a  quill,  and,  closing  your  nostrils,  endeavor 
to  breathe  entirely  through  it :  at  first  you  breathe  easily  enough,  but 
soon  your  respiration  becomes  laborious ;  and  at  length  you  are  fain  to 
throw  away  the  quill,  and  with  open  mouth  once  more  to  fill  your 
lungs  completely.  Now  precisely  this  is  what  happens  when  an  open- 
ing of.  inadequate  size  is  made  into  the  trachea ;  air  enters  readily,  and 
without  the  interruption  which  the  spasm  of  the  glottis  occasioned ; 

^  Archives  G^n.  de  M^ecine,  Mars,  1855,  p.  257. 
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but  it  does  not  ctit^r  in  sufficient  qiiantitj%  and  hence  the  return  of  the 
symptonis  and  the  patient\s  death.''  Acting  cm  this  principle,  M. 
Trousseau  used  to  make  a  larger  openin*!;  into  the  trachea,  aud  to  in- 
tnwluce  a  larger  caiuila  than  had  previously  bc*cn  customary  ;  an*l  this 
pnicdce  I  bclie%'e  to  ho.  now  piining'  »j;round  an»<»iig  persons  who  liave 
omitted  to  acknowlc<l|i:e  their  obhgatinn  to  M.  TroussciMi  for  the  ^ug- 
;u>tio!i.  One  w**rd^  murec»ver,  must  hi*  adilcd  agaiu.st  the  needh^^  ex- 
"igjjjemticm  of  M.  Trc»U!>iscan\s  wise  etiitti<»n.  It  is,  ns  Mr.  x^Iursh  has 
{KHUtcnl  out  in  his  adminible  [laper  on  Tracheotomy  in  ( -hildreu^'  the 
size  of  the  ap-rture  of  the  glottis,  not  that  of  tlie  tmehea,  whieJi  regu- 
hues  the  fpiantity  of  air  inspired. 

The  tn'coufl  i»f  these  jjre<*autioiis  has  rcterenee  to  the  neee-ssity  of  sur- 
rounduig  tlje  eliild  after  the  operatiori  with  a  warm,  moist  atmoH|*here, 
such  as  alone  it  ought  to  l>e  alIowe<l  u«  respire;  though,  unfortunately, 
this  IS  very  much  negleetetl,  not  in  has}>itals  only,  but  also  in  [>rivate 
pmctice. .  The  importance  of  attention  to  this  point,  and  abo  to  keep- 
ing the  cjinula  free,  ejuinot  be  overstated  ;  and  yet  these  little  tilings 
art*  overltjokeil  or  intrust<:Mi  to  unskilful  hamis,  Iwcjiuse  they  sf^*m  too 
trivial  for  snelx  large  issues  to  be  de}>cndent  on  them. 

The  (hlrtl  cjuition  wliich  I  would  urge  is,  tbat  medical  treatment 
must  not  be  suspended,  nor  necessarily  nuKlitied,  after  tracheotomy  Ims 
b<M^n  |KU'formed.  The  operation,  indetnl,  Hcenis  so  heroic  a  mcii^ure^ 
and  when  it  yields  relief,  the  ixdief  is  so  speedy  and  so  striking  as  to 
wcusion  Siime  risk  of  its  being  ^3>rgotteii  that  the  <Iisease  ha-^  not  lieen 
removed  by  it,  tbat  its  danger  has  only  Ikm^u  postjMineil,  aud  that  the- 
indications  for  treatment  continue  the  same  after  tracheotomy  s^  they 
^ere  before, 

A  word  or  two  with  reference  to  the  aiVer-fnanagcment  of  cases  of^ 
traelicotomy  will  comprise  all  that  I  have  to  say  on  this  subjects  Mv^ 
own  patients  have  rarely  livcil  hmg  enough  after  the  operati*»n  for  me^ 
to  become  [»ractically  familiar  with  many  of  the  difficulties  which  arise 
some  few  days  after  its  jH/rforrnanee,  Tliese,  licnvever,  ajiart  from  sTJch^ 
as  are  the  constHpientxis  of  the  supervention  or  increase  of  the  diseas^^ 
of  the  respirators^  tn'gans,  are  twoibld,  and  arise  from  the  condition  of^ 
the  wound,  and  from  the  occasional  sn|)ervention  of  difficulty  uf  swnl — ■ 
lowing* 

One  of  tlic  rctL^ns  for  seeking  to  remove  the  eanula  as  early  as  j»oe^ 
sible  is  supplied  by  the  irritation  of  the  edges  of  the  wound  whicli  it* 
long-continucfl  ]>resence  is  apt  to  produce.     I  saw  the  death  of  a  chiUL 
take  place  from  this  cjiuse  on  the  lltli  day  after  the  otherwise  gucoess— 
ful  [MTformance  of  tracheotomy  by  my  enlleague,  Mr,  Athol  Johnson  p 
aud  it  WiL^  ascertained  aller  death  that,  in  addition  tn  the  destruction  o; 
Hcveral   rings  of  the  traeliea,  an  abscess  had  formed   in   the  anterioi 
mt\liastirjum  which  eonvauuii edited  witli  the  external  wound  by  sinu 
that  burrowinl  Ix-tween  the  trachea  and  resopliagus.     In  fat  ehildrctm 
tlie  nnliealtby  state  of  the  eilges  of  the  wound  is  partly  ptTKhia**]  by* 
tlie  eanula  remaining  deeply  sunk  in  the  flesh  ;  an  evil  which  woukl 
perhaps  be  Icssacned  by  the  use  of  a  long  cauula  with  a  very  broficl 


*  St.  Biirtliolomew*B  Hoppitiil  Roport^j,  vol.  iii,  1867,  p,  831. 
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shield ;  or  else  by  the  employment  of  one  "  a  lorgnette,^^  as  it  has  been 
termed  by  its  inventor,  M.  taul  Gnersant ;  that  is  to  say,  ca]>able  of 
being  lengthened  by  pulling  it  out,  like  a  telesco[)e  or  an  opera-gh^s. 
Besides  this,  the  covering  the  wound  with  lint  thickly  spread  with 
spermaceti  ointment,  and  placing  over  that  a  piece  of  oiled  silk  so  as 
to  defend  it  as  far  as  may  be  from  irritation,  and  from  the  external  air, 
as  well  as  the  touching  its  edges  daily  with  the  nitrate  of  silver,  are 
the  most  important  means  of  maintaining  its  healthy  conditi(m. 

Another  of  the  dangers  of  the  oj>eration  depends  on  the  abrasion  of 
the  mucous  membrane  of  the  trachea  by  the  end  of  the  canula,  and  its 
consequent  ulceration.  This  danger,  however,  is  almost,  although  per- 
ha{>s  not  quite  invariably,  prevented  by  M.  Liier's  mcxlification  of  the 
canula,  wiiich  was  intrcnluced  to  general  notice  by  M.  Roger.  ThLs 
modification  consists  in  the  canula  being  movable  on  the  shield,  so  that 
its  position  shifts  with  the  var}'ing  attitudes  of  the  child. 

The  difficulty  of  deglutition  is  an  inconvenience  which  usually  comes 
on  about  the  fifth  or  sixth  day  after  the  ojwration  ;  that  is  to  say,  at  the 
time  when  the  larynx,  though  now  free  from  the  false  membrane  which 
before  occluded  it,  has  not  completely  recovered  frgm  the  effects  of  the 
disease,  but  a  state  of  partial  paralysis  of  its  muscles  remains,  which 
allows  f(K>d,  and  esptjcially  liquids,  to  enter  the  air-tubes.  This  accident, 
which  is  by  no  means  invariable  in  its  occ^urrence,  has  probably  little 
or  no  relation  to  the  operation.  It  is. a  result  of  that  paralysis  of  the 
soft  palate  and  muscles  of  the  pharynx  which  sometimes  su(«(»eds  to 
diphtheria,  and  which,  from  being  a  troublesome  accident,  is  converted 
by  the  previous  tracheotomy  into  a  dangerous  com])lication.  If  the 
patient  is  sufficiently  intelligent  to  admit  of  M.  Archambault's  sugges- 
tion* being  adopted,  and  will  ])lace  the  finger  on  the  ojwning  of  the 
tube,  and  endeavor  to  breathe  quietly  though  the  larynx  when  swallow- 
ing, it  is  very  likely  that  the  want  of  harmony  between  respiration  and 
deglutition  will  be  overcome  in  many  instances,  though,  acc*onling  to 
M.  Trousseau's  experience,  by  no  me^ns  in  all.  In  the  majority  of 
cases,  however,  we  are  comj)c»lle<l,  by  the  tend(T  age  of  our  patients,  to 
confine  ourselves  to  feeding  them  as  far  as  possible  on  solid,  or  at  least 
on  pultaccK>us  foo<l;  rejecting  all  drink  as  far  as  possible,  aud  giving  it, 
when  absolutely  necessary-,  in  small  quantities,  and  either  immediately 
before  or  a  considerable  time  after  fixnl.^  In  some  instances,  M.  (juer- 
sant'  luLs  found  the  use  of  the  stomach -pumj),  or  of  a  tube  intnKluced 
through  the  nart^s,  necessiir}*  to  cf)nvey  focnl  safely  into  the  stomach ; 
though  happily  such  are  exceptional  cjises ;  while  generally  the  larynx 
recovers  itself  in  thn^e  or  four  days,  and  deglutition  is  then  no  longer 
attended  with  difficulty  or  danger. 

It  hapj)ens  now  and  then  that,  after  apparent  recovery'  from  croup 
or  diphtheria,  difficulty  is  exp(.Tienced  in  the  withdmwal  of  the  winula, 
and  that  we  are  compelled  to  allow  it  to  remain  for  an  almost  indefinite 
time.    The  cause  of  this  difficulty  is  not  always  vcr}-  obvious.    At  first 

*  L' Union  M6dica1e,  Juillot,  1854. 

'  Archives  Gen.  do  Medecine,  Mars,  18r)5. 

'  Notices  sur  la  Chirurgie  des  Enfants,  8vo.    Paris,  18G4,  pp.  34-48. 
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it  «»ccms  to  be  ox^nng  t^)  somo  ioipiiireil  aetiijo  of  the  InniifJteal  muscles; 
\vlii<li  having  bt^'ii  thrown  out  of  ^i-ar  as  it  were  hy  the  o[K*ration,  and 
in  <U|)Iitlieria  i*artly  also  by  the  *iul)^Miiient  jmmlysis,  are  lon^r  in  re- 
^iiiinji^  their  pi>wer  of  harnioiiioius  atiion*  It  is  in  inspiration  that 
this  eo!iditioii  is  inr»*;t  niarkc^d  ;  and  whik'  air  passes  out  readily  by  the 
nirmth  ;  and  inspiration  too  <riH\^  un  fiurly  well  for  a  short  time,  the 
nhility  to  inspire  eontinncHisly  ihrouj^h  the  larynx  Is  wantini*'.  In  some 
*"ast*s  the  ehild  may  even  be  iil>le  to  l»reathe  tolerably  by  the  mouth 
t hiring  the  daytiniPj  and  when  quite  qniet,  but  ran  no  longer  do  i*<>  if 
hurrie<l  or  exeite<l ;  and  no  sooner  falls  asleep  tlinn  it  Is  .seized  with 
nr|j:ent  dyspnoea;  wfdeh  snhsidt^  only  on  the  reintrotbu'tion  nf  the  tuhe. 

It  is  thrretore  a  wise  precnutinn,  hejore  attenjptin^  the  final  removal 
of  the  tube,  U}  try  how  iiir  the  child  is  ablr  !•>  l>reathe  with  the  orifice 
of  the  eiinnla  I'lfM^ed  by  a  phitr,  and  then  to  withdraw  it  at  first  in  the 
day t line  only  :  a  eoni potent  jktsou  beiutjj  at  hand  to  replace  the  tube 
ini!ne<lialely  if  the  re^spiratiou  l>eirins  to  be  more  hurrie<l,  and  not  to 
await  the  owurrenec*  of  severe  dyspnoea. 

But  Ivesides  Hies*^  eases,  where  the  difficulty  is  but  temporary,  and  h 
nvcrrunie  hy  a  Iittli'  time  and  jiatience,  there  are  some  instumHis  in 
wliich  a  distinct  mechanical  obsta*vle  exists  ttt  the  entrance  of  air.  M. 
Gnei'sant  .speaks  of  having  met  with  peHect  ocehi^ion  of  the  larynx 
after  tracheotomy  by  the  adhesion  of  faLM^  membrane  to  the  vocjd  cords, 
and  recommends  that  the  larynx  shnuhl  l)e  swept  out  by  a  little  piece 
<jf  lint  intnwhife*]  thronn:h  i\w  canida,  and  carried  from  iRdow  upwank 
so  as  to  dctaeh  any  adherent  de|><psits. 

He  ct)nf(^'ic*s,  however,  that  the  |>rf«'cedin«jf  has  not  alwavi*  been  suc- 
cessful, and  instanwis  are  on  record  in  which  tlie  larynx  hi^s  remained 
pf^rmanently  obstruete<lj  so  that  it  was  altogether  impassible  to  remove 
the  « 'a aula.  In  a  patient  of  my  own,  operated  on  for  diphtheritic 
eronp,  it  was  not  until  after  the  lapse  of  fourtefm  months,  and  after  a 
variety  of  means  had  been  resortc^l  to  by  my  eolleafrue,  Mt\  Thomits 
Smith,  to  widen  the  canal,  and  to  keep  it  pervious,  tliat  .she  was  aide 
entirely  to  lay  aside  the  (»amiku  Now,  .'^even  years  after,  she  continues 
|KTfi'<*tly  well,  thou«xh  her  voice  is  jri^uff  and  low. 

To  Mr.  T.  Smithes  most  intt*restinir  }>a|>er*  I  must  refer  for  a  further 
detail  of  this  cju^e ;  and  of  all  the  ditfimiltics  he  eneountere<l,  and  how 
he  overcame  them  ;  tus  well  as  for  the  particnlai*s  of  other  similar  c^a^^ 
which  may  be  found  scattered  through  our  nuHlieal  literature. 
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LECTURE  XXV. 

DiPHTOKRiA,  or  Angina  Maligna. — Not  a  new  disease — Its  anatomical  charac- 
ters— Mode  of  extension  of  the  disease — Its  relation  to  true  croup — Charac- 
teristic peculiarities  of  each  disease. 

Symptoms  of  diphtheria. — In  its  milder  form,  insidious  supervention  of  croupal 
symptoms — In  its  severer  forms,  frequently  associated  with  albuminuria — Pe- 
culiar depression  which  attends  it — Evidence  of  its  affinity  to  tht;  class  of 
blood  diseases — Paralytic  symptom*  which  follow  it — Relation  between  it  and 
scarlatina  examined — Evidence  on  both  sides  of  the  question  stated — That  in 
favor  of  their  non-identity  considered  to  preponderate. 

Treatment — Local  applications — Constitutional  measures — Necessity  for  tonics 
and  stimulants. 

Modified  form  of  the  disease. — Usually  a  complication  of  measles — Its  symptoms 
and  treatment. 

Laryngitis  Stridula,  or  croup  with  predominance  of  spasmodic  symptoms. — 
Not  a  distinct  disease,  but  results  from  constitutional  peculiarity — Illustrative 
case. 

Instances  of  spasmodic  cough  and  affection  of  larynx,  from  irritation  in  lungs. — 
Intestines — Brain — Note  on  thymic  asthma. 

Reference  was  made  in  the  last  lecture  to  a  second  form  of  disease, 
resembling  croup  in  some  respects  though  differing  in  others,  alike  but 
not  the  same,  and  calling  therefore  for  a  separate  notice.  This  other 
disease.  Angina  Maligna,  Diphtheritis,  or  more  correctly  Diphtheria, 
is  no  new  malady,*  but  one  which,  though  always  prevalent,  forces 
itself  occasionally  upon  general  notice  by  the  formidable  symptoms 
that  sometimes  attend  it,  by  the  rapidity  with  which  it  then  runs 
its  course,  and  by  its  selection  of  several  victims  from  one  town, 
one  village,  or  one  family.  At  such  seasons  it  wears  a  character  which 
seems  so  different  from  that  which  it  assumes  in  its  milder  forms  as  to 
render  it  almost  impossible  to  believe  that  the  slight  sore  throat  which 
caused  only  a  trivial  inconvenience,  and  hardly  required  any  medical 
treatment,  is  one  with  the  malignant  disease,  whose  local  symptoms 
are  oflen  cast  into  the  shade  by  the  grave  constitutional  disorder  that 
attends  them. 

In  each  case,  however,  its  essential  anatomical  characteristic  is  the 
same,  and  consists  of  redness,  and  swelling  involving  the  tonsils  and 
soft  palate,  and  accomj)anied  within  a  few  hours  by  the  exudation  on 
their  surface  of  a  dense  white  false  membrane,  appearing  in  little  ix)ints 
or  spots,  which  speedily  coalesce,  and  form  a  uniform  investment  to  the 

*  Starr's  unpretending  account  of  the  disease  at  Liskeard,  a  century  ago,  details 
all  the  most  characteristic  features  of  diphtheria  .  the  false  membrane  on  the  fauces, 
its  extension  to  the  air-passages,  its  appearance  on  blistered  surfaces  and  upon  the 
skin  behind  the  ears,  leave  scarcely  a  symptom  wanting  to  prove  the  identity  of  the 
two  affections.  Those  who  wish  to  pursue  the  question  will  find  all  necessary  infor- 
mation in  Fuchs's  Historische  Untersuchungen  iiber  Angina  Maligna,  8vo.,  Wiirz- 
burg,  1828. 
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imrt  whore  swell inpj  ami  ne^lnosH  were  first  fipparcut.  Tlie  white  eoliir 
of  the  oi%iiiJil  de{Mj?4it  is  speedily  lost  ly*  iVe^h  exudation  b  prt»daced ; 
and  the  membrane  b(rnnie.s  ^my  or  hiaekisli  as  tlic  air  aetn  upon  it,  or 
nii  hlood  tivim  theeoiigesteil  mnt^ons  surf  aee  he  neat  h  staian  it.  8[M*ediIy 
tm»  it  splits  up  into  shrinls,  whieh,  hun^iin^  liuwu  at  the  haek  *>f  the 
fhuer^,  [vnidiu-e  that  aj^jM-anyu'e  of  a  slmiiihing  tis.^ue  whieh  inipi>scHl 
upon  the  eiu'ly  observei's,  and  t^btaiued  for  the  discaj^  the  nume  of 
Antj^ina  (tanj2:neno^i. 

If  detached  from  its  eoiinec^tions,  a  number  of  minute  bhHwly  jwiints 
on  the  snbjaeent  iihsne  attest  the  firumcj^s  with  whieh  the  talse  mem- 
brane adhered  to  it;  bnt  btytnul  hierea-^e  of  their  vaseiilarity  the  purti* 
ilo  not  in  general  ilisplay  any  niarke<l  alteratii»n.  I  doidit,  however, 
whether  that  rigid  elassifit^ariou  wlneh  wunld  refer  to  a  sej»a rate  category 
all  those  instances  in  whieh  tliere  exists  distinct  erosion  or  ulceration 
of  the  mni*i>us  aiemlirane  l>eneath  the  exiulation  is  either  |>raetically 
nsefid  or  |jatbc»l(>gi(%ally  tenalde  ;  for  while  tire  surtUcf*  of  the  tonsils  18 
not  invnritdily  free  from  nleeration,  I  iK'licvc  that  in  a  very  large  [iro 
lu)rti(*n  of  the  instances  in  whieh  the  exudation  extends  into  the  air- 
passages  the  mucuns  lining  oj'tlie  larviix  is  distinctly  eroded » and  small 
sjK'eks  of  uleeratitm  are  diseernible  almnt  the  edges  of  the  glottis. 

Coupled  with  the  condition  of  the  faucets  there  is  usually  a  swelling 
of  the  submaxillary  glands,  and  r^f  the  udjaeent  cellular  ti&sue,  sm  well 
as  to  some  extent  also  of  the  j>arotids»  Tliis  swelting,  however,  though 
very  rapid  in  its  tbrmatitm,  inid  e<pudly  so  in  its  dis;ipy)earauce,  is  m\- 
dnni  s^>  ronsiilerable  a.s  tliat  wbieh  f»ftcn  attends  u|mju  scarlatina;  it 
has  hut  litth*  tendency  to  terminate  in  abscess,  and  still  lesH  to  assume 
the  l)rawny  har<lneK«,  and  the  extremely  indolent  character,  whieh  often 
add  so  much  l>oth  to  the  sntfering  and  the  dnager  of  that  dis<*ti.«ie. 

Althougli  tlie  soft  ]ialate  ami  tiaisifs  are  the  parts  on  which  the 
deposit  is  fii-st  oliservable,  it  often  dms  not  remain  limited  to  tho^ 
situations,  l»ut  its  tendency  is  to  extend  by  mere  continuity  of  tissue  to 
the  mouth,  the  pharynx  and  cesophagus;  to  the  larynx  and  trachea,  and 
also  oc^-asionally  upwards  to  the  mires.  Affection  of  the  raucous  mem- 
l»rane  of  tlie  mouth,  and  the  de|Kjsit  of  exudatifui  on  the  tongue  or  on 
the  inside  tif  the  eheeks  or  on  tlie  surface  of  the  gums,  are  exec»ptional 
CK'currences.  I  have  met  with  such  dep<»sit  only  on  lour  otx'aH ions,  and 
I  believe  that  at  all  tinu\-i  it  is  far  mcire  frequently  absent  than  present. 
In  two  instances,  tliougli  the  mouth  was  frtMi  fnmi  lidse  membrane,  the 
a\HO|»h!igns  was  lintel  by  it  for  two-thirds  of  its  length  ;  t!ie  subjjicent 
nnu'ons  si u^iaee  showing  but  ven^  slight  increase  of  vtL'^mhirity,  and  the 
exudation  lH*ing  but  verv  looselv  eonntx'ted  with  it.  In  one  case, 
although  the  a'so|»bagus  was  [Perfectly  normal,  the  stoma* 'h  was  lined 
l>y  a  thick  false  mendjnine,  intimately  adherent  l>ut  terminating  al)ruply 
both  at  the  cardiac  and  pyloric  orifice.  False  membrane  wiis  in  this 
ease  deposited  also  on  the  tonsils,  velum,  u|>i)er  surface  of  the  epiglottis, 
pliar>'nx,  mot  of  tongue,  in  the  nas(d  fossiv,  and  in  the  lar^^nx  as  low 
as  tlie  erieoifl  cartilage.  Tlie  ilisposition  of  the  fnl^v  membrane  to  atfect 
the  na  res  HI 'ems  to  vary  much  in  different  epidemics.  It  has  very  i*araly 
come  under  my  notice  in  this  cou!itry  in  its  most  e  ha  meter  istie  form  m 
a  distinct  fiilse  membrane,  though  a  discharge  flrom  the  nostrils  similar 
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to  the  scarlatinal  corjvA  is  present  in  almost  all  cases  of  severe  diphtheria. 
M.  Bretonneau*  gives  a  caution  with  reference  to  these  cases  which  must 
not  be  forgotten,  to  the  effect  that  in  some  few  instances  the  disease 
begins  at  the  nares,  and  extends  thence  in  a  manner  so  insidious  as  to 
escape  the  notice  of  all  who  are  not  forewarned  and  on  the  lookout  for 
the  occurrence. 

The  relation  between  the  amount  of  deposit  on  the  fauces  and  the 
extension  of  false  membrane  to  the  air-passages  is  by  no  means  constant. 
A  verj'  slight  deposit  on  the  soft  palate  and  tonsils,  soon  disappearing, 
may  yet  be  succeeded  by  a  very  abundant  exudation  in  the  larynx  and 
trachea,  while,  on  the  other  hand,  most  extensive  formations  of  false 
membrane  at  the  back  of  the  throat  may  yet  n^ver  involve  the  air- 
passages.  The  appearances  producefl  by  the  extension  of  the  diphtheritic 
deposit  to  the  air-passages  are  precisely  the  same  as  those  observed  in 
cynanche  tracheal  is,  in  which,  without  any  previous  affection  of  the 
fauces,  the  inflammation  has  attacked  the  larynx  and  tnichca.  It  has 
indeed  been  suggested  by  M.  Isambert,^  in  a  very  valuable  paper,  that 
the  condition  of  the  subjacent  mucous  membrane  furnishes  a  ground  of 
distinction  between  the  affections;  and  that  while  in  diphtheria  the 
surface  beneath  the  exudation  is  often  ulcerated,  no  such  erosion  of  the 
mucous  membrane  is  met  with  in  genuine  croup.  My  own  observation 
does  not,  however,  altogether  bear  out  this  difference;  for  ulceration  of 
the  mucous  membrane  has  come  under  my  notiw  in  primarj^  croup, 
though  less  frequently  than  in  cases  of  the  dii)htheritic  kind ;  and  its 
presence  or  absence  seems  to  me  mainly  dci>endent  on  the  rate  of  prog- 
ress of  the  disease  towards  a  fatal  termination.  When  false  membrane 
is  deposited  very  extiMisively,  and  when  death  takes  place  in  (conse- 
quence most  sjKiedily,  the  mucous  surfaces  have  ai)peared  least  altennl ; 
when  the  course  of  the  disease  is  slower  and  the  false  membrane  limited 
almost  or  altogether  to  the  larynx,  ulceration  has  seemed  to  me  most 
frequent  and  has  in  some  of  these  cases  amounted  to  an  almost  complete 
erosion  of  the  lining  of  the  larynx.  In  conformity  with  this  I  may  add  * 
that  it  is  in  the  diphtheritic  croup  that  succec<ls  to  measles,  which  is 
usually  the  least  rapid  in  its  course,  that  we  commonly  find  the  altera- 
tion of  the  mucous  membrane  the  most  considerable.^ 

I  have  come  indeed  to  the  conclusion,  which  I  long  hesitated  to 
adopt,  that  what  differences  soever  exist  between  croup  and  diphtheria, 
they  must  be  sought  elsewhere  than  in  the  pathological  changes  observ- 
able in  the  respiratory  organs.  The  mere  extent  of  false  membrane  in 
the  air-passages  certainly  affords  no  ground  for  a  distinction  between 
the  two  affections,  though  I  think  it  is  more  common  to  find  the  false 
membrane  reaching  to  the  tertiary  bronchi  in  diphtheria  than  in 
primary  croup.  A  distinction  between  the  two  diseases  founded  on  the 
greater  frequency  of  bronchitis  and  pneumonia  in  primary  croup  Ikj- 
oomes  to  my  mind  with  every  year's  added  experience  less  and  less 

*  Archives  G6n.  de  M^ecine,  Jan.  and  Sept.  1855. 
•Ibid,  March  and  April,  1857. 

•  The  results  of  microscopic  examination  seem  at  present  scarcely  definite  enouijh 
to' furnish  a  solution  of  this  question.  See  the  observations  and  remarks  on  the  sub- 
ject in  Uhle  and  Wagner,  AUgemeine  Pathologic,  5th  ed.,  1872,  pp.  285-289. 
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tenable ;  and  wlieti  onre  it  hn^  invaded  the  air- passages,  diplitheria 
RvruH  to  [iroiluce  prt'ri??eiy  the  same  changes,  to  the  same  extent^  and 
with  at  lea.st  the  i^ime  rapidity,  as  primary  croup. 

But  e%'eji  thougli  this  be  so,  the  ?iaineness  of  the  anatomical  changes 
prodm-cil  hy  two  diseases  dues  not  sutliee  to  e^^tilbli^h  their  identity. 
The  pnit'titioner  of  midwifery  knows  that  simple  puerperal  metritis  and 
injeriMiiil  fever  are  diseai^es  wliieh  diflcr  widely  in  their  symptoms, 
their  eourse,  their  danger,  and  tlie  degree  in  which  they  are  amenable 
to  remedies,  though  iu  Iwth^  when  tliey  terminate  fatally,  precij^Iy  the 
same  alterations  in  the  womb  are  discovered.  In  the  same  way,  if  we 
extend  our  iinpiiry  l)eyond  the  mere  changes  wronght  iu  the  respiratory 
organs,  the  ditlerences  belween  croup  antl  diplulieria  at  once  t>ecome 
apparent ;  and  the  athiiities  of  the  huter  disease  are  seiMi  to  be  to  the 
cljuss  of  l)lijod  (liscases,  rather  than  to  that  of  purely  liK^al  inflammatiuUB 
to  which  croup  belongs. 

Thougli  probably  not  embracing  all  points  of  differeuee,  nor  perhaps 
always  holding  abHibitely  true  iu  every  <letail,  the  subjoined  table  may 
be  iif  Uf^c  as  cnjbodyiug  the  main  points  of  ditlerence  between  croup 
aud  diphtheria. 


Croup 

I;*  initucneed  by  climate  nnd  season,  h 
enclfmic  in  sum^  Itj^-alUics,  but  u^i  epi- 
denuc  nor  fontajijinQ*. 

L*  Hpt  to  recur,  though  with  diminish- 
ing fit* verily,  in  the  same  i>iUit5Ul. 

Is  «lmc»8t  limit&d  to  childlifiod  ;  of  very 
TRTi"  ix/eurrerici^  indepd  in  the  adult. 

Ui-ii»illy  ht'iiins  witJi  cfitiirrh  und  fever, 
which  hitU^r  it*  alwHys  proporliunutt*  to 
the  severity  <d"  ihe  looal  i?ym[>torjiJ^  Dyii- 
pliugiii  r»rf,  >*li|L;ht,  al  ways  jit^ctindiiry,  nnd 
eubordirvitto  to  tlie  luryngeal  tt Section. 

Ghihdular  swf^llinfl:  and  coryzn  always 
Hh^eiit.  FhUo  iioMiihrimo  on  Tauues  very 
rurtf,  itnd  not  extent^ivt;. 

Contithutional  di»ord**r  wlwnys  in  pro- 
prtriion  to  ^rnvity  of  lounl  niisi"l!ii**f.  Nn 
Hllnotitn  in  uiinc,  nor  uny  sign  ot'gi-nyriil 
bhuid  dij-ordtT. 

Dcjitli  ttlwuyii  from  iipnoea. 

HfiHi  no  e<>qur<lie^  complete  recovery  fol- 
lowing cure  ui  Jociil  nffeotion. 


DirHTHKRIA 

I;^  independent  of  climate  or  neasorii 
contagiousj  and  often  epidemic* 

Hws  no  special  tendency  lo  recur, 
though  an  attack  conferj  no  atiAoliite 
immunity. 

Though  specially  freqtient  in  childhood} 
adnli  Hge  hus  no  ex«^*n>ptittn  from  it. 

UaUirrh  rnre.  Synipioms  of  conalitu* 
tiurud  disorder  often  severe  frorii  the  very 
<>n1#*H,  8Mr«  throni  arid  difficult  desjlu- 
tition  preeede  laryngeal  atfeetion,  which 
18  ufLen  iiUght,  and  sometimos  uliogetlier 
tth5<*nt. 

Gianduhirswellingalways^eoryauofUm 
present;  dept)sit  of  fMbo  menibrane  on 
tonsils  a  I  way?i  occurs  at  some  peri^Kl|  uflen 
very  ej(h*ni*ivc. 

Cfinstitutional  di?order  often  quite  out 
of  pro|Mirti<'n  to  local  mischief  Albumen 
jiresi'tit  in  tlo'  urine,  and  vnriouii  eriden- 
LX'H  of  blood  disorder, 

Deiiili  often  fmm  asthenic,  and  irariotu 
di^turder?  of  nervous  system. 

Uns  mnny  sequel te,  and  fpecially  ft 
peculistr  form  of  paralytjis,  wbicli  may 
conrinuf  for  m<mths  iifler  the  dit^appirAr' 
1  wnce  of  every  sign  of  local  ailment. 


Diphlherlu  presents  itself  in  two  fornis, — tnther  us  a  primary  or  as  a 
se(*otidary  disease.  In  tlu'  former  atse  it  is  often  sporitdie,  and  in  then 
geucndly  mihl  in  ehararter ;  hut  CKXtasionally  it  ts  epidiTnie,  and  then 
ennfonns  to  the  genentl  laws  of  epideniie  disease,  and  manife>^ts  on  its 
first  attack  a  deg:a>e  of  severity  wliieh  pa.sses  off  as  its  prevalenee  de- 
clines.    When   it  0<jcurs  as  a  secondary  affection,  it  is  a^^  a  sequela  to 
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one  or  other  of  those  diseases  (especially  measles  and  scarlatina),  which 
are  distinguished  by  the  alterations  that  they  bring  about  in  the  circu- 
lating fluid.  With  scarlet  fever  too  its  relations  seem  to  be  peculiarly 
intimate,  for  while  there  is  no  evidence  that  the  one  furnishes  any  pro- 
tection from  the  other,  both  not  infrequently  prevail  together ;  and  it 
does  occasionally  happen  that  even  in  the  same  household  some  indi- 
viduals will  be  attacked  by  diphtheria,  and  others  by  well-marked 
scarlet  fever. 

Until  within  the  past  few  years,  diphtheria  had  not  been  observed 
in  London  or  its  vicinity,  within  the  memory  of  the  present  generation, 
except  either  as  a  sequela  of  measles,  or  else  in  that  sporadic  form 
which  derives  all  its  imjwrtance  from  the  extension  of  false  membrane 
to  the  larynx  and  trachea,  and  the  consequent  production  of  croupal 
symptoms.  Recently,  however,  the  disease  has  assumed  a  more  for- 
midable type,  and  its  tn/mptoms  have  resembled  those  which  it  often 
displays  in  France,  though  to  the  best  of  my  knowledge  that  disposi- 
tion to  the  formation  of  exudation  on  abraded  surfaces,  and  at  the  outlet 
of  all  mucous  canals,  which  is  by  no  means  unusual  there,  has  occurred 
much  more  rarely  in  this  country. 

In  its  less  severe  forms  the  disease  is  ashered  in  by  mild  febrile 
symptoms  accompanied  with  slight  sore  throat — ^the  most  remarkable 
feature  of  the  case  being  generally  that  the  depression  of  the  patient 
is  out  of  proportion  to  the  severity  of  the  local  ailment.  Examination 
of  the  throat  shows  a  slight  degree  of  swelling,  and  redness  not  usually 
very  vivid,  and  at  first  confined  to  one  tonsil.  In  the  course  of  a  few 
hours  white  S[)ecks  are  observed  on  the  tonsil,  chiefly  on  its  inner  sur- 
face, and  before  long  the  other  tonsil  becomes  similarly  affected,  while, 
in  some  instances,  though  by  no  meann  constantly,  a  slight  deposit  ap- 
pears on  the  velum  and  uvula.  One  or  two  applications  of  caustics  or 
astringents  to  the  part  are  usually  sufficient  to  clear  away  the  deposit, 
or  it  may  disappear  spontaneously,  and  not  be  reproduced,  and  in  two 
or  three  days  the  patient  is  pretty  well  again,  though  strength  is  in 
general  regained  less  quickly  than  might  have  been  exixicted  from  the 
comparative  mildness  of  the  attack. 

In  cases  so  slight  it  is  no  easy  matter  to  recognize  the  features  of  a 
highly  dangerous  disease;  for  there  Ls  no  coryza,  no  swelling  of  the 
submaxillary  glands,  no  increased  secretion  of  saliva,  no  oflensive  odor 
of  the  breath,  nor  any  disorder  of  the  respiratory  functions.  Still,  out 
of  forerunners  as  trivial  as  these,  croupal  symptoms  may  be  developed, 
and  as  the  deposit  on  the  fauces,  when  slight,  is  often  not  jKjrsistcnt,  no 
trace  of  it  may  be  perceptible  when  the  signs  of  the  affection  of  the 
larynx  first  attract  attention.  Whether  croup  comes  on  as  a  primary 
or  as  a  secondary  disease,  its  signs  are  always  much  the  same,  and  I 
need  not  therefore  occupy  your  time  in  repeating  the  description  of 
them ;  but  it  must  not  be  forgotten  that  its  advances  arc  often  most  in- 
sidious when  it  succeeds  to  diphtheritic  deposit  on  the  fauces.  The 
cough,  in  these  circumstances,  may  present  but  little  of  the  loud  clangor 
of  ordinary  croup,  and  the  respiration  may  have  little  of  the  character- 
istic stridor ;  but  grave  apprehensions  may  be  all  at  onc«  excited  (and 
this  especially  in  infants  and  young  children)  by  the  breathing  suddenly 
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becoming  sibilant  and  inteiTiipted  by  paroxysms  of  urgent  dyspiiOBi^l 
the  evidence  of  the  ab-eady  conipk^te  fbruiatiou  of  false  membrane,  and 
the  herald  of  death,  wliich  may  not  delay  toiir-aiid-twcnty  houra  from 
the  tirst  si^u  of  serious  danger. 

But,  mueh  though  it  imports  ns  to  be  on  tlie  lookout  for  this  tniin 
of  i?yTtiinonis,  tliey  are  not  tlie  expression  of  the  hjM-riul  severity  of  the 
disease,  but  rather  of  tlie  aecideutal  extension  of  it8  eonsefjuenees  to 
the  air-passages.  It  is  true  tliut  to  this  aecident  much  of  tlie  daiiger 
of  diphtheria  is  due,  and  true  too  that  in  the  worst  forms  of  the  diseik*e 
it  is  more  fiTqueot  tlian  in  Its  8ligliter  manii'estations  ;  but  while  we 
must  be  always  on  i\w  hHikoiit  tVir  eroupal  JKymptom^,  they  do  n«»t  eon- 
stilute  the  tli^^ease:  thf'y  are  by  no  uieans  the  only  soureeof  its*  danger**, 
nor  is  it  in  their  oetnirrenee  tliat  the  most  ehanieterisiie  features  i>f 
diphtheria  are  to  be  sought* 

Even  in  the  more  serious  e^ises,  the  eoiirsc  of  the  disease^  in  its  t^arly 
Rtag(*s,  is  n.-^ually  slo^v  and  often  iusidious."  For  a  day  or  two  there  is 
perhaps  nujcli  fMn-ile  disturbiuiee  and  a  heat  of  skin  whieh  niis<^s  the 
suspicion  tfiat  scarlatina  is  about  U*  ap]K»ar,  of  wfiieh  the  painful  swctll- 
big  of  the  suhBiaxillary  glands  sct.'nLS  to  be  a  .still  further  indiealior 
No  nisli,  liowever,  Miakes  its  appearanee ;  tlic  heat  of  skin  often  snl> 
sides  completely,  m  tluit  the  snriaee  beeomes  even  eooler  than  natural ; 
while  the  absc^nee  of  the  rtnl  and  prominent  papilhe  whieh  be-^t  thi 
tongue  in  searhitina,  belies  the  evideneo  of  the  sore  throat.  The  tauoi,^ 
are  red  and  swollen,  sometimes  very  mu(*h  so^  but  the  iY*dne<H  is  no| 
vivid,  and  tliei'**  is  not  in  general  that  dilKrulty  in  opening  the  monthi 
whieh  is  experieneetl  in  scin*let  fever  when  the  sore  throat  i&  at  all  se- 
vere. The  false  membrane  ajvpears  aim rjst  simultaneously  on  both  ton- 
sils ;  and  si»«m  after  on  the  soft  palate  and  uvula,  and  the  latter  is 
generally  nuirb  swollen,  and  eontriinites  a  go^ul  deal  to  nlntrnet  the 
ehannel  of  the  tauees.  Accompany iug  this  state  of  the  throat,  thei 
is  often  a  discbarge  from  the  nares,  resendiling  the  eoryzfi  of  seurlel 
fever,  and  as  lias  already  been  mentit^ued,  false  uiembmne  is  oci'xisi^in-^ 
ally  dejjosited  there,  whence  it  may  tmvel  to  the  }K)st/erior  nares,  and 
so  to  the  throat  and  air-piis,sages.  When  the  deposit  is  eonsidenibl^sj 
the  appearanee  of  the  tongue  is  fx^Nindiar.  It  is  usually  re<]  at  the  tij 
but  thickly  eoate<l  with  wljite  fur,  Mhieh  on  the  dorsum  and  toward 
the  nmt  of  the  tungue  is  almost  niend>rauifbrm.  It  is  not  usual  fuf 
the  inside  of  the  mouth  to  be  atfeetwl,  but  now  and  then  the  gums  are 
red,  sot't,  and  si>ongy,  and  covered  here  antl  there,  as  well  as  the  inside 
of  the  cheek,  with  patches  of  false  membrane,  benesUh  whieh  the  tissue 
afvpears  red  and  shining.  When  the  moutli  is  thus  afic^te<l  the  swre- 
tion  of  saliva  is  consitlerably  increiist-d  ;  but  1  have  never  setni  tlnit 
profuse  dribl>ling  of  it  which  takt^  place  in  stomatitis,  nor  hav^e  I  ob- 
serve*:! that  comj)!ieation  of  stomatitis  witli  diphtheria  of  which  M. 
Bretonneau  sj>etiks,  and  which  led  him  to  regiird  the  two  diseases  tis 
closely  related  to  etieh  other.  It  is  after  the  false  membrane  hi\s>  lieeaj 
formtHl  somewhat  alaindautly  for  two  or  thre^i  days  that  it  undi*rgiM 
those  changes  wduch  impart  to  the  brc*ath  its  jKHidiarly  offensive  odorJ 
mid  give  to  the  fauces  that  appearance  of  being  the  seat  of  a  sloughing^ 
ulceration,  whence  arose  the  old  names  of  angina  nmlignai  angina  gaii- 


VARIOUS   MODES   IN   WHICH    DIPHTHERIA    PROVES    FATAL.      358 

^raenosa.  Even  when  the  affection  of  the  throat  is  most  considerable, 
d^Iutition  can  still  almost  always  be  performed,  not  easily  indeed,  but 
yet  in  general  without  that  extreme  difficulty  which  one  often  observes 
in  the  sore  throat  of  scarlet  fever,  and  of  common  quinsy. 

The  voice  is  often  hoarse  and  indistinct,  independently  of  actual 
affection  of  the  larynx ;  and  a  short  spasmodic,  slightly  ringing  cough, 
is  frequently  heard,  due  to  the  irritation  of  the  larynx  by  the  mischief 
in  its  vicinity.  But,  though  these  symptoms  do  not  necessarily  imply 
that  the  air-passages  are  actually  involved  in  the  disease,  they  should 
keep  us  most  anxiously  on  the  watch,  since  very  f^w  tokens  indicate 
this  event,  and  they  arc  often  of  a  kind  to  escape  the  notice  of  the 
unobservant 

In  proportion  to  the  severity  of  the  case  is  usually  the  shortness  of 
the  premonitory  fever,  which  sometimes  does  not  exceed  twelve  hours 
in  its  duration,  and  atotlH?r  times  6carct»ly  occurs  at  all,  the  child  being 
struck  down  at  once  by  the  disease ;  false  membrane  being  deposited 
extensively  on  the  fauces  in  the  course  of  a  few  hours,  and  the  coryza, 
which  usually  does  not  appear  before  the%  third  day,  showing  itself 
almost  from  the  first.  The  mode  in  which  such  cases  tend  to  a  fatal 
issue  is  very  various.  As  a  general  rule  it  may,  I  think,  be  said  that 
the  laryngeal  affection,  which  is  so  grave  a  source  of  peril,  does  not  so 
frequently  occur  in  cases  where  the  constitutional  symptoms  of  diph- 
theria are  most  severe,  as  in  those  in  which  they  wear  a  milder  form. 
At  the  same  time,  however,  no  guarantee  is  furnished  against  its  sujkt- 
vention  by  the  gravity  of  the  disease  in  other  respects,  while,  when  the 
larynx  becomes  involved  in  severe  diphtheria,  the  case  must  be  regarded 
as  at  once  utterly  hoiKjless. 

Setting  aside  these  cases,  we  find  that  the  eviden(!e  of  general  consti- 
tutional disorder  becomes  more  marked  day  by  day,  and  this  even  with- 
out an  inviHiable  aggravation  of  the  hx^l  malady.  Of  these  evidences 
one  of  the  most  important  is  furnished  by  the  presence  of  albumen  in 
the  urine.  J  believe  that  albumen  is  rarely  absent  in  cases  of  other 
than  the  very  mildest  diphtheria;  though  the  amount  is  strangely  fluc- 
tuating, varying  even  on  successive  days ;  and  these  fluc*tuations  are  by 
no  means  constantly  associated  \vith  any  corresponding  modificjitions  in 
the  other  symptoms  of  the  discsise.  When  the  albumen,  however,  is 
very  abundant,  the  urine  is  invariably  scanty,  and  there  is  jKjrhaps  no 
single  symptom  of  worse  omen  tlian  the  extremely  scanty  secretion  of 
urine.  In  cases  of  average  severity  the  albumen  seldom  makes  its 
appearance  within  the  first  four  or  five  days ;  and  then,  according  to 
the  subsequent  progress,  it  cither  goes  on  increasing,  or  lessens  with  the 
gradual  improvement  in  the  patient's  condition.     The  complete  sup- 

JreRsion  of  urine  is  an  almost  invariably  fatal  symptom,  and  I  do  not 
now  of  any  instance  in  which  the  patient  has  recovered  after  the 
urinary  secretion  has  been  susixinded  for  twenty-four  hours.  In  these 
circumstances,  and  even  In  causes  where  the  urinary  secretion,  though 
not  absolutely  suspended,  is  unusually  scanty,  unemic  convulsions  are 
likely  to  occur  and  suddenly  to  carry  off  the  patient. 

But  even  where  the  urinary  secretion  continues  in  tolerable  quantity,  * 
and  the  albumen  is  not  excessive^  the  symptoms  that  attend  the  progress 
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fif  the*  di^eoBf^ari?  invarial>ly  tIios<*  of  Jepre8.'^i<iTi»itinl  nf  dopnission  wliirh, 
like  that  atteiulant  on  tlte^vorst  forms  of  piiorpeml  fever,  is  by  no  meau.s 
coiiHtnntly  proportionate  to  the  appaivnt  loeal  niis^-hief.  The  ehild, 
feeble  yesterday,  tie<'i>ioej*  still  fi^^liler  to-rlay,  anel  often,  witliout  any 
actual  increase  of  (le|)osit,  S(nnetini«-^  even  in  spite  of  its  diminution, 
ami  of  the  absence  of  any  apparent  cause  for  tlilfirailt  detrhitition,  his 
repugnanee  totakefbcnl  goes  on  inerwisiuf^,  until  at  len^^th  he  positively 
refusei^  all  nourishment.  This  refusal  of  ftxjd,  whether  iu  ehildluMwl 
or  in  adult  age,  is  a  very  unfixvorahle  otx-iirrenee.  It  is  sometimes 
a.ssoeiate<l  with  vomitinj^f,  and  may  then  be  dependent  on  the  pres<*nee 
of  fdse  membrane  in  the  stomach,  timng'h  this  is  by  no  means  always 
tlie  ease;  but  whetlier  it  l>e  so  or  not  it  tends  to  reduce  the  patient's 
strength  very  mneli,  and  if  persistent  for  any  considerable  time  almorit 
invariably  oeeasions  fatal  depreSv<ion.  It  is  not  always  easy  to  reali/je 
the  degree  of  peril,  for  the  intelleet  is  p^eneralh^  elear,  and  the  muscnhtr 
powers  arc*  not  ineonsidcrabUv  w  bile  at  tlie  same  time  the  extremities 
are  cold,  and  the  pidse  is  either  extremely  freijuent  or  else  xrry  ieeble 
or  irrei:;idar  in  its  tx^at.  I^or  two  or  three  days  tocrether,  this  eonditinn 
may  continue,  the  |)ulse  growing  feebler,  th^  sitrns  of  fin  ling  |Xiwer 
more  manifest,  and  this  in  spite  of  stimulants  !>eing  adrainisteretl  lav- 
ishly, and  taken  readily,  until  at  length  eitlier  the  signs  of  the  last 
stage  of  eroup  sutblenly  ajjpear,  showing  that  the  hK:^iI  niisehief  hiis 
been  extending  silently  and  nnpereeivwb  i>r  el«e  an  attack  of  syneH|M5 
follows  on  some  sudden  and  violent  action  of  the  bowels,  or  eauselens 
eonvnlsions  come  on,  and  in  the  snijscijuent  coma  the  imtleut  dies. 
This  depression  too,  as  already  nientiouiM:!,  is  by  no  means  constantly 
proportionate  to  the  extent  of  tlie  false  membi':uie,  nor  is  the  danger  of 
it  pitst  even  when  the  loLtd  mischief;  as  far  at  least  as  the  eye  ean 
rc"ar4i,  liiis  altogether  disni*peared  ;  tor  I  have  known  frtx]uently  rec*ar- 
ring  pyijro|ie  take  place  even  when  no  t raises  of  false  niftidjrane  re- 
nuiinf^l  <*n  the  fauces;  and  fatal  convulsions  come  on  when  the  loc^il 
niiscliief  was  so  slight  that  nothing  but  the  previous  death  of  a  member 
of  the  fimiily  from  wTll-marketl  diphtheria  had  eallcfl  attention  to  the 
thniat,  an<l  hail  Iwl  me  to  watch  with  painful  solicitude  a  hx'ail  ailment 
which  owed  all  its  importance  to  its  being  an  evidence  of  grave  consti- 
tutional disease. 

The  simultanwns  or  sne*^essive  affection  of  ditFereut  and  di8tant 
parts,  is  one  of  the  great  evidences  on  which  w'c  are  wont  to  rely,  in 
proof  that  a  disease  belongs  to  that  great  cla^s  of  hlood  flimeme^  %vhase 
importance  and  whose  disdnctive  charaetei's  mtwlern  patholog}^  haa 
done  so  nuieh  to  elucidate.  The  more*  closely  we  study  diphtheria, 
the  stronger  will  its  claims  appear  to  be  referred  fjn  this  I'ategory, 
The  false  mcmbnine,  whose  most  usual  seat  is  on  the  fauces,  whence  it 
extends  into  tlie  air-pnssages,  is  not  limitiHl  to  tliose  situations,  but  o«*- 
cftsionatly  invades  other  parts,  and  is  deposited  behind  the  ears,  tii>fm 
the  vulva,  or  on  abraded  surfatH's ;  while,  ifi  the  alhumimiria  whicli 
generally  accomjianics  its  severer  Ibrnis,  an(*tlier  |>oint  of  rescmblanoe 
exists^  Ix^tween  di[>htheria  and  other  maladies  which  r^ult  from  puru- 


Boucbut  and  £n)pifi,^^llz.  Hebdom.,  Nov.  12, 1858. 
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lent  infection.  In  some  epidemics  of  diphtheria  the  formation  of  false 
membrane  on  different  parts  has  been  a  frequent  occurrence.  Thus 
Bardy^  describing  the  disease  as  it  prevailed  nearly  a  century  ago  in 
America,  speaks  of  the  formation  of  ulcers  behind  the  ears,  covered  in 
some  places  with  sloughs  resembling  those  on  the  tonsils ;  and  Starr, 
in  his  description  of  the  epidemic  at  Liskeard,*  notices  "a  rotten  mem- 
branous body,  or  slough,  generated  on  the  skin  of  a  patient,  on  the 
neck  and  arm,  where  blisters  had  been  applied ;"  and  says  that  the 
port  presented  "a  white  surface  which  had  the  aspect  of  an  oversoaked 
membrane."  Such  a  deposit  I  saw  take  place  on  the  neck  of  a  little 
girl,  around  whose  throat,  before  the  diphtheritic  deposit  had  been 
recognized  on  the  fauces,  a  stimulating  liniment  had  been  applied  to  re- 
lieve her  swollen  glands.  But  besides  the  formation  of  false  membrane 
on  abraded  surfaces,  the  mucous  membrane  of  the  vulva  seems  often  to 
be  the  seat  of  a  similar  deposit ;  and  in  some  rare  cases  the  prepuce  is 
affected  in  the  same  manner,  or  small  superficial  ulcers  break  out  on 
different  parts  of  the  body,  and  become  speedily  covered  with  false 
membrane.  Once,  too,  I  saw  in .  consultation  with  Mr.  Alford,  of 
Haverstock  Hill,  twin  boys,  eight  months  old,  in  each  of  whom  a 
small  abrasion  formed  on  the  raphe  of  the  perineum,  and  became  cov- 
ered with  false  membrane.  This  membrane  extended,  though  un- 
accompanied with  other  local  symptoms  of  diphtheria,  to  the  margin 
of  the  anus,  and  to  just  within  the  external  sphincter.  Both  children 
died  within  a  week  from  the  commencement  of  their  illness,  sinking  as 
under  some  grave  constitutional  disease,  with  troublesome  diarrhoea  and 
exhaustion,  which  stimulants  failed  to  remove.  The  identity  of  the 
disease  in  these  circumstances  with  ordinary  diphtheria  is  established 
beyond  doubt  by  facts  such  as  those  observed  by  M.  Trousseau'  in  a 
village  in  the  neighborhood  of  Orleans,  where  diphtheria  prevailed, 
presenting  in  some  persons  its  ordinary  features ;  manifesting  itself  in 
others  by  deposits  of  false  membrane  on  the  vulva,  on  the  mamma,  on 
blistered  surfaces,  or  on  ulcers,  and  proving  fatal  income  cases  without 
the  throat  being  at  all  involved  in  the  disease. 

Among  the  sequelae  of  diphtheria  we  shall  presently  have  to  notice 
peculiar  paralytic  symptoms,  which  sometimes  affect  the  extremities; 
or  the  pharynx,  sofl  palate,  and  other  parts  that  have  been  more  im- 
mediately involved  in  the  disease.  But  besides  these,  which  belong 
rather  to  the  remote  phenomena  of  diphtheria,  we  sometimes  meet  with 
even  a  graver  form  of  disordered  innervation,  occurring  in  its  earliest 
stage,  and  leading,  by  affection  of  the  vital  centres,  to  a  speedily  and 
often  to  a  suddenly  fatal  issue.  Disorder^  innervation  of  the  heart 
is  perhaps  the  most  frequent,  and  betrays  itself  by  a  remarkable  dFmi- 
nution,  sometimes  for  two  or  three  days,  in  the  frequency  of  the  pulse, 
which  may  even  sink,  as  in  the  case  of  a  little  girl,  related  by  Sir  W. 
Jenner,  to  sixteen  beats  in  the  minute.  This  occurrence  indeed  is  by 
no  means  constant,  and  death  may  take  place  by  sudden  failure  of  the 
heart  without  this  forewarning.     When  observed,  however,  its  import 


»  Loc.  cit.,  p   892.  «  Idem,  p.  440. 

*  De  la  DiphtbSrite  cutan^e,  in  Arch,  de  Mdd.,  Juillet,  1S30,  p.  8S8. 
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js  alway^i  sonoii>i,  and  yon  may  augur  ill  of  any  ca>se  in  which,  be  the 
kx-al  syMi[>toms  what  thuy  nuiy+  the  heart's  puli^ationg  fall  much  below 
th<4r  natural  ?<tan4ar(h 

But  thtTo  are  othor  viii^es  in  \vhi<'li  the  disordered  innervation  seeing 
iti  affeet  the  niu.seles  of  raspiration  rather  tiian  the  heart  itself;  the 
breath i nor,  without  any  extension  of  the  false  membrane  to  the  hin^iix, 
and  without  any  notable  raise liief  in  tlie  lunpi,  beeoniing  by  degrees^ 
DKjre  and  ni<»re  lal>oreil,  anvl  the  patient  dying  at  the  end  uf  some  fniir- 
and-twenty  hours  from  asphyxia^  lor  which  a  post-mortem  examina- 
tion diseovcm  no  adet^uate  cause. 

It  seems  then  that  death  may  take  plaee  in  the  acute  stage  of  diph- 
theria, eitlier — 

li^U  From  blood-poisouinjij,  as  in  ca<es  of  malignant  fever. 

2d.  From  extension  of  the  local  misclnef  to  tlie  larynx.  ^ 

ild.  From  progres^sive  exhaustion  aggravated  by  the  diffiiailty  in 
deglutition. 

4th.  From  uraemia  and  unemie  eonvulsioiis. 

5th.  From  various  ibrms  of  al!e<"ti<jn  of  t lie  nervous  system,  as — 

a*  Sudden  Bync(»pe. 

b.  Disordered  inijervatiou  of  the  heart. 

c.  Disordered  innervation  of  th*;  organs  of  i-espi  rat  ion. 
ci,  (tvi  le  III!  d  I  HI  rd  er  o  f  *  i  n  n  e  r  \'a  t  i  o  1 1 ,  aeeom  pan  i  (xl  w  i  t  h  a  ffet^ti  on  of  the 

etomaeh,  and  uncontrollable  vomiting. 

It  is  not  easy  to  fix  the  ditrdtlon^  of  a  malady  whose  eoun?ie  is  not 
infrecpiently  so  anomalous,  ami  which,  as  we  shall  see  hereafter,  not 
seldom  leaves  se<|uehe  in  its  train  such  as  are  themselves  only  frt*sh 
manifestations  of  the  workings  of  the  original  rnorhiil  poison.  Of  53 
fatal  ciist^s,  27  lermiiuittH^I  within  tlie  first  7  duys ;  and  after  the  termi- 
nation of  the  second  wcn^k  death  may  be  regarded  a.s  a  dei'itlcHlly  un- 
usuul  and  exeiq>tiorjal  occurrence  ;  though  it  is  n4>t  easy,  perhaps  even 
not  possilde,  to  fix  any  date  betbree^mvalesecnCH.'  is  |XTfeetly  established 
at  which  some  of  tiie  remote  sequelse  of  diphtheria  axay  not  nnexpect- 
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edly  come  on  and  endanger  life.  The  most  rapidly  fatal  cases  are  those 
in  which  death  depends  on  affection  of  the  larynx,  and  in  them  deiith 
sometimes  takes  place  in  from  twenty-four  to  thirtj'-six  hours  from  the 
apparent  commencement  of  the  attack ;  the  local  symptoms  throwing 
the  signs  of  constitutional  disorder  completely  into  the  shade,  some- 
times rendering  it  almost  impossible  to  determine  whether  a  case  should 
be  classed  with  diphtheria  or  with  simple  cynanche  trachealis. 

Reference  has  already  been  made  to  the  occasional  death  of  patients 
in  whom  the  local  affection  had  throughout  been  so  inconsiderable  as 
to  produce  but  few  symptoms,  or  has  even  altogether  disappeared  before 
the  fatal  issue  took  place.  But  other  cases  are  sometimes  observed 
where  long-continued  illness  remains,  or  where  even  death  takes  place 
not  from  tne  disease  itself  nor  from  any  of  its  immediate  effects,  but 
from  its  remote  sequelae,  from  a  sort  of  accidental  consequences.  These 
remote  results  of  diphtheria  have  been  noticed  l)oth  by  Bretonneau  and 
Trousseau,  and  some  of  them  have  probably  come  under  the  observa- 
tion of  most  persons  who  have  had  even  a  very  limited  experience  of 
the  disease.  Thus,  for  instance,  I  saw  a  child,  between  three  and  four 
years  old,  whose  infant  brother  had  died  of  diphtheria,  and  who  her- 
self had  had  very  slight  deposit  of  false  membrane  on  her  fau<;es,  at- 
tacked by  causeless  convulsions  when  apparently  convalescent,  and 
when  more  than  a  week  had  elapsed  since  the  throat  presented  any  un- 
natural condition  ;  and  these  convulsions  terminated  in  fatal  coma  within 
less  tlian  twenty-four  hours.  A  lady  whose  child  (aged  three  years) 
had  died  of  diphtheria  extending  to  the  air-passages,  and  who  herself 
had  suffered  from  very  slight  sore  throat  with  a  trace  of  false  membrane 
on  the  tonsils,  was  attacked  by  sudden  faintness,  almost  amounting  to 
syncope,  with  extreme  feebleness  of  pulse  and  a  sense  of  impending  dis- 
solution, which  for  more  than  twenty-four  hours  was  scarc»ely  k«»pt  in 
check  by  the  almost  incessant  administration  of  stimulants.  Cases  of  a 
similar  kind  might  no  doubt  be  multipliwl ;  but  besides  these  earlier 
sequelse  there  is  a  peculiar  form  of  tennx)rary  paralysis,  which  occurs 
by  no  means  rarely  as  a  remote  consequence  of  the  disease,  and  which 
is  yet  both  important  in  itself  and  also  as  furnishing  an  additional  dis- 
tinction between  diphtheria  and  any  simply  inflammatory  affection. 

Both  MM.  Bretonneau  and  Trousseau  have  referred  to  this  peculiar 
condition ;  and  incidental  mention  of  it  is  to  be  found  a  century  ago 
in  the  writings  of  physicians  who  have  noticed  the  so-called  malignant 
sore  throat,  by  which  name  diphtheria  was  then  described.^  It  is  to 
M.  Faure,^  however,  that  we  are  indebted  for  the  first  complete  account 
of  it,  derived  partly  fn^m  his  own  observation,  partly  from  facts  detailed 
by  others.  He  descrilx?s  it  as  "  a  state  characterized  by  a  gradually 
increasing  loss  of  power,  showing  itself  especially  in  all  functions  con- 
nected with  muscular  movement.  In  some  instances,  several  sets  of 
organs  are  affected,  in  others  only  one;  while,  again,  in  others  the 
whole  system  is  involved  in  the  general  debility.    But,  whatever  are  the 

1  H.  Maixi|[:anU'8  valuable  emay,  De  la  ParalyE^ie  Diphth^rique,  8vo.,  Paris,  1860, 
contains  an  interpsiing  hUtorical  sketch  of  the  early  noticoR  of  this  nffection. 
s  L'Union  M6dical«  de  Paria,  F^vrier,  1857 ;  and  J.  f.  Kinderkr.,  Jan.  1858. 
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variations  in  tliis  respecit,  there  is  no  definite  relation  between  the  severity 
of  the  primary  symptoms  of  diplilheria  and  that  of  the  seqiielfe.  The 
primary  symptom,^,  tliongh  very  form idable^  yet  by  no  means  of  neces*- 
I  Bity  prove  fatal  ;  while,  on  tlie  otiier  liand,  tlie  eomparative  mihlnc£i% 
of  the  attack  will  not  ju.stify  an  aljsoliitciv  favomble  prognoMis,  since 
dtiiith  sometimes  follows  where  everytliing  had  seemed  to  warrant  tlie 
inot=it  confident  expectation  of  recovery/' 

iScverul  cases  ai'c  rchitcd  bv  M.  Faiire,  in  ilhistration  of  the  different 
phases  of  this  condition,  and  he  then  proceeds  to  num  up  the  ^neral 
results  OB  fiillows:  **  Some  time  after  an  attack  of  diphtheria,  from 
M'hich  the  patient  had  so  wmpletely  ra'OverL'<l  that  no  trac^'  of  false 
meinbraiie  is  left  behind,  the  skin  grows  causelessly  mnre  and  more 
€t  I  fori  CSS,  so  that  at  length  it  HHsunies  an  almost  liviil  pallor.  Severe 
pains  bei^in  at  the  same  time  to  be  felt  in  tlie  joints,  the  imtient  li:)8es 
power  over  his  limbs,  and  sijon  slinks  into  a  state  of  indescribable  weak- 
ness. At  the  same  time,  the  disonlers  that  appear  in  dit!crent  functions 
§lK^^v  that  the  various  organs  which  should  minister  to  them  are  involved, 
bo  far  as  tlicy  are  dependent  upon  muscular  power*  In  this  resj>eet,  how- 
ever, tlie  phciiouiena  are  not  constant,  for  sometimes  it  is  one  set  of 
organs,  and  sometimes  another,  wliicli  suffers  most  from  this  weaknc:ss. 

"  Very  generaily,  in  eonscipience  of  the  want  of  nmscular  pow^T,  or, 
more  strictly  speaking,  in  conscHpience  of  its  eonijdete  abolition,  tlie 
putient  bet^umes  unable  to  sit  upriglit,  or  does  so  with  great  ditHfuby ; 
while  the  leg^  cannot  bear  tlie  weight  of  the  body,  tlie  arms  become 
nerveless  ant  1  ccitse  to  obey  tlie  will,  and  all  the  movements  grrnv  uncer- 
tain, tottering^  hesitating,  and  apparently  purposeless.  Very  remarkable 
disonh'rs  show  tlicniselvi'S  also  within  the  throat;  for  the  velum  is 
cfnuptctely  paralyzed,  and  hangs  down  like  a  flacx-id  lifeless  curtain, 
whicli  interferc!S  with  spetn-h  and  deglutition.  All  the  muscles  of  the 
jaw,  those  tcK)  of  the  nrck  and  chest,  arc  f»artially  paralyzeil,  in  eonse- 
queuce  of  which  niiL^tication  is  rendered  difficult,  and  the  food  can 
neither  be  easily  niove<l  about  in  the  mouth  nor  readily  swallow^ed. 
From  the  same  cause  too  it  is  not  infre<iueutly  regurgitated,  and  the 
kiboritais  deglutition  often  induces  sjmsrn  of  tlie  respinUont'  apparatus. 
Vision  is  impaired,  ruie  or  other  pujal  uften  remains  widely  flihited, 
even  in  the  t^trongest  light,  and  sipiinting  is  not  unusual.  The  sensi- 
bility of  the  skin  is  much  dinunislicd  ;  in  the  limbs  it  is  sometimes 
completely  lost,  though  morbid  sensations — such,  for  instance,  us  formi- 
cation— are  sometimt*s  experienced,  Ovleraa  of  various  [>arts  often 
ocKnirs,  while,  tliongh  less  wnimonly,  parts  here  and  there  lose  their 
vitality,  and  lx?conic  gangrenous.  No  gc^neral  reaction  occurs,  fever  is 
rare.  The  skin  usual  ly  has  a  certain  degree  of  moisture.  The  features 
grow  duller  and  more  atid  m^ire  ex|»rissionless,  though  a  foolish  smile 
Bometiuies  cr«:*sses  lUem,  or  now  and  then  a  ray  of  intelligence  appears. 
8ome  ]>atients  have  fre<jucnt  tliinting  (its.  As  the  condition  goes  on 
from  bad  to  wor^e^  the  weakness  becomes  extreme;  and  death  at  length 
either  follows  some  fainting  fit,  or  takes  place  when  exhaustion  has 
reached  its  uttcrnflost — life  as  it  were  quietly,  almost  imperceptibly, 
passing  away;* 

This  fatal  termioatioD  i»,  however,  an  exceptional  oceurreooe,  and, 
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indeed,  the  symptoms  of  diphtheritic  paralysis  are  not  usually  by  any 
means  so  severe  as  the  above  description  implies.  My  own  impression 
too  (though  I  have  not  statistical  data  sufficient  to  warrant  a  positive 
statement  on  the  subject)  is  that  diphtheritic  paralysis  is  far  rarer  in 
this  country  than  on  the  Continent,  or  at  least  than  in  Paris.  I  have 
not  seen  in  the  Children's  Hospital  any  of  the  graver  forms  of  the 
affection  succeed  to  diphtheria  for  which  the  patient  was  admitted 
when  in  its  acute  stage ;  and,  further,  the  number  of  children  received 
on  account  of  paralytic  symptoms  at  all  has  been  but  small,  and  the 
cases  not  severe.  Even  in  private  practice,  while  a  large  number  of 
diphtheritic  patients  have  come  under  my  observation,  the  instances  of 
paralysis  succeeding  have  been  so  few,  that  I  may,  I  think,  feel  sure 
that  in  London,  paralysis  docs  not  follow  diphtheria  with  anything 
like  the .  frequency  with  which  it  is  stated  on  the  best  authority  to 
occur  in  Paris.* 

The  form  in  which  diphtheritic  paralysis  most  frequently  shows 
itself,  is  that  in  which  the  soft  palate  is  affected,  producing  nasal  voice 
and  occasional  difficulty  in  deglutition.  Next  in  frequency,  I  have  ob- 
served impaired  power  over  the  limbs,  the  lower  being  affected  oftener 
and  to  a  greater  degree  than  the  upper ;  and  with  this  there  was  as- 
sociated, in  many  instances,  indistinct  articulation,  with  strabismus, 
dilated  pupils,  and  imperfect  vision.  Once  I  saw  a  child  on  whom 
tracheotomy  had  been  successfully  performed  on  account  of  diphtheria 
affecting  the  larynx,  and  from  whose  windpipe  the  canula  had  been  re- 
moved early,  attacked  some  days  after  the  wound  had  healed  completely, 
by  such  difficulty  in  breathing  from  paralysis  of  the  muscles  of  the 
larynx,  as  to  raise  in  the  mind  of  the  medical  attendant  the  question 
whether  fresh  disease  had  not  come  on.  I  have  also  seen  death  occur 
in  two  children  three  years  old — in  the  one  ten  and  in  the  other  seven 
weeks  after  the  invasion  of  diphtheria — and  who  had  both  appeared  to 
have  completely  recovered  from  the  disease.  -The  paralytic  symptoms 
supervened  in  both  these  cases  on  slight  catarrh,  which,  however,  was 
unattended  by  bronchitis.  In  both  cases  the  little  patients  objected 
to  take  food  ;  and  in  one,  any  attempt  at  deglutition,  especially  of  fluids, 
brought  on  most  distressing  cough.  No  rilles  were  heard  in  the  chest, 
but  mucus  collected  in  the  windpipe,  which  the  children  made  fruitless 
efforts  to  expectorate;  while  the  pupils  became  dilated,  the  lips  livid, 
and  the  surface  cold  and  clammy,  during  the  attempt  to  get  rid  of  the 
obstacle  to  the  entrance  of  air.     At  length  the  power  of  coughing 


*  M.  Rog<^r,  in  his  valuable  paper  on  this  subject,  estimates  the  frequency  of  paral- 
jiis  at  a  third  of  the  cases  in  which  life  was  prolongt  d  sufficiently  to  allow  of  its 
occurrence.  See  his  *•  Recherches  sur  la  Paralysie  Diphtheritiquo,"  in  Archivi-sdo 
MMecine,  1862,  vol.  i,  p.  I.  It  can  scarcely  be  necessary  to  observe  that  as  the 
charact^^rs  of  the  same  diseai^e  vary  at  different  periods  in  the  same  country,  so  may 
they  also  differ  in  different  countries  at  one  time  ;  and  that  discrepancies  between 
the  i>tMtcments  of  observers  in  France  and  England  do  not  of  necessity  imply  error 
on  the  part  of  either.  It  so  chances  that  in  the  whole  course  of  my  practice!  have 
only  four  times  met  with  cutaneous  diphtheria — once  affecting  the  vulva,  twice  the 
anus,  and  once  attacking  an  abraded  surface.  Judging  by  the  statements  of  French 
physicians,  my  experience  would  hftve  been  widely  different  if  the  scene  of  my  ub- 
aervations  had  been  on  the  other  side  of  Uie  Channel  instead  of  in  England. 
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coa'?e<l,  and  then  the  cliildren  died — one  seven   days,  the  other  five 
days,  from  the  first  interruption  of  their  convaleHc*enoe. 

These  ixiralytic  symptoms  vary  in  the  date  uf*  their  ooeurrenee  as 
well  as  in  their  severity.  I  have  ah'tmdy  referred  to  the  faihire  of  the 
power  of  the  heart,  and  to  the  paralyj^is  of  tiie  respiratory  muscles^  as 
sometime!?  earryin*^  oW  patientn  dnrint;  the  aeiite  stage  of  diphtheria. 
Tlie  more  remote  results,  however — with  the  exception  of  the  paralysis 
of  the  *soft  palate,  which  sometimes  persist.^  from  the  first  attuek  of  the 
disease — do  not  eome  on  nntil  after  a  distinet  interval  of  apparent 
CMmvalesetMiee,  niarkeil  hy  iiothin«x  hut  that  .^tate  of  general  weakness 
whioh  miglit  be  exp(H*teil  to  stieeeeil  to  the  [jrevious  illness.  They 
bear  no  neeessiiry  relation  to  the  severity  of  the  previous  attuek,  nor  to 
the  quantity  of  ulhinnen  which  had  L>een  present  in  the  urine;  and  I 
rememl>er  to  have  set^n  th(nn  in  a  very  marked  form  in  a  littlp  b<n%  in 
whom  tlie  ])revions  di[>hlheria  was  so  lipjht  as  to  have  been  iinri*c«>g- 
ni/.t-<h  and  who  was  supposed  to  have  su tiered  only  fnim  influenza  with 
a  little  sore  (hroat.  I  do  not  know  after  how  long  a  period  fremi  the 
attack  paralytic  symptoms  may  come  on,  and  to  the  lx*st  of  my  b*^licf 
we  are  not  as  yet  furnished  with  data  suthrient  to  ibrui  a  positive 
opinion  on  the  subject,  though  the  two  eases  I  have  related  above 
prove  that  a  lapse  even  of  several  weeks  fnrniirhes  no  positive  guar- 
autcc  against  thinr  fRx-urrenee. 

It  has  hwni  alleged'  tliat  these  paralytic  aflcetions  have  in  them 
notliiug  i>f  a  sjxvific  character — ^that,  so  far  from  belonging  exclnsivefy 
to  dijihtheria,  they  are  oceasioually  met  with,  presenting  the  same 
essential  featurcvS,  after  many  acute  diseases;  or  that,  in  other  wortls, 
diphtheritic  paralyses  are  hut  a  particular  example  of  a  very  general 
rule* 

Xow  I  do  not  believe  this ;  for  though,  as  I  have  already  Ptate<l, 
diphllieritie  paralysis  has  a|>peiired  to  me  to  tw  of  far  lt*s8  frequent 
oix'urrence  in  this  country  than  on  the  Continent,  I  yet  have  met  with 
paralysis  atlter  iliphtlicria  far  more  frequently  tlian  after  any  other  acute 
affection  of  early  life.  In  some  very  rare  instance-s,  indeeil,  I  have 
known  panilytic  symptoms  succeed  to  measles  and  typhoid  fevpr;  but 
even  in  these  eases  it  has  assumed  a  form  similar  to  that  of  the  so-<^illeil 
essential  ])aratysis  of  cliildhoinh  has  atferted  the  same  parts  from  the 
outlet,  and  has  prescnte^l  nothing  of  that  progressive  character  which 
one  observes  in  diphtheritic  |>aralysis.  In  Franre — where  this  panil- 
ysis,  as  I  have  ahvjidy  mentioned,  has  occurred  in  as  many  as  a  third 
of  all  erases  of  di[jhrheria  in  which  the  patients  have  survived  tlie 
urgf»nt  dangers  of  tiie  aculestagf*  of  the  dis«is(^ — there  is  even  stronger 
ground  than  my  own  cxiK-ricnce  won  hi  furnish  for  regarding  it  as  one 
of  the  ordinary*  scfpiehe  of  the  disease,  and  for  looking  on  it  as  having 
a.s  much  of  a  special  character  as  belongs  to  that  form  of  droj»sy  which 
we  look  a\x>n  as  one  of  the  peculiar  incidents  of  the  desquamative  stage 
of  scarlatina. 

»  Soe  Ihe  mast  »»JBborftte  aeries  of  ii«pers  by  Dr.  GuKliT,  d<*vuti*d  to  the  support 
of  this  pnmdMit,  in  Ibe  Archives  d*^  M<^decitie,  iSdO.  Vol,  i,  pp.  257+  402,  534,  6U3j 
vol.  ii,  pp.  187,  7ldj  »nd  IftOl,  vol.  i,  p.  8U6. 
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This  disposition  to  the  occurrence  of  paralysis  as  its  most  frequent 
sequela,  is  also  not  without  interest  as  bearing  on  a  question  more 
debated  a  few  years  since  than  it  is  at  the  present  day — namely,  that  of 
the  exact  relation  subsisting  between  diphthenna  and  scarlatina.  Of  late, 
indeed,  the  question  seems  to  have  l)een  nearly  set  at  rest  by  the  unani- 
mous recognition  of  the  essential  differences  between  the  two  diseases. 

It  may,  however,  be  worth  while  to  sum  up  briefly  the  majority  of 
those  differences,  which  I  think  justify  us  in  the  assertion  that  diph- 
theria and  scarlatina,  however  allied  in  some  of  their  characters,  are 
yet  diseases  essentially  distinct  from  each  other : 

1st.  In  all  epidemics  of  scarlatina  the  anomalous  cases,  in  which  the 
characteristic  rash  is  absent,  form  but  a  very  small  minority.     In  epi- 
demics of  diphtheria,  however,  the  existence  of  a  rash,  even  though  * 
most  partial  and  evanescent,  is  but  rarely  noticed,  and  in  the  majority 
of  epidemics  is  not  at  all  observed. 

2a.  In  cases  of  malignant  scarlet  fever  terminating  fatally,  and 
without  the  appearance  of  any  rash,  death  usually  occurs  very  early, 
and  is  preceded  by  very  marked  cerebral  disturbance,  by  violent  de- 
lirium, or  by  profound  insensibility ;  while,  on  the  other  hand,  the 
fatal  issue  in  diphtheria  is  generally  far  less  8i)eedy  in  its  approach, 
and  the  disease,  even  in  its  worst  forms,  is  usually  remarkable  for  the 
perfect  clearness  of  the  intellect  almost  to  J;he  very  last. 

3d.  The  characters  of  the  tongue  in  iTiphthcria  differ  entirely  from 
those  which  it  presents  in  scarlatina ;  and  even  the  rash,  on  the  occa- 
sional appearance  of  which  so  much  stress  has  been  laid,  is  in  many 
respects  dissimilar  from  the  scarlatinoid  eruption.     It  is  for  the  most 

£art  a  uniform  blush  of  erythematous  redness,  unattended  by  the  pecu- 
ar  punctated  appearance  which  marks  the  scarlatinoid  rash.  It  ai>- 
penrs  suddenly  in  patches,  is  vivid  from  the  very  first,  not  deei>ening 
gradually  in  intensity  like  the  r^h  of  scarlet  fever;  while  its  sudden 
a.nd  speedy  disappearance  is  not  followed  by  any  change  in  the  other 
symptoms,  nor  by  any  increase  in  their  severity.  I  may  add,  still 
fiirther,  that  the  appearance  of  any  rash  at  all  is  a  purely  exceptional 
occurrence. 

4th.  The  oedema  of  the  surface,  which  is  occasionally  present,  comes 
on  during  the  acute  stage  of  diphtheria,  not  during  its  decline;  it  is  in- 
oonsidcrable  in  degree,  is  unaccompanied  by  serous  effusion  into  the  cav- 
ities of  the  chest  or  abdomen,  and  is  by  no  means  of  necessity  associated 
^ith  albuminuria.    The  presence  of  albumen  in  the  urine  is  not  accom- 
panied with  any  other  change  in  its  character,  such  as  would  be  obvious 
on  a  cursory  examination ;  for,  though  lessened  in  quantity,  it  still  con- 
tinues pale  in  color  and  acid  in  its  reaction,  and  I  have  not  met  with 
any  instance  in  which  blood  was  present  in  it.     The  albumen  seems 
also  oft^n  to  disappear  at  a  very  early  period  of  the  disease — its  disap- 
pearance takes,  place  suddenly;  and  though  its  presence  is  almost  in- 
variably observed  in  cases  where  the  disease  is  severe,  yet  there  does  not 
seem  to  be  any  necessary  connection  between  the  urine  becoming  non- 
albuminous  and  the  disease  assuming  a  milder  type. 

5th.  The  whole  train  of  the  sequelse  of  the  two  affections  i* 
different ;  and  while,  on  the  one  hand,  the  convalescence  £ 
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tlieria  prcsonte  none  of  the  forniiikble  dropsioil  symptoms  which  io 
ofttin  siitxM5ed  to  Hc^rlet  fever,  tin-  iw-euliar  loss  of  nervott^  fM>wf*r,  ami 
the  teinpumry  iimseiilar  fjaralyni?^  which  fitMiueiitly  folltnv  diphtheria^ 
have  no  analoj^y  to  any  of  the  rtequela?  of  st-arlct  fever. 

0th.  Snirlet  fever  <h»es  not  proteet  from  diphtheria,  nor^  on  thm 
other  hand,  doe?^  diplitheriu  defend  from  scarlet  fever.  To  Iw^th  of 
thene  iarii^  iiniv^ersal  experience  bears  testinitvny,  and  it  won  hi  scareidy 
be  justifiable  to  assnnie  that  every  in^tanee,  or  even  the  majority  of 
instiinet^s,  of  the  nuwe^sion  of  diphtheria  to  i^ciirlet  fever,  or  tbc  op|K>- 
site,  are  il  last  rat  iotis  of  a  secondary  attack  of  scarlet  fever.  An  ex- 
ample whicli  puts  tlii,'^  in  a  very  stronj;;  li|(ht  was  re<*-*ntly  cHimtim- 
nicated  to  nu*.     In  a  3<>chool  iu  the  nei^hlmrhrMHl  of  Ij<»ndoii  <!  In 

l»roke  <»ut ;  many  of  tlie  lud^  wcn^  atltvt«.Hl  by  it,  and  one  or  i  d. 

Se%'eral  of  tliose  wlio  were  eonva!ej*eent  from  tlie  di>M>4tHe  wen*  §*?»l  to 
the  seaeoast  for  the  more  speedy  rc^x»very  of  their  strength,  and  white 
there  §nme  weje  attacked  by  scarlet  fever;  and  this  alno,  in  one  or  two 
case8,  [iroved  fatal.     Still  ntron^er,  however,  is  the  evid*  '     ! 

by  eancs  in  the  (Children's  Ilospitab  where  patients  r»  ^ 
scarlatina  have  been  attaeke^l  l>y  diphtheria;  and  the  revcixMii  wbicti 
children  eonvale^icent  I'rom  dtphtlieria  have  been  attaeke<l  by  mmrlm-- 
tina;  sh*»wing  that  the  one  disease  exert*  no  more  presM^r vative  indtt«iiet 
from  the  other  than  does  mn'tslcs  or  typhoid  fever,  each  of  whicli  tnjr 
follow  diphtheria,  or  !>e  followed  by  it. 

Two  main  pjints  are  involved  in  the  treat  mini  of  thit*  dirMHi^^ — the 
one  the  control  of  tin*  local  aiisrhief,  the  other  the  snpiK>rt  of  the  coo* 
Htitutional  pov^'cns.  All  the  various  meivsure?^  whicli  have  beeii  em* 
ployetl  are  directed  to  one  or  otlier  of  these  objtrtj^ ;  and  there  is  «l  the 
present  day  a  degree  of  unanimity  a>«  to  the  meatis  to  lie  rf5*orteil  ro, 
such  as  i.s  of  rare  oc4*urrence  in  (j  nest  ions  of  therajx'uticH,  I>i*(ilettoiS| 
antiphlogistit>i  of  all  kintls,  blistci>4,  iwid  all  counter-irritants*  by  whien 
the  surfa<x*  may  be  abradc<l»  thoUf;h  used  at  one  time,  under  what  am 
believed  to  Inive  Wen  mistaken  views  ajs  to  the  nature  of  thiiJ  afieeltoHy 
are  now  by  common  conHcnt  altogether  dis*.'ontinued  ;  and  the  only 
points  debated  among  practitioner?  re«;ard  the  wnifmnitive  merit  of 
this  or  that  hx'al  ap|»bcjihc^n,  or  of  this  or  that  tonic  me<iicine. 

1  do  not  believe  that  tliere  is  any  rerricdy,  cither  local  or  p[*iieraly 
which  exereist^  a  specific  intiuenct-  over  diphtheria — **nch,  for  in?tton0e» 
a^  the  chlorate  of  jMitass  seems  to  jmjsjscs?*  in  eon  trolling  stornutittt^,  or 
us  quinine  displays  in  ciittin|C  short  an  attack  of  a>fue.  There  «*,  how* 
ever,  usually  a  very  marktnJ  connection  Ix'tween  the  eiirly  arrc*»i  ciftlie 
dep(»sit,  Ijowever  att'ected,  and  the  s]>ee<ly  recover}'  of  the  |iatieni, 
ahhon^h  it  sometimeH  ha[q>ens  that  the  constitutional  i^y mptomii of  llie 
disease  have  a  fatal  i^sue  after  all  trace  of  false  membrane  haa  dMJv 
poared  friim  the  faurx's.  In  illustration  of  the  conne<nion  bet^-cen  the 
arrest  of  the  de|^»osit  and  the  cutting  short  of  the  dim?jwi€,  M.  Trooaseais 
relates  the  story  of  the  epidemic  prevalcncr  of  diphtheria  in  a  villagei 
where  all  the  cjix<*3*  trcatrd  by  the  me«li4'ul  nien,  who  t*ontinc<l  lhi»tn- 
aelvi^  to  the  employ nicnt  t>f  titnstitntional  renuxlies,  pn>Vi  *  '  *; 
while  Uie  only  cnre^  were  wnuight  by  an  old  woman,  who  de>i 
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doctors  and  their  remedies^  and  applied  indiscriminately  to  everybody's 
throat  a  rough  and  rather  violent  escharotic. 

The  practice,  however,  which  this  story  seems  to  inculcate — and 
which  I,  in  common  with  many  others,  was  at  one  time  accustomed  to 
adopt — has  come  of  late  years  to  be  regarded  as  of  more  than  doubtful 
expediency.  The  application  of  a  strong  solution  of  nitrate  of  silver, 
as  two  scruples  to  an  ounce  of  distilled  water,  or  of  ecjual  parts  of 
hydrochloric  acid  and  honey,  by  means  of  a  soft  camel's-hair  brush,  on 
the  first  discovery  of  the  deposit,  sometimes  seems  to  arrest  its  exten- 
sion. At  the  same  time  I  am  fully  satisfied  that  often-repeated  cau- 
terization, in  the  hope  of  thereby  overtaking  the  spread  of  the  disease, 
not  merely  fails  of  this  result,  but  often  produces  an  increase  of  swell- 
ing and  greater  difficulty  of  deglutition. 

But,  though  the  repetition  of  the  stronger  caustics  is  injurious, 
benefit  may  often  be  derived  from  some  of  the  milder  local  applica- 
tions. Thus,  for  instance,  a  gargle  of  half  an  ounce  of  the  solution  of 
chloride  of  soda  to  six  ounces  of  water,  or  a  similar  application  made 
to  tHe  back  of  the  throat  with  a  soft  camel's-hair  brush,  or  the  syring- 
ing the  mouth  with  it  every  three  or  four  hours,  often  relieves  .the 
local  mischief,  and  at  the  same  time  promotes  the  patient's  comfort,  bv 
freeing  the  mouth  from  the  ropy  mucus  and  the  other  secretions  whicli 
are  apt  to  accumulate  in  it.  The  ingenious  apparatus  too,  now  so 
generally  used  in  one  form  or  other  for  the  diffusion  of  spray,  either 
for  pfoclucing  local  anaesthesia,  for  applying  lotions  to  the  eye,  or  for 
perfuming  a  room — and  the  idea  of  which,  I  believe,  we  owe  to  Dr. 
B.  Richardson — is  extremely  useful  in  these  cases.  By  means  of  it 
we  can  apply  a  solution  of  tannin  in  glycerin,  and  mixed  with  water; 
or  a  solution  of  carbolic  acid ;  or  the  sulphurous  acid  diluted  with 
eight  times  the  quantity  of  water,  with  much  relief  and  with  much 
real  benefit.  The  mere  gargling  with  i(j^  water,  or  the  frequent 
swallowing  of  small  pieces  of  ice,  is  also  of  much  service  in  many 
instances,,  when  the  swelling  and  the  difficulty  in  deglutition  are  con- 
siderable; but,  unfortunately,  it  is  almost  impossible  to  induce  children 
to  carry  out  any,  of  these  measures  with  perseverance. 

The  discharge  from  the  nostrils,  which  is  a  very  frequent  and  very 
troublesome  complication,  may  generally  be  checked  by  the  injection, 
twice  in  the  tA'enty-four  hours,  of  a  solution  of  one  or  two  grains  of 
nitrate  of  silver  to  an  ounce  of  water;  and  the  swelling  of  the  sub- 
maxillary glands  may  often  be  diminished  by  warm  fomentations,  or 
by  the  application  of  spongio-piline,  or  of  a  linseed-meal  poultice  to 
the  neck. 

Something  too  may  be  done  to  promote  the  patient's  comfort,  and  to 
lessen  the  danger  of  affection  of  the  air-passages,  by  providing  (as  was 
suggested  when  I  spoke  of  croup)  for  the  presence  of  a  warm  and  moist 
atmosphere  in  the  room ;  and,  in  the  early  stage  of  the  affection,  by 
the  inhalation,  if  the  child  is  old  enough  to  employ  it,  of  the  steam  of 
warm  water,  or  of  warm  vinegar  and  water. 

While  the  above  local  measures  are  had  recourse  to,  the  constitu- 
tional treatment  must  be  pursued  no  less  diligently.  In  this  it  is  im- 
'  portant  to  bear  in  mind  that  the  feverish  condition,  which  is  often 
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observixl  at  the  outset  of  diphtheria,  miLst  oot  mislead  us  into  witli* 
holdiiio;  noiirishriM;nt»  or  into  r&sortinu:  to  any  stronuouhly  antiphlogistic 
treat nitiit.  If,  indeed,  tliere  is  mueli  lieat  of  skin  at  the  onset  of  the 
attack,  if  tlie  tongue  is  eoatetl,  and  the  bowels  are  constipated,  an 
ipemeuanha  enietie  may  he  given,  follnvvcd  hy  a  few  grains  of  gray 
pr>wdei%  and  a  mild  sahne  a^K'nent*  us  the  sulpliate  of  magnesia,  or  jte 
eftervt^eing  citrate.  A  sim[>lc  saHne,  as  the  citrate  of  potass,  may 
afterwards  he  continued  every  three  or  four  hours,  to  ctu*h  dose  of 
which  four  or  five  grains  of  tlie  eld  orate  of  jxjtjiss  should  be  addcih 
All  tills  time,  too,  the  child  should  be  kept  in  btxl,  since  it  is  of  the 
greatest  moment  to  avoid  all  needless  exptndilure  of  the  strength  ; 
w  1  d  1  e ,  til u ugh  w  i n e  m ay  at  ti rs t  be  1 1 n ii eeessary ,  hee  1*  t ea  must  I »e  given 
from  thv  very  fii'st,  and  stimulants  can  seldom  be  long  delayed,  Tlie 
softness  and  feel)lcneHS  of  the  pulse,  indeeil,  ahiu>si  always  give,  in 
spite  of  tlie  teraiKirary  heat  of  snrfaee,  plain  intimation  of  the  counse 
which  we  shall  have  to  pursue  j  and  very  often  a  shorter  time  than 
twenty-lour  houi'^  soffiees  to  dissipate  entirely  the  febrile  symptoms 
with  wlii(*h  the  di.sease  set  in»  and  to  show  it  in  its  real  characters! 

I^  liave  already  expressed  my  disbelief  iu  the  exi-tciice  of  any  specific 
remaly  for  diphtheria,  though  I  have  given,  and  am  aeeuslonied  to 
give,  the  tincture  of  the  j>ercliloride  of  iron  in  a  large  projK>rtton  of 
eases.  It  has  seemed  to  me  to  be  a  valuuhle  medicine,  but  no  more ; 
and  in  my  hands  it  has  never  vindli-ated  its  claims  to  tlaise  s|>e(*ial 
virttics  for  which  some  praetilioiiers  give  iteralit.  I  gt^nerally  einphiy 
it  in  combination  with  the  eldorate  of  potass,  giving  about  lour  grains 
of  that  salt  and  eight  minims  of  the  tinctuiH3  every  four  hours,  to  a 
child  five  years  old.  I  have  never  seen  reason  for  believing  that  where 
ordinary  doses  of  a  remeily  fail,  extraordinary  doses  will  sueci^ed ;  and 
when  one  physician  talks  of  giving  fifteen  minims  every  quarter  of  an 
hour,  (hiy  and  niglit,  tor  S(^veuty-two  liours,  I  do  not  know  whether  to 
marvel  moiT  at  the  emlunince  ol"  the  jiatieut  or  the  lianliluxKl  of  the 
dcx'tor.^  Iron  has  seemed  to  rae  in  some  iiistaneci^  to  indispose  the 
patient  for  taking  fofxl,  or  to  incapacitate  tlie  stomach  for  beiiring  it; 
and  sometimes  on  this  account,  sometimes  simply  fnom  its  failing  to 
prfxluce  any  good  elFeet,  I  have  thseontinnwl  it  and  had  ree(»urse  in- 
stead to  (juinine,  w  ith  hydroehlorie  at^id  and  tinetni'e  of  bark  ;  and  this 
again  lias  sueceeded  in  some  ijistiUH-es,  and  not  smuxK^ded  in  i>thcrs. 

In  the  great  majority  of  instanees,  it  must  l>e  c<:aifessed  that  the 
em|*loyment  of  meilieine  has  seemed  of  importance  altogether  snl>ortli- 
nate  to  the  administration  of  fo<xl  and  stimulants;  anri  eliildren  of 
four  years  ol<l  have  taken  six  ounces  of  port  wine  and  one  or  tw^o 
ounce's  of  brandy,  for  several  days  tffgcther,  not  only  with  manifest 
advantage,  l>ut  apparently  jis  the  only  means  by  which  life  rtiuld  1)6 
maintained.  When  deglutition  has  been  very  diHicult,  or  when,  with- 
out any  absolute  tiifficulty  io  swallowing,  the  patient  has  refu^ 
uourishmeut^  or  the  stomach  has  rejected  it,  I  have  had  recourse  to 

*  Dr.  Aiibrun»  in  n  c<>mmiinic»tum  U>  tb««  Acfld*^inH»  de&  Scipncrs  nt  Pftn«|  Nov. 
20,  ISOO:  ro]>urU'd  in  ibe  Juuriiut  f.  Xind^rkriitikheiten,  Jud,  ISGI,  vol.  Jiuvii 
p.  HL 
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beef  tea  enemata  with  temporary  advantage ;  though  in  no  instance 
did  a  patient  ultimately  recover  in  whom  vomiting,  or  indisposition  to 
take  food,  was  other  tiian  a  very  transitory  symptom. 

Mention  has  been  made  of  tiie  scanty  secretion  of  urine  in  some 
cases  of  diphtheria,  and  of  the  excessive  quantity  of  albumen  which  it 
is  then  found  to  contain,  as  one  of  the  gravest  symptoms  of  the  disease. 
Dr.  Wade*  of  Birmingham — to  whom  we  are  indebted  for  pointing 
out  the  structural  changes  in  the  kidneys  which  are  found  associated 
with  this  condition  of  the  urine,  and  which  are  in  many  instances  ap- 
parent even  within  the  first  three  or  four  days  from  the  commencement 
of  diphtheria — insists  on  the  employment  of  the  iodide  and  chlorate 
of  potass  almost  from  the  first,  and  on  the  administration  of  large 
quantities  of  fluid,  as  infallible  preventives  of  this  danger,  and  indeed 
of  every  other.  There  can  be  no  doubt  but  that  the  quantity  of  the 
urinary  secretion  may  be  greatly  increased  by  drinking  large  qijantities 
of  water,  and  that,  in  many  instances,  the  absolute  (not  the  merely 
proportionate)  quantity  of  albumen  is  simultaneously  diminished  to  a 
very  considerable  extent.  It  is,  however,  a  very  diff'erent  thing  to  in- 
duce a  child  of  three  years  old,  suffering  from  scarlatinal  drojisy,  to 
drink  a  quart  of  water  daily,  from  what  it  is  to  force  upon  it  large 

Snantities  of  fluid,  at  a  time  when  every  attempt  at  deglutition  pro- 
uces  intense  pain,  and  when  it  taxes  the  attendants  to  the  utmost  to 
induce  the  patient  to  swallow  enough  to  maintain  the  flagging  powers 
of  life.  It  is  during  the  early  stage  of  the  disease,  when  deglutition  is 
commonly  most  difficult,  and  dangers  from  other  sources  are  most 
pressing,  that  the  troubles  of  the  urinary  secretion  are  commonly  en- 
countered in  their  gravest  forms.  I  have  given  the  iodide  of  |>otassium 
in  these  cases,  just  as  I  have  given  it  in  combination  with  other  salines 
in  scarlatinal  dropsy.  I  believe  the  remedy  to  be  a  serviceable  one : 
but  I  must  at  the  same  time  add,  tliat  there  seem  to  me  to  be  few 
things  more  injurious  to  the  advancement  of  mediml  knowledge,  than 
the  aphoristic  dogmatism  which  enunciates  a  certain  mode  of  treatment 
as  one  in  which  "no  instance  of  a  fatal  termination"  is  met  with 
"where  it  has  been  carried  out." 

Now  and  then  a  single  dose  of  ipecacuanha,  in  the  earlier  stages  of 
the  disease,  has  relieved  the  difficulty  of  deglutitien  where  that  was 
troublesome ;  but  I  have  not  observ^ed  any  internal  remedy  check  the 
advance  of  croupal  symptoms  coming  on  in  the  course  of  diphtheria  for 
which  tonic  and  stimulant  measures  had  already  been  necessary.  In 
those  instances  in  which  the  disease  has  announced  itself  almost  from 
the  outset  by  croupal  symptoms,  I  believe  that  the  presence  of  false 
membrane  on  the  fauces  should  not  betray  us  into  any  wide  deviation 
from  that  course  of  treatment  which  we  should  adopt  in  cases  of  primary 
cynanche  trachealis ;  and  the  administration  of  emetics  (though  not  of 
antimonials)  and  the  steady  employment  of  mercurials,  though  the 
patient  may  at  the  same  time  stand  in  need  of  support  and  stimulants, 
nave  seemed  to  me  of  great  moment.     In  these  cases,  however,  even 


*  In  his  essay,  "  Ohgorvations  on   Diphtheria,"  8vo.,  London,  1858 ;   and  a  sub- 
sequont  paper  ♦♦  On  Diphtheria, "  piinted  at  Birmingham  in  18C3. 
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moro  than  in  tho.se  of  inflammator>'  croup,  the  early  ^>erformftiK*n 
tmeli«?()tomy  iiiL-?  aj>poan:'<l   ti*  tjjo  tf>  Ik'  iuclieaterl,  so  soon  m  ix*nie<li 
cottsoi]  to  tL'll  nil  the  syinpt(mii^  of  (li.sonl«_Ted  re.spinition. 

I  do  not  know  that  there  is  any  spwific  treatment  whieh  we  eai 
rcHHimmend  for  the  removal  of  the  paralytic  syraptoni^  that  siiti«eed 
diphtheria.  First  of  all,  it  h  to  be  home  in  miiul  that  they  have  ate 
deney  to  spontaneoits  subsiih^nre  M'itli  tlie  lapse  of  time;  in  the  ne 
phiee,  the  lon*i:er  the  interval  between  tlie  aente  stage  of  diphtheria  an^ 
the  j^uperventiun  of  the  paralytie  symptoms,  the  k*m  is  in  general  tin ' 
gravity;  and  tliirdly,  so  long  a.s  the  inipaircHl  power  i?;  limited  to  tl 
extremities,  and  to  the  mu^sekn  of  deglntition,  we  are  warranted  i 
entertaining  a  favorable  view  of  the  case,  whi(*h,  however,  is  no  long 
justified  when  either  the  nniM^es  of  re>jiiration  are  involved^  or  ti 
action  of  the  lieart  is  disturbed.  As  a  general  rule^  tonie  remedies  a 
indieatitl ;  and  I  have  been  aeeustouied  to  employ  preparations  uf  iro 
in  eond>ination  with  nux  vomiea,  or  stryeimine.  I  have  fretpienti 
observed  recovery  to  take  plaee,  slowly  but  steadily^  un<ier  the  iipe 
these  means :  I  do  not,  however,  know  of  any  ease  in  Avhieh  the  improv 
nient  was  so  markwl  as  to  justily  me  in  saying,  that  the  reamed ies,  ind 
pendent  of  the  ijifluenee  of  time  and  of  general  hygienic  measures,  hi 
had  an  important  sliare  in  pHnhieiiig  it. 

There  is  another  form  of  disea.se,  allied  to  diphtheria  by  many  of  i 
ehanieters,  allied  to  eynanehe  laryngea  by  others,  w^hieh  pn^ent^  itse 
to  us   as  a  moat  danf/crous  eompiicaiton  of  some  other  a^lfvlhit,  nhrii 
ahtojfs  of  meuHkH,     I  was  familiar  Avith  this,  tmd  deserilied  *  it,  at  a  tin 
wlien   my  aequaiutance  witli  genuiue  idiopathie  diphtheria  was  vei 
slight  and  imperfc^'t ;  and  I   reprrKluee  my  acM'otmt  of  it  here,  Inrau 
in   a  few  respeets — ^as  for  instanee  in  the  ulctTative  stomatitis,  with 
whieli  it  was  associateil — it  differed  from  those  forms  of  diphtheria  wit* 
which  I  have  since  !>ecome  conversant. 

This  variety  iif  croup  seldom  Iw^'gins  imtil  the  eruption  of  measles  ii 
on  the  rleelin,e,yr  til!  the  proet^s  of  desfpm matinu  has  eommem-ed,      I 
oceurrenct*  is  most  frequent  from  the  third  to  the  sixth  day  from  the  a 
IX'arance  of  the  eru|>tion,  but  it  oftener  occurs  at  a  later  than  at  an  earli* 
period.    It  is  sometimes  attendee]  with  well-marked  symptoms  from  t' 
very  first;  but  it  oiK^n  happens  that  the  character  of  the  disease  is  mask 
and  its  course  ifisidious,  and  that  the  degree  of  su tiering  during  life  af- 
fords no  correct  index  to  the  aniountof  mischief  which  may  be  revealed  b^ 
a  disset^tion  nfter  death.     Of  itself  it  is  highly  dangerous,  and  its  baza 
is  increastHl  by  the  frc<p»ent  em^xistence  with  it  of  intlatnmation  of  the 
lungs,  which  serves  moreover  to  throw  the  symptoms  of  croup  into  tl 
shade.     Wlien  the  larj-ngeal  affi^L-tion  comes  on  three  or  four  days  aft 
the  ap|H:'arauee  of  measles,  its  presence  is  usnnlly  betokened   by  niu 
more  obvinns  symptoms  than  when  it  occurs  after  the  la|isc»  of  a  long 
peri<.Kl  from  the  felirile  attack.     Sometimes,  however,  it  develo]>s  i 
unnotie*H]  simultain.^ously  witli  the  measles^  and  causes  a  fatal  issue  wh 
the  mediml  attendant  is  least  prepare<^l  to  expect  it.     The  child  in  such 
cases  is  evidently  more  seriously  ill  than  can  be  accounted  for  by 
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mere  existence  of  measles;  but  he  makes  no  definite  complaint,  neither 
are  there  any  obvious  indications  of  the  special  suffering  of  any  par- 
ticular organ.  There  are  considerable  drowsiness,  disinclination  to 
swallow,  and  reluctance  to  speak ;  but  the  cough  may  be  very  slight, 
and  the  respiration  free  from  distinct  croupy  stridor,  while  the  child 
speaks  in  so  low  a  tone  that  it  is  almost  impossible  to  appreciate  any 
alteration  of  the  voice.  In  such  circumstances,  the  most  careful  obser- 
vation is  needed  to  avoid  error.  The  loss  of  voice  should  of  itself  direct 
attention  to  the  state  of  the  larynx  ;  the  cry  should  be  listened  to  atten- 
tively, pressure  should  be  made  on  the  larynx,  to  ascertain  whether 
much  tenderness  exists,  and  examination  of  the  fauces  should  never  be 
negleoted. 

But  little  less  obscure,  and  of  much  more  frequent  occurrence,  are 
those  instances  in  which  the  laryngeal  affection  attends  the  process  of 
desquamation.     Recovery  up  to  a  certain  point  has  probably  gone  on 
well,  when  sometimes  with,  sometimes  without  an  increase  of  the  cough 
and  morbillous  catarrh,  the  febrile  symptoms  become  exacerbated  and 
the  child  droops  again  apparently  without  any  adequate  cause.    Some- 
times a  loud  sonorous  cough,  sua«eded  or  accompanied  by  alteration  of 
the  respiratory  sounds,  betrays  the  nature  of  the  disease ;  but  at  other 
times  there  are  no  symptoms  besides  unusual  drowsiness,  reluctance  to 
speak,  or  alteration  in  the  tone  of  the  voice,  with  disinclination  to  swal- 
low, or  difficulty  in  the  act  of  deglutition.     In  many  instances  deglu- 
tition is  scarcely  at  all  impeded ;  and  I  remember  only  one  («se  in 
which  the  difficulty  of  swallowing,  was  so  great  that  fluids  returned  by 
the   nose.      But  even  though  these  symptoms  be  but  slight,  it  will 
Usually  be  observed,  on  examining  the  mouth,  that  the  gums  have  a 
Spongy  appearance,  or  are  actually  ulcerated,  that  the  tongue  is  preter- 
naturally  red  and  raw,  and  that  small  aphthous  ulcers  have  formed 
upon  its  edges  and  on  the  lining  membrane  of  the  mouth.     The  soft 
palate  will  usually  be  seen  to  be  red  and  swollen,  and  specks  of  false 
membrane  will  be  observed  on  the  velum  or  tonsils.     In  such  a  case,  if 
it  terminates  fatally,  the  duration  of  life  is  very  variable;  though  the 
disease,  for  the  most  part,  runs  a  somewhat  chronic  course.   The  child's 
strength  declines  daily,  and  emaciation  makes  rapid  progress ;  yet  no 
acmte  symptoms  appear.     There  is  great  restlessness,  and  no  posture 
seems  easy  to  the  child ;  or  else  it  sits  constantly  upright  in  bed,  dis- 
tress and  dyspnoea  following  any  attempt  to  place  it  in  the  recumbent 
position.   The  alteration  of  the  voice  is  succeeded  by  complete  aphonia; 
the  frequent  hacking  cough,  which  had  previously  caused  much  annoy- 
ance, ceases  altogether;  and,  although  evidently  thirsty,  the  child  often 
refuses  drink,  or  swallows  with  difficulty.     Diarrhoea,  or  pneumonia, 
usually  supervenes,  and  hastens  death  ;  though  in  some  instances  exac- 
erbation of  the  croupal  symptoms,  coupled  with  the  increasing  weak- 
ness of  the  child,  are  the  only  causes  of  the  fatal  termination. 

On  examining  after  death  the  bodies  of  children  who  have  died  of 
this  affection^  not  only  is  the  mucous  membrane  of  the  mouth  found 
inflamed  and  ulcerated,  but  the  soft  palate,  fauces,  epiglottis,  and  the 
upper  part  of  the  pharynx  are  seen  to  be  more  or  less  intensely  con- 
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gC8twl,  and  coated  more  or  li?44s  extensively  with  false  membrane-  TTie 

e[ii*^lottis  i.s  utten  ii  I  or  ra  tod  on  lx*th  it,«  surfiices,  and  ]mrtially  coated 
with  tUIsc  nicnibnint';  and  tlie  mucous  nK*nd)nine  of  the  Inrynx  ii 
^enenilly  enwk^l  by  numerous  ^inall  ulwrations,  its  well  a»  covered 
with  a  similar  de|Jo««it,  I  have  in  no  instanc-e  nljserv^Ni  fal^c  nirmbmofi 
extendinji;  below  the  hirynx;  and  altlioujj^fi  tli<'  traehea  18  ii>»iuiHy  coo* 
ge^tixl^  stHiietime**  inten?*ely  so»  yet  tluN  ii^  by  nn  nit^ins  of  in\iiriAbl9 
oeinuTenee.  Ilronef litis  and  |ineumotua,  e^jKHiially  the  hitti^^r,  an^  fre- 
quent eomjdiailiouH  of  tins  atlk-tiun. 

The  peeuliur  »»oniid  that  e  ha  rack' rizej*  the  eouj^h  of  croup,  the  stridor 
of  the  respimtjon,  and  the  urgent  dyspnrea  which  attend  the  pnif^i^cfli 
of  the  diseai^e^  result^  ils  I  Hearecly  need  reniin<l  you  alratiNt  entin^ly 
froiri  tlje  spa.snioclicaetion  of  the  mosele?s  of  thi*  larynx,  and  not  from 
tlie  nieehuiifeal  oUstaele  wliit4i  the  |»rt*senee  of  f'al^e  nietnbmne  aGEets  to 
the  free  sidnni^sion  or  exit  of  air.  We  have  ?ieen  that  thf»e  ^roptCMm 
art*,  on  the  whole,  le^  njurlanl  in  t^sei^  wliere  croup  appear*  ttut  ai^eiSlNI- 
dar}*  affection^  and  tlie  larynx  lM?eiinies  involved  by  the  exteni^toti  to  it 
of  disea*^  Ix^f^inning  in  the  throat,  than  in  those  where  tlie  air«tnii^<aig«B 
theni-selven  are  primarily  affected.  SiiU  they  vary  unielt,  Uittt  in  the 
perio<J  o(  their  ticeurrenee  and  ihe  degree  (if  tlieir  fttn^erity,  evi'ti  in  tbvwc 
ctisc^s  that  moht  resemlde  each  otlier ;  and  I  hey  l>ear  no  eeriatti  ndntton 
to  the  intensity  of  the  iutlammation  any  mure  tlian  to  the  amount  t>f 
the  de|Kwit  of  false  membrane*  The  diversities  in  thin  respeel  de|ic?fid 
on  constitutional  peculiarity  rather  than  on  any  cs^^ntial  ditTerviioeB  in 
the  nature  of  the  diseaMt*, 

This  view,  indeoil,  is  not  taken  by  all  writers,  but  Pome  otu^rverft 
of  dcHTvedly  liii^h  ref)Utc — sueh,  for  instance,  as  M.  Gueiviint* — ^Imve 
cx)nei'ived  that  there  are  ditt'erenees  sufficient  to  warrant  our  plaeiog  in 
a  sepanite  c^itcgory  those  (u*es  of  croup  which  are  nmrkcnj  by  the  pn&- 
dofuinantM^  of  ^^pasmo<lte  synnitotns.  They  have  pro|>o>cHl  to  designate 
this  form  of  th<Miist*ai*e  by  the  nanwof  fariptt/iiij*  MrUhthi^  to  di^tingiiiidi 
it  Iron  I  ordinary  emup,  the  laryngitis  pseuthi^niendminattnu  It  w«s 
dc>idillt*ss  theo!*servation  of  sf>meesi>4tAsof  this  kind  that  le<l  i>r.  Millar^' 
more  thati  a  et»ntur>^  ag*j,  to  de>(cril)e  under  the  name  of  the^^m^Olo 
aii^thrna'*  a  dtj^f^^se  re^»mbling  ert>up  in  many  re3|M\'t>i,  but  pr«;^<^iting 
a  mixture  of  sjmsrnodic  and  inflammati»ry  symptom?*— the  former  pr** 
dciminating  at  the  eommentvnient  of  tlie  diMusc,  the  latter  r«mTir*U  rtn 
clase.     l)r.  Millar  a|>pt*ai*s,  indeed,  in  some  mejiAUiv^  to  have  r  tl 

two  very  tliHerent  atleetioas, — the  true  sjiasnuMlie  eroup,  or  lar  ^  mih 
etriduluH,  with  the  inflammatory  croup,  or  cynanche  traeh^iliiii,  under 
the  idea  that  they  eonstitutiKl  the  two  stages  of  one  dli^4i80.  Btit  ne%*er- 
theles^i.cascs  are  ^imetimes  obM^rved  that  bc^ir  averycdcw^  n!^'mblaiu« 
to  MillarV  <Iescription,  though  no  advantage  8CH.'m!*  to  me  likely  to 
aris<*  fnirn  i*oT»stituting  a  new  spef*ie?5  of  erou|i  out  of  u  moilitieatiaii  in 
its  ^yirjpforns  pro<inti»d  by  the  idiosyncni^y  of  the  {Mttient, 

in  some  children  the^-e  \^  a  greater  teudcntry  to  spustuudic  afliactiooi 


■  In  t1i<«  iirtic1«»  *•  Croup/* in  toK  Ii  of  %\k9  2d  «ditSon  of  iho  Dlctlannalr^dt  Mld^ 
<  ObterTsilQiii  od  the  Aitbma  and  on  tlio  Hooping-cough^  8to.,  London,  179iv 
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than  in  others :  in  such  the  laryngeal  nerves  will  take  the  alarm  at  the 
very  outset  of  the  disease,  and  the  paroxysms  of  dyspnoea  will  conse- 
quently commence  at  an  early  stage,  and  will  soon  attain  great  inten- 
sity, but  may  become  masked  by  the  jxirmanent  distress  of  breathing 
to  which  the  disease  in  its  progress  gives  rise.  In  other  instances,  the 
symptoms  of  inflammatory  disease,  and  those  of  spasmodic  disturbance, 
may  be  so  commingled,  or  may  so  alternate  ^ith  each  other,  as  to  render 
it  hard  to  tell  from  which  the  child  suffers  most.  This  was  the  case 
with  a  little  boy,  ten  months  old,  who  some  years  since  came  under  my 
care,  suflTering  from  what  seemed  at  first  to  be  ordinary  inflammatory 
croup.  The  symptoms,  though  not  very  urgent,  were  plainly  marked, 
and  the  active  employment  of  antimony  soon  dissipated  them.  During 
the  whole  course  of  the  disease,  however,  the  child,  who  seemed  highly 
nervous  and  excitable,  suffered  from  fits  of  dyspnoea  far  more  severe 
than  could  have  been  anticipated  from  the  general  mildness  of  the 
attack,  or  than  would  have  been  suppased  to  exist  by  any  one  who  had 
seen  the  child  only  in  the  intervals  of  the  paroxysm.  The  cough  and 
respiration  had  for  forty-eight  hours  entirely  lost  all  croupy  character, 
and  nothing  but  catarrh  seemed  left  behind ;  when  the  child  was  sud- 
.denly  seized  with  extreme  difficulty  of  breathing,  attended  with  slight 
croupy  noise,  and  lay  stiff  in  his  nurse's  arms  with  his  thumbs  drawn 
into  the  palms  of  his  hands,  and  his  great  toe  separated  from  the  others. 
Four-and-twenty  hours  had  elapsed  from  the  supervention  of  these  new 
symptoms  before  I  was  able  to  visit  the  child.  He  was  then  extremely 
restless;  his  face  was  flushed,  his  thumbs  were  drawn  into  the  palms 
of  his  hands  and  his  feet  were  forcibly  extended ;  his  breathing  was 
labored,  and  attended  with  a  hoarse  croupy  sound,  which  became  still 
more  distinct  whenever  the  child  coughed.  The  bowels  had  not  acted 
for  a  couple  of  days ;  but  an  hour  after  my  visit  some  purgative  medi- 
cine, of  which  large  doses  had  been  given  during  the  previous  six  or 
ei^ht  hours,  began  to  act,  and  produced  three  very  copious  evacuations, 
with  perfect  relief  to  all  his  symptoms.  The  carpopedal  contractions 
disappeared,  the  respiration  became  easy,  and  the  face  ceased  to  be 
flushed  or  anxious.  The  child  slept  well  through  the  night,  was  cheer- 
ful on  the  following  day,  and  slight  hoarseness  attending  his  occasional 
cough  was  the  only  remaining  symptom.  In  a  day  or  two  that  also 
disappeared,  and  the  child  perfectly  recovered. 

The  influence  of  that  spasmodic  element  which  enters  so  largely  into 
the  production  of  the  symptoms  of  cynanche  tracheal  is,  is  seen  in  many 
cases  in  the  long  persistence  of  a  croupy  sound  with  the  cough,  and  in 
its  subsequent  recurrence  when  a  patient  who  has  once  had  croup  catches 
cold.  In  these  cases  the  nerves  have  doubtless  not  thoroughly  recov- 
ered from  the  effects  of  the  previous  inflammation. 

Before  closing  this  lecture,  one  or  two  additional  illustrations  may 
be  adduced  of  apamiodic  affection  of  the  larynx  in  connection  with  dis- 
ease seated  elsewhere ;'  though  the  remarks  made  at  an  early  period  of 
the  course,  on  spasm  of  the  glottis  as  a  frequent  attendant  on  the  con- 

1  See  Lecture  xiii,  p.  163. 
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viilsive  affections  of  infancy,  must  have  made  you  thoroughly  familiar 
with  its  occurrence.* 

MM.  Rilliet  and  Barthez  have  described  a  spasmodic  cough  that 
returns  in  paroxysms,  is  loud,  attended  with  an  imperfect  hoop,  and 
may  be  easily  taken  for  hooping-cough  by  the  inattentive  observer. 
It  is,  however,  a  symptom  of  bronchial  phthisis,  due  to  the  extension 
to  the  larynx  of  irritation  seated  in  a  distant  part  of  the  respiratory 
orffiins. 

Intestinal  irritation  is  a  frequent  cause  of  nervous  cough  in  child- 
hood. It  is  sometimes  a  loud,  solitary,  ringing  cough — the  tiissis 
ovilla,  tussis  ferina  of  medical  writers ;  at  other  times  it  is  a  short  dry 
cough,  attended  with  no  particular  inconvenience,  but  teasing  from  its 
frequency.  Both  of  these  forms  appear  to  result  in  many  instances 
from  the  presence  of  worms,  and  speedily  cease  under  the  judicious 
employment  of  purgative  medicines. 

Lai^tly,  I  may  once  more  remind  you  of  the  cough  which  is  occasion- 
ally heard  in  the  early  stage  of  inflammatory  affections  of  the  brain. 
It  is  a  very  short,  hoarse  cough,  which  sometimes  continues  for  a  few 
minutes  almost  incessantly,  then  ceases  for  a  time,  and  then,  after  a 
pause,  returns  again.  The  disturbance  of  the  brain  is  sympathized 
with  by  the  larynx,  and  the  depletion  which  relieves  the  former  organ 
removes  the  irritation  of  the  latter. 

1  There  is  a  form  of  spasmodic  affection  of  the  larynx,  which,  under  the  name  of 
Thymic  Asthma,  has  attracted  considerable  attention  among  Continental  writers, 
though  my  own  experience  concerning  it  is  confined  to  a  single  case  which  I  observed 
many  years  ago.  The  spasm  of  the  glottis,  which  is  the  most  prominent  symptom 
in  this  affection,  is  supposed  to  be  due  to  the  pressure  of  the  hypertrophied  thymus 
on  the  larynx,  and  the  consequent  irritatitm  of  its  nerves. 

The  es?ay  of  Haugsted — Thymi  in  homine,  etc.  :  descriptio  anatomica,  pathologica 
et  physiologica,  8vo.,  Hufniae,  183J — may  be  consulted  with  advantage  by  any  one 
desirous  of  becoming  thoroughly  acquainted  with  the  subject.  I  owe  to  Professor 
Gairdncr,  of  Gia-igow,  the  obligation  of  his  having  directed  my  attention,  in  a  note 
at  p.  203  of  his  Lectures  on  Clinical  Medicine,  by  which  he  has  left  all  members  of 
our  profession  largely  his  debtors;  to  the  memoir  by  Dr.  Hood,  of  Kilmarnock,  on 
Spasm  of  the  Glottis  from  enlarged  Thymus,  published  in  the  Edinburgh  Medical 
Journal  for  January,  1827.  lie  "who  proves,  discovers,"  is  an  old  adage,  but  a 
true  ono;  I  am  glad  that  it  should  find  a  fresh  verification,  as  in  Dr.  Hood's  case, 
among  our  northern  countrymen. 
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LECTUEE  XXVI. 

HooPiNO-CouOH. — Course  of  the  disease  in  its  simplest  form — Subject  to  fijrent 
variations  in  its  mode  of  onset  and  degree  of  pcverity — Sijsrnificfttion  of  the 
hoop — Course  of  the  disease  when  declining — lU  danger  depends  on  its  cum- 
plications — Complication  with  bronchitis — At  its  outset,  or  when  it  bas  con- 
tinued for  some  time — Complication  with  disorder  of  the  nervous  system — 
Sometimes  exists  from  the  first,  and  causes  death  even  before  characters  of  dis- 
ease are  fully  developed — But  may  come  on  at  any  period— 7Various  forms 
assumed  by  disorder  of  nervous  system — Great  danger  when  paroxysms  of 
cough  terminHte  in  convulsions — Caution  as  to  ncrvou<»  character  of  dyspnoea  in 
many  cases,  and  as  to  danger  of  overtreating  it — Tubercular  meningitis  rare  as 
a  complication. 

We  pass  next  to  the  study  of  one  of  the  most  common  disorders  of 
childhood.  Few  persons  attain  to  adult  age  without  having  experi- 
enced an  attack  of  hooping-cough,  and  still  fewer  of  those  who  escape 
it  when  children  suffer  from  it  in  after-life. 

Hooping-cough,  then,  claims  our  notice  as  being  essentially  a  dis- 
ease 01  early  life;  but  as  it  is  one  which  almost  every  old  woman  pro- 
fesses to  cure,  we  might  fairly  expect  not  to  be  detained  long  with  its 
study.  We  find,  however,  that  in  this  metropolis  it  ranks  fourth 
among  the  causes  of  death  under  five  years  of  age;  inflammation  of  the 
lungs,  convulsions,  and  tubercular  meningitis  being  the  only  more 
fatal  ailments.  Nor  do  these  facts  adei^uately  represent  its  importance  ; 
for  it  is  alleged  to  be  the  most  fatal  of  all  the  diseases  of  early  infancy  ; 
while  68  per  cent,  of  the  total  deaths  which  it  occasions  take  place  in 
children  under  the  age  of  two  years.^  A  cursory  inquiry  will  not 
suffice  to  make  us  thoroughly  acquainted  with  all  points  of  importance 
in  the  history  of  a  disease  that  has  so  many  victims. 

The  affection  in  its  simplest  form  consists  of  a  cough  of  spasmodic 
character,  that  asually  succeeds  to  catarrhal  symptoms,  and  having  re- 
curred at  intervals  for  a  few  weeks,  ceases  w  ithout  having  occasioned  any 
serious  disturbance  of  the  general  health,  or  having  required  any  active 
medical  treatment.  In  its  graver  forms  it  is  one  of  the  most  fearful 
diseases  that  we  ever  have  to  encounter,  often  keeping  the  life  of  the 
patient  for  days  or  weeks  together  in  almost  const^yit  jeopardy,  liable 
to  be  exaggerated  by  the  most  trivial  cause,  or  rendered  fatal  by  the 
slightest  error  in  treatment ;  while  the  highest  effort  of  our  art  is 
limited  to  mitigating  the  severity  and  warding  off  the  urgent  danger 
of  symptoms  which  we  are  unable  wholly  to  subdue,  and  which  we 
must  trust  to  time  and  nature  thoroughly  to  cure. 

Such  great  differences  in  the  course  of  the  disease  in  different  cases 
have  given  rise  to  many  ingenious  theories  as  to  its  nature  and  seat, 
framed  with  the  view  of  explaining  that  which  cannot  but  strike  all 

1  Dr.  £.  Smith,  in  Reynolds's  System  of  Medicine,  vol.  i,  2d  ed.,  1870,  p.  53. 
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observen?  as  so  enigmatical  in  its  clianictcn  None  of  these  sfXTnlatiotis, 
however,  have  leil  to  any  ii^^'fiil  prar-tieiil  result,  and  we  shall  l>e  lH*tter 
enipl<»ye<l  than  in  their  ntufly,  if  we  ennfine  oni*8elvcs  to  the  ^irnplo 
ob^^e^vution  of  the  phtnomnta  of  fhr  iiUntM,  In  cloin*;  thi.'^,  we  will 
be^rin  with  tluiser'ase.s  in  wliieh  it  is  most  simple  nnrl  h^ast  perilons^  und 
will  then  examine  in  sneeessinn  tlie  fliHerent  modes  in  whirh  it?*  e*>iirse 
becomes  eompli«itecl  and  dano^erons* 

An  attack  of  hoopin^-eongh  usually  hejT;iiis  with  catarrh,  and  pre- 
sents at  first  little  or  nothing  to  dij^tinj^ui^li  it  from  a  eominon  t^ld, 
extn^pt  that  at  sometimes  the  cuiigh  is  attended  almost  from  the  outlet 
with  a  iH'ciiliar  rin^^inji!:  sonnd.  liy  de^^rees  the  catarrhal  symptoms 
abate,  and  the  slight  dtsturhan(*e  of  the  chihl's  ht^alth  altogether  ceasc:*, 
bnt  nevertht-dt-^s  the  cougli  continues ;  it  grows  louder  and  lasts  longer 
than  Ix^fore,  and  assunit^  something  of  a  sntflx-ative  character,  in  all  of 
which  resj»ect-s  a  temlcney  to  exaeerkition  towanls  nrght  b€M*omt¥  early 
apparent.  As  the  con^h  grows  severer,  its  jieculiarifi*^  bei^nme  more 
and  more  manitl^l  ;  dnring  each  paroxysm  the  chiltl  turns  rt*d  in  tlie 
face,  and  its  wlirJc  frame  is  shaken  witli  the  vit»Ienee  of  tlio  cough. 
Kach  fit  of  couglnng  is  now  made  up  of  a  number  of  short,  hurried 
expiratiuns,  so  forcible,  and  succeeding  each  other  with  such  rapidity, 
that  tlie  hings  are  emptitnl,  to  a  great  degree,  of  air,  and  the  child  is 
brought  liy  their  continuance  into  a  condition  of  impending  snflRx*ation. 
At  k  ngth  the  child  draws  brt'atli  with  a  long,  loUil,  sonorous  inspira- 
tion— the  ho(ip  from  which  the  disease  derivi»s  its  name — and  tlie  attack 
sometimes  terminattw.  More  often,  Innvever,  the  hooji  ih  followed  by 
but  a  momentary  pause,  and  the  hurried  expiratory  efforts  begin  again, 
and  are  again  arri^tcfl  by  the  hmd  ins]>iration— jwrhaps  only  to  iTcom- 
menee;  until,  after  the  abundant  (expectoration  of  glairy  n>urus,  or 
retrhiiig»  *»f  artuul  vomiting,  free  inspiration  takes  place,  and  quiet 
breathing  hy  degrot's  returns.  If  yon  listen  to  the  chest  during  a  tit  of 
hooping-cough  you  will  hear  no  sound  whatever  in  the  lungs  ;  but  when 
the  hoop  oceursj  you  will  once  more  perctuve  air  entering,  though  not 
pcnetniting  into  the  minuter  bn3nehi.  It  is  not  till  the  tit  is  over,  and 
respiration  onee  nu>re  goes  on  quietly,  that  tlic  air  reaches  the  pulmonary 
'cells  again;  hut  then  you  will  hear  vesicular  murmur  as  clear  as  if 
nothing  ailed  the  child,  or  at  most  inttTruptetl  only  by  a  little  rhonchus, 
or  by  slight  mucous  ri\le.  If  the  cough  is  severe,  (juiet  Invathing  does 
not  return,  nor  the  vesicular  murmur  become  audible,  till  some  time 
afler  the  paroxysm  is  over;  and  o(x*asionally,  short  and  lain  >rious  respi- 
ration usliers  in  each  fit  of  couglung.  The  child  then  seenjs  to  have  a 
presentiment  of  the  coming  seizure ;  its  fac^^  grows  tuixious,  it  looks  up 
at  its  mother,  and  flings  more  clr^sely  to  her;  or,  if  old  enough  to  run 
about,  you  may  observe  if,  even  before  its  breathing  has  become  niani- 
fc?stly  atiei'ted,  throw  down  it^^  playthings,  and  hasten  to  »eize  hold  f^f  a 
elniir,  or  of  some  article  of  furniture,  for  supjiort  during  the  approach- 
ing fit  of  coughing. 

If  the  case  is  uncom plicated,  even  though  the  attack  be  severe,  the 
ehihrs  health  continues  go^xl,  and  little  or  nothing  ails  it  during  the 
intervals  of  the  conglh  Its  appetite  is  not  impaired,  but  at\er  throw- 
ing up  the  contents  of  the  stomach  in  a  tit  of  coughing,  it  asks  for 
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almoet  immediately.  It  sleeps  soundly,  except  when  roused  by  the 
coiirI>;  the  bowels  act  regularly,  or  are  perhaps  a  little  constipated,  and 
slight  complaint  of  headache  or  languor,  with  loss  of  the  usual  cheerful- 
DesB,  are  often  all  the  permanent  ill  effects  to  be  discerned  between  the 
seizures. 

After  the  hoop  has  been  heard,  the  disease  goes  on  for  about  a  week 
to  increase  in  severity,  the  cough  becoming  more  frequent,  its  paroxysms 
severer  and  more  suffocating,  and  attended  with  more  frequent  hoop. 
After  remaining  stationary  for  ten  days  or  a  fortnight,  it  begins  to 
decline ;  and  one  of  the  first  indications  of  this  is  usually  afforded  by  a 
diminution  in  the  severity  of  the  nocturnal  exacerbations.  We  next 
find,  either  that  the  fits  of  coughing  are  less  frequent,  or,  though  they 
should  occur  as  often  as  before,  yet  they  are  less  severe  and  sometimes 
cease  without  the  occurrence  of  a  hoop.  When  on  the  decline,  however, 
exposure  to  cold,  neglect  of  the  state  of  the  bowels,  or  mental  excite- 
ment, will  suflSce  in  many  cases  to  bring  back  the  hoop,  and  to  increase 
the  previously  diminished  severity  of  the  attack.  For  the  mast  part, 
the  cough  loses  its  spasmodic  character  for  many  days  before  it  ceases 
altogether;  and  you  may  even  find  a  child,  otherwise  in  good  health, 
who,  some  six  weeks  after  an  attack  of  hooping-cough,  still  has  occa- 
sional returns  of  cough,  which  a  slight  cause  would  once  more  convert 
into  an  ailment  with  all  the  characters  of  fully  developed  pertussis. 

Such  is  the  ordinary  course  of  the  disease  in  thase  cases  in  which 
it  is  unattended  by  any  complication,  and  does  not  give  rise  to  any 
formidable  symptom,  but  issues  in  the  complete  recovery  of  the  patient. 
But  even  in  favorable  cases  its  course  is  often  variously  modified,  while 
these  modifications  derive  additional  importance  from  frequently  be- 
tokening or  accompanying  some  of  those  serious  complications  to  which 
the  danger  of  the  disease  is  almost  exclusively  due. 

The  average  duration  of  the  cakuThcU  stage  of  hooping-cough,  as 
deduced  from  a  comparison  of  fifty-five  cases,  in  which  the  date  of  the 
occurrence  of  the  first  distinct  hoop  was  ascertained,  was  12.7  days. 
In  nineteen  of  these  cases  the  first  hoop  was  heard  within  seven  days 
from  the  commencement  of  the  catarrhal  symptoms,  and  in  nineteen 
more  cases  during  the  succeeding  seven  days;  but  the  extreme  limits 
of  the  duration  of  the  premonitory  stage  are  very  wide  apart,  since  on 
one  occasion  it  lasted  only  two  days,  and  on  another  thirty-five  days. 

But  there  are  many  other  respects  in  which  the  mode  of  onset  of 
hooping-cough  varies,  as  is  clearly  shown  by  the  following  facts: 

In  fifty-five  cases  the  average  duration  of  the  catarrhal  stage  was 
12.7  days ;  the  extremes  being  2  and  35  days.  In  eighteen  cases  the 
catarrhal  stage  lasted  on  the  average  only  8.3  days,  when  the  cough 
assumed  a  distinctly  paroxysmal  character ;  but  no  hoop  occurred  till 
the  fifl«enth  day.  In  four  cases,  after  the  catarrhal  stage  had  lasted  on 
the  avera^  11.5  days,  the  cough  became  paroxysmal,  but  no  hoop 
occurred  during  the  whole  course  of  the  affection.  In  one  case  the 
cough  had  a  distinctly  paroxysmal  character  from  the  first,  but  no  hoop 
occurred  during  the  whole  course  of  the  affection.  In  six  cases  the 
oough  was  paroxysmal  from  the  outset,  and  continued  so  on  the  aver- 
age 9.3  days,  at  the  end  of  which  time  distinct  hoop  accompanied  it. 
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In  tliree  cases  a  tliatmct  lioap  attentled  the  cough  from  the  very  com- 
inenceraeiit. 

Sonic  of  these  may  be  merely  atvidenhil  diiferenceH,  but  I  believe 
that  most  of  them  are  by  no  means  iinimimrtiint,  and  that  they  depend 
on  cjinse^^  with  whieh  a  litth^  cibservatioii  will  make  yon  a<'4jiiairiU?d, 
My  r\xcuse,  indeed,  for  hriiitring  l>eK>re  yon  sneli  dry  detail  with  refer- 
enee  to  honping-eou«^li,  is,  that  there  i.s  saireely  any  other  di.s(*a>e  of 
early  life  eoiieerning  whieh  we  are  so  nmeli  in  want  of  detinite  facte. 
Its  genend  feiiture??  are  so  obvious,  that  i>ei'soiis  have  not  observ^  with 
equal  eare  tho.«c  Ica?  striking  eha meters  which  ypt  are  of  much  mo- 
mt'tit,  as  aflording  sure  grounds  for  prognosis,  tuid  trustworthy  indica- 
tions for  the  guidance  of  tr(*atineut. 

Unusual  j>rotraeti(»n  of  tlie  eatarrfml  stage  of  hooping-cough  18, 1 
believe,  usually  met  with  eitlier  at  the  eommeneemeut  of  au  epidemic 
of  tlie  disease,  or  towards  its  close.  Epidemic  hooiiing-cough  very  fre- 
«|uently  suet^eeds  to  epidemic  catarrh  ;  the  former  disease  becr»ming 
gradually  developed  out  of  the  latter,  and  the  ptsistcnec  of  cough  in 
several  east^,  long  after  the  d<»eline  of  all  other  iudii^jitions  of  catarrh, 
is  ot'teu  one  «*f  the  first  signs  of  the  eommentx*ment  of  au  epidemic  of 
hooping-cough.  The  characters  of  hoof »ing-eo ugh,  like  those  of  other 
e|>idemie  diseases,  often  btrome  less  mark  til  towards  the  decline  of  its 
prevalence,  and  we  then  iru^et  with  cases  in  which  catarrhal  symptoms 
continue  loug,  white  tlie  pjiroxysms  of  cough  are  sliglit,  and  tlu»  1mk)|» 
oeeui>j  very  selthnn  and  not  severely.  It  may  be  laid  ch:iwn  as  a  general 
niU\  tluit  those  eases  in  wliich  t!ie  catarrhal  stage  is  of  h»ng  contina- 
auce  seldom  btH'fiaie  severe  tluring  their  subsequent  progress,  and  the 
mme  holds  ginn]  with  reterenw*  to  tlie  majiirity  of  those  rases  in  whirh 
the  hm>p  doej*  not  come  on  until  after  the  cough  han  for  some  time 
assum»:^l  a  paroxysmal  cljara<'ter.  Tlierc  are,  however,  some  inMaiices, 
which  we  shall  hereafter  liave  to  notice,  where  the  long  duration  of  the 
paroxysmal  and  sullbcalive  chanu-ter  of  the  cough,  unattended  by  any 
hoo[>,  is  a  sign  of  the  poniHar  intensity  of  the  •lisease,  rather  than  of 
its  mildness;  on  tlie  c^thtr  hand,  the  preternatural  shortnesis  of  the 
catiwrhal  stage,  or  its  tola!  absence,  is  not  of  iti^elf  any  proof  that  the 
disease  will  l*e  more  th:ni  usually  severe.  It  h  usually  ol*served  in 
very  young  children,  who,  as  I  have  already  toltl  yon,  are  but  little 
lial)le  to  catarrhal  aifeetions,  and  who  are  not  so  often  attacked  by 
liooping-eough  as  those  who  are  older.  Sometimes,  however,  when 
other  children  in  the  siime  family  arc  suffering  from  it,  they  contract 
the  disease  apparently  by  e<3ntagion,  and  in  that  ease  it  tmpienlly 
hapjKMis  that  no  purely  catarrhal  symptoms  prcfs^de  it,  but  that  the 
cougli  from  the  first  [iresents  a  pan»xysuial  I'liaracter,  and  sotm  becomes 
attended  witli  a  distinct  hoop. 

Instead  of  coming  on  witli  catarrli  of  moderate  intensity,  hooping- 
cough  sometimas  sets  in  with  great  feverj  dyspnoea,  and  raiuiy  symp- 
toms of  severe  bronchitis ;  thougli  the  result^^  of  ausindtntion  do  not 
indicate  sueh  serious  disease  as^  judging  from  the  amount  of  constitu- 
tional disturbance,  we  should  ex[>eet  t**  discover*  In  such  castas,  it  is 
only  on  the  subsidence  of  the  a<*utc  symjitoms,  which  usually  give  way 
""       lily  under  treatment,  that  the  real  nature  of  the  disea^^e  beooiEeg 


^ 
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apparent.  We  then  observe,  however,  that  while  the  child  in  all  other 
respects  improves,  the  cough  continues  unabated,  that  it  soon  grows 
more  severe,  returning  in  paroxysms,  and  being  attended  before  long 
by  the  characteristic  hoop.  Besides  these  cases  there  are  others,  though 
much  less  common,  in  which,  though  the  catarrhal  symptoms  are  not 
nniisually  severe,  the  child  yet  has  paroxysms  of  dyspnoea,  which  gen- 
erally come  on  at  night,  and  may  excite  much  apprehension  on  the 
part  of  the  parents.     The  attacks  do  not  appear  to  be  induced  by  any 

Erevious  fit  of  coughing,  and  after  lasting  from  half  an  hour  to  an 
our  they  pass  off  of  their  own  accord,  leaving  the  child  free  for  many 
hours  together,  and  probably  not  returning  until  the  following  night. 
While  the  child  continues  subject  to  them,  auscultation  discovers  no 
sign  of  serious  mischief  in  the  lungs ;  but  in  proportion  as  the  parox- 
ysms of  the  cough  increase  in  distinctness,  and  the  hoop  becomes 
established,  the  fits  of  dyspnoea  diminish,  and  in  the  course  of  a  few 
days  entirely  disappear. 

Some  days  usually  elapse  after  the  general  characters  of  the  disease 
have  become  well  marked,  before  it  reaches  its  a^me,  and  during  this 
time  its  nocturnal  paroxysms  generally  increase  in  a  greater  ratio,  both 
as  to  frequency  and  severity,  than  those  which  occur  by  day.  Such,  at 
least,  was  the  course  of  the  disease  in  thirty-eight  out  of  forty-seven 
cases  in  which  this  point  was  especially  noticed.  The  nocturnal  ex- 
acerbation is  sometimes  so  marked,  that  the  fits  of  coughing  are  not 
only  severer,  but  are  actually  more  numerous  by  night-time  than  by 
day.  In  very  mild  cases  of  hooping-cough  there  is  but  little  difference 
between  the  frequency  and  severity  of  the  paroxysms  at  night-time  and 
by  day;  and  in  other  instances,  while  the  child  rests  quietly  through 
the  greater  part  of  the  night,  there  is  yet  a  marked  aggravation  of  the 
cough  on  first  lying  down  at  night,  and  on  first  waking  in  the  morning. 
When  the  exacerbations  occur  at  those  two  periods,  the  evening  ex- 
acerbation is  often  induced  by  the  child  being  removed  to  a  bed-room 
less  warm  than  the  apartment  in  which  it  spends  the  day,  while  the 
morning  attack  results  from  the  accumulation  of  mucus  in  the  bronchi 
during  the  hours  of  sleep. 

Neither  of  these  causes,  however,  is  the  sole  occasion  of  the  increased 
severity  of  the  disease  at  night,  nor  is  the  occurrence  peculiar  to  hoop- 
ing-cough, but  is  obscrv'ed  also  in  asthma,  and  in  many  other  affections 
of  the  respiratory  organs  in  adults.     The  severity  of  the  nocturnal 

Saroxysms  is  often  a  very  good  criterion  of  the  general  severity  of  the 
isease ;  and  any  exacerbation  of  the  disciise  is  usually  attended  with 
special  increase  of  the  nocturnal  paroxysms,  and  not  merely  by  more 
frequent  coughing  and  hooping,  but  likewise  by  a  marked  increase  of 
dyspnoea.  On  the  other  hand,  a  diminution  of  the  nocturnal  exacerba- 
tions is  one  of  the  most  frequent  indications  that  the  disease  has  begun 
to  lose  something  of  its  previous  severity,  and  the  cough  often  ceases 
entirely  at  night  for  some  time  before  it  disappears  completely  during 
the  daytime. 

Cough,  preceded  by  catarrhal  symptoms,  aggravated  in  paroxysms,, 
assuming  a  suffocative  character,  and  attended  with  a  peculiar  sonorous 
inspiration  call^  a  hoop,  were  said  to  be  the  characteristics  of  this  dis- 
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ease*  The  last  two  of  these  plienoraena  are  the  special  results  of  thi* 
nervous  element  whieli  j^oes  to  make  up  the  ver>^  com  pound  eharaeter  of 
h<K*ping-cough.  Ileiiee,  in  those  tuses  whicli  are  very  mild,  there  is  m 
little  6pa.sin  of  the  j2:lottis,  that  air  enters  freely  when  the  ehild  draws 
breiitli  after  a  fit  of  eouL^hiuir,  and  rhe  lioop  it^  oet^isional  and  faint, 
while  it  is  still  more  st'ldoni  thiit  the  eough  displays  that  sufftK'ative 
charaeter  whieli,  wlien  severe,  eonstitut*^  one  of  its  most  fonnidable 
pe<:'uliarities. 

None  of  the  phenomena  of  this  diseiiseeiill  for  sueh  close  obser\'atiou 
as  tJic  hoop  from  whieh  it  derives  Its  name,  It8  otx'iirrence  intlitaitcs 
on  the  one  hand  the  existenee  of  jstpa^^m  of  the  glottii^i ;  and  hen*H^^  in 
those  aise.^  whit^t  are  vary  nliglit  it  takps  place  hut  seldom,  while  it 
hardly  ever  comes  on  until  tlie  di?^ease  hjLS  lasted  a  certain  time,  and 
acquired  a  certain  degree  of  intensity.  It  shows,  however,  on  the  other 
hand,  that  air  does  enter  when  the  child  endeavors  to  iiiBpire,  aud^ 
therefore,  in  c^ses  of  se%^ere  hooping-cough,  a  loud,  haig-dniwn,  sonor- 
ous hoti[j,  instead  of  ad<liug  to  our  apprehen^^ion,  tends  nither  to  quiet 
it,  for  it  assures  us  that  the  spasm  does  not  ani*)unt  to  actual  closure  of 
the  glottis,  and  that,  for  this  time  at  least,  tlie  child  will  not  €*hoke  in 
the  tit  of  coughing.  I  iiavc  already  mentioned  to  you  that  the  nc»c- 
tnrnal  dyspna^ii  which  excites  anxiety  in  mine  cases  while  h(H3ping- 
cough  is  wming  on»  may  disap|>ear  altogetlier  when  the  disc^^e  has 
assumed  its  regular  type,  and  the  hu<ip  has  become  lond  and  distinct. 
Just  in  the  same  way,  the  violent  suffocative  ehiiraeter  of  the  j>aroxysm 
often  abates,  the  fitscd'ctmghiiij^  liecome  fewer,  and  the  dyspnoea  grows 
less  urgent,  after  the  honp  has  bci'ttme  developed. 

But,  if  the  disease  should  increase  in  severity,  cough  comes  on  more 
frequently,  atid  the  paroxysms  are  of  longer  contifuianee,  so  that  tlie 
i'aee  grows  qtute  livid  Iiefore  they  pass  away,  tlie  lips  become  pur]>le, 
the  eyc^  seem  starting  from  their  sm'kets,  as  in  a  j>erson  who  is  l>eiug 
8tningled,  Some  of  the  smiill  vessels  give  way,  and  eecliymosis  more 
or  h^s  extensive  takes  pluee  beneath  the  ronjunctiva* ;  or  blood  bursts 
forth  from  the  I  jack  of  tlic  throat,  or  tinges  the  mucus  which  at  last  is 
cxpcvtorutcd  from  the  air-tnl>es,  or  is  rejected  by  vomiting  from  the 
stomacli,  Tlie  pauses  in  the  fit  ate  now  no  longer  raarke<l  by  the  so- 
norous I  loop,  but  after  a  momentary  cessation,  the  cough  rtKNimmences; 
and  thong li  when  at  length  the  attack  passes  nt!*  a  h<H)p  is  heard,  it  is 
more  stridulous  than  it  used  to  be,  thougli  not  so  loud,  Kiich  {iaroxysm 
of  cough  is  now  pn<x'dcd  and  followeil  by  marked  tlyspncea,  and  the 
child  has  sc^ircely  recovered  fn>m  one  attjick  before  another  eonies  od. 
The  hoop  now  someti tnes  disapfH?ars  altogether,  or  is  very  occasional, 
very  short,  and  snppressti^l ;  an<l  then  the  eougli  itself  loses  its  former 
character;  the  child  dreads  its  ap[>roaih  nnirh  and  trier?  to  suppre^j?  it, 
but  in  vain;  the  whole  frame  labors  with  the  convulsive  eiforts,  but  no 
sound  is  produt^xl ;  the  larynx  is  now  wmpletely  elosal ;  violent,  but 
fruitless,  expiratrjry  efforts  are  made,  as  in  some  of  the  worst  cases  of 
spasmodic  cnmp,  till  geucral  convulsions  come  on;  or  at  length  the 
gpasmodic  constriction  yields,  and  the  attempt  at  expiration  is  success- 
fuL  Tlic  spasm  over,  the  ehihl  i*nce  more  draws  breath,  but  it  seems 
quite  exhausted  by  the  violence  of  the  struggle ;  while  ^metimes  before 
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it  has  recovered  from  this  seizure,  another,  and-  then  another,  succeeds, 
till  one  at  length  proves  fatal. 

When  the  disease  has  approached  to  this  degree  of  intensity,  we 
should  rejoice  to  hear  the  loud,  long  hoop  again,  which  would  be  a 
sure  token  of  some  diminution  in  the  suffocative  character  of  the  cough. 
We  should  next  find  that  as  the  hoop  regained  its  former  character, 
those  more  numerous  but  less  distinct  efforts,  w^hich  the  child  had  made 
before,  would  be  merged  in  the  single  prolonged  inspiration.  The 
dyspnoea  would  next  diminish^  and  then  the  severity  of  each  paroxysm 
would  grow  less ;  and  then  they  would  not  recur  so  often,  and  the  hoop 
would  be  less  loud  and  the  night  attacks  less  frequent.  If  amendment 
were  to  continue,  the  attacks  would  become  more  brief,  and  they  would 
sometimes  pass  off  without  any  hoop,  while  the  mucous  expectoration 
would  become  more  copious ;  next  the  hoop  would  altogether  cease,  but 
the  cough  would  continue  to  recur  in  paroxysms,  and  to  present  some- 
thing of  its  old  suffocative  character;  find  then  this  too  would  cease, 
though  cough  might  still  continue  for  a  time  longer. 

The  variations  in  the  course  of  hooping-cough  which  I  have  now 
described,  depend  for  the  most  part  either  on  the  greater  or  less  inten- 
sity of  the  disease,  or  on  some  idiosyncrasy  of  the  patient,  or  on  some 
peculiarity  in  the  epidemic  constitution  of  the  year.  There  are,  how- 
ever, other,  and  some  of  them  much  more  important  changes  in  its 
symptoms  and  its  course,  which  result  from  hooping-cough  becoming 
complicated  with  another  disease.  Of  these  complicutionsy  by  far  the 
most  frequent  and  mast  perilous  are  those  which  it  presents  with  bron- 
chitis and  pneumonia  on  the  one  hand ;  and  with  convulsions,  con- 
gestion of  the  brain,  or  tubercular  meningitis,  on  the  other.  Their 
importance,  too,  is  greatly  increased  by  there  being  no  period  of  the 
disease  to  which  we  can  look  as  bringing  with  it  any  immunity  from 
either;  but,  from  the  commencement  of  the  cough  to  its  complete  dis- 
appearance, we  are  at  any  moment  exposed  to  the  risk  of  disease,  either 
of  the  lungs  or  of  the  brain,  converting  a  trivial  into  a  most  formidable 
affection.^ 

*  Of  86  children  who  died  of  hooping-cough  under  my  care,  17  perished  in  conse- 
quence of  the  supervention  of  bronchitis  or  pneumonia  ;  18  from  congestion  of  the 
brain,  from  convulsions  coming  on  iu  a  fit  of  coughing,  or  from  tubercular  menin- 
gitis. 

Keckoning  the  commpncement  of  the  disease  from  the  first  distinct  hoop,  or  first 
appearance  of  a  well-mark,ifd  paroxysmal  character  of  the  cough,  it  appears  that  of 
81  cases  in  which  this  point  was  noted — 
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The  eircumstanoej?  in  wliicli  hooping-^ough  bceomeg  associafeti  tcifh 
of  her  affevtioiiH  of  the  re^tj/iratorif  orfjfiUH  are  very  various.  Sonietmies, 
as  I  have  already  meiUivtiiotl,  rather  severe  bmneliitie  svinptouis,  ire- 
<jueiit  !4hart  cough,  and  njn^idenihle  dyspiKBa,  precede  the  lull  develop- 
ment of  the  disease.  This  m-ciirrenee  is  oftene^l  met  wifli  at  the  com* 
iiu'in'eoient  of  epidemics  of  lH>i>piii^-f^uogh,  or  in  chihh'eii  the  muooua 
membrane  of  whose  air- tubes  may  be  snppnstHl  to  have  aeijuired  a 
peculiar  susceptil.*ility  from  many  previotis  hroneliitic*  seis^ure.**.  On  the 
whole,  however,  these  are  not  the  eitscs  whieh  ne«'d  exeit^  our  greatcsst 
solicitude,  tor  the  constitutional  symptoms,  which  are  generally  out  of 
all  proj>ortion  to  the  amount  of  the  lueal  misehief,  usually  su(»si«le  in 
the  course  of  a  few  days,  just  as  we  often  observe  to  he  the  ease  with 
epidemic  iuflueuza  in  the  adult;  and  as  the  eharaeteristie  e«mgh  uud 
hoop  etJiue  on,  all  cause  tor  anxiety  *lisai>peai*s. 

Those  ciises  are  in  general  mu(*h  nmre  serious  in  which  the  gyni|>- 
tonis  of  broacliitis  or  pneumonia  t^me  on  after  the  cough  ha«  a^UDied 
tlie  eliaractei's  <if  hoop(ng-<x>ut^li.  This  complication  sometimes  oncurs 
very  early  in  the  course  of  tltc  disease,  and  then  tlie  bnmchitis  and  h*x>p- 
ing- c«  nej;  h  u  p  I  iva  r  to  be  d  e v  el  o  \  hh  I  ah  m  >s t  s  i  r  u  u  1  ta  1 1  eo  us  I  y .  Fo r  a  day  or 
two,  perhaps,  a  hoop  has  been  heanl  accompanying  tlie  eough  at  inters 
vals,  and  nothing  hits  apj>eared  to  indicate  that  the  attack  will  be 
unusual iy  severe,  when  all  the  symptoms  suddenly  become  very  ranch 
aggravated;  the  skin  grows  hot;  the  respiration  and  pulse  become 
very  umcli  hurrii^l,  and  this  iuerease  in  tlieir  frc^jueucy  is  j>ermaneut, 
though  mu(4i  greater  at  one  time  than  at  anotlier.  The  eough  at  the 
same  time  bceiimes  mure  freipient  and  mojv  .severe,  aud  the  lioop  is 
more  violent,  but  the  eough  is  almost  entirely  uiuittendc<.l  with  exjMvto- 
nition,  or  if  a  little  mucus  is  spit  up  it  is  ahjxost  always  streaked  with 
blood.  Though  vQvy  violent,  the  tits  of  coughing  are  not  very  long, 
:uid  they  sildom  or  never  end  with  vomiting.  Tlie  ear  detects  mueoUB 
rnle  through  nearly  the  whole fif  boih  lungs:  r»n  a  deep  inspimtiou  still 
smaller  sounds  are  hear<l^  tor  itiHammatiou  has  attackcil  the  minuter 
air-tulx\s;  aud  the  case  is  one  of  hoopitig-c*>ugh  complicated  with 
capillary  bronchitis. 

Sup[><i^ing  the  disease  to  continue,  the  eough  will  often  in  a  day  or 
two  k>se  its  characteristic  hooji,  an  occurrence  which  ymi  will  likewise 
observe  in  the  course  »»f  many  other  intercurrent  febrile  or  inffaninia^ 
tory  affections  that  may  sniierveue  during  an  attack  of  hooin'ng*cough. 
TJie  eough,  Ux}f  may  l)ecome  less  frequent,  or  may  lose  its  paroxysmal 
cliaracter,  though  it  will  still  appear  to  cause  much  siiflering.  The 
respiration  will  increase  in  trerpicncy,  the  child  constantly  laboring  for 
breatli,  and  iK^iug  distressed  by  tbe  slightest  nu;vement,  since  that 
adds  to  its  dyspnani.  In  one  little  ehihl  two  years  old,  the  inspira- 
tions tWH  days  before  her  death  were  loO  in  the  minute,  and  tlien  on 
tfie  following  day  they  sank  to  80:  but  her  feet  were  now  cold,  her 
face  was  livi<l,  and  her  pulse  very  feeble.  It  was  she  of  whose  lungs 
I  slioweil  the  drawing  some  days  since,  illustrative  of  vesicular  bron- 
chitis: and  her  case  might  bo  taken  as  a  type  of  those  in  which  acute 
broiu'hitLs  comes  on  at  an  early  stage  of  hooping-cough. 

Death  takes  place  more  speedily  in  eases  of  this  kind  than  under 
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any  other  form  of  affection  of  the  lungs  which  comes  on  in  the  course 
of  hooping-cough.  I  have  seen  a  child  die  on  the  sixth  day  from  the 
first  appearance  of  any  indication  that  the  disease  was  other  than  a 
very  mild  attack  of  hooping-cough.  It  will  not  surprise  you  that  the 
fetal  event  should  take  place  so  speedily,  if  you  bear  in  mind  that 
after  death  Ve  discover  either  intense  injection,  even  of  the  smaller 
bronchi,  with  copious  effusion  of  pus  into  their  cavities,  or  very  exten- 
sive vesicular  bronchitis,  or  both  conditions  together. 

But  it  is  not  only  at  the  outset  of  an  attack  of  hooping-cough  that 
we  encounter  the  danger  of  its  becoming  complicated  with  other  disease 
of  the  lungs.  Exposure  to  cold,  or  damp,  may  at  almost  any  time 
induce  an  exacerbation  of  the  cough,  or  a  distinct  attack  of  bronchitis. 
If,  however,  the  disease  has  already  lasted  for  some  ten  days  or  a  fort- 
night, withoflt  having  presented  any  grave  features,  such  intercurrent 
bronchitic  seizures  are  u^ally  very  tractable. 

As  a  general  rule,  those  cases  hav^e  af)peared  to  me  to  be  far  more 
serious  in  which  bronchitic  symptoms  become  developed  of  their  own 
accord  out  of  severe  hooping-cough.  In  suc^h  cases  there  has  usually 
been  a  gradual  increase  in  the  child's  sufferings ;  the  cough  growing 
more  frequent,  and,  though  not  more  violent,  yet  evidently  occasioning 
the  child  greater  suffering  while  the  hoop  is  unchanged  in  its  character. 
At  the  same  time  the  child  seems  overwhelmed  by  the  disease ;  its  face 
is  anxious  and  puffed,  the  eyes  are  much  suffused,  the  skin  usually  dry 
and  hot ;  dyspnoea  is  no  longer  confineil  to  the  periods  just  before  and 
just  aft«r  a  fit  of  coughing,  but  the  respiration  is  habitually  wheezing, 
hurried,  and  rather  irregular.  The  ear,  at  the  same  time,  detects 
mucous  or  subcrepitant  rdle  through  the  whole  of  lx)th  lungs.  Such 
cases  are  seldom  very  rapid  in  their  course.  The  symptoms,  after  ex- 
citing our  solicitude  for  a  week,  ten  days,  or  a  fortnight,  may  gradually 
abate  in  severity,  and  the  disease  may  run  the  remainder  of  its  coui'se 
slowly,  but  safely.  If  the  case  should  have  an  unfavorable  issue, 
this  sometimes  takes  place  speedily,  owing  to  the  supervention  of  cere- 
bral symptoms  ;  and  the  child  then  dies  during  a  paroxysm  of  cough- 
ing. Or  the  minute  bronc^hi  may  become  involved  in  the  inflammatory 
mischief;  the  case  may  assume  the  characters  of  pneumonia,  and  bron- 
chial breathing  and  dulness  on  jxircussion  may  reveal  during  the  pa- 
tient's lifetime  the  nature  of  the  mischief  which  will  be  disclosed  on  an 
examination  after  death. 

In  a  still  more  numerous  class  of  cases,  the  disease  retains  its  chronic 
character  to  the  last,  and  presents  little  or  no  variation  from  day  to 
day.  The  violence  of  the  cough,  and  the  frequency  of  its  return,  some- 
times continue  unabated,  though  often  they  undergo  a  marked  diminu- 
tion. The  respiration  grows  more  hurried  than  before,  the  fever 
becomes  exacerbated,  and  the  emaciation  extreme;  while  the  child's 
strength  Ls  still  more  enfot^bkHl  by  the  sufxirvention  of  a  troublesome 
diarrhoea,  which  no  remedies  are  adequate  to  restrain.  Death  at  length 
takes  place,  sometimes  from  pure  exnaustion ;  and  the  transition  from 
sleep  to  death  is  so  gentle  as  to  be  almost  inij)erceptible.  At  other 
tio^es  an  increase  of  the  symptoms  of  bronchitis  or  pneumonia  becomes 
apparent  for  two  or  three  days  previously ;  or  in  other  cases  the  child 
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dies  exliaustcxl  in  a  lit  of  cHiu}2:liingi  or  convulsions  take  pliM^  a  few 
hours  Ix'ture  death,  and  the  iKitiont  dies  convulsed  or  eomafase. 

The  compliratioH  of  hooftintf-com/h  untk  senou^  dwonler  of  the  nervous 
modern  is  almost  as  tVtHjuent  as  it^  assoeiation  with  grave  misehief  in 
the  lunp*  and  air-tulK*s,  and  ev'on  more  dangorons  and  [)er|dexing« 
Hazard  froiii  this  i?our<*e  attends  alike  the  onset  of  the  disea^^^  its  acme, 
and  dwline;  and  the  mode  in  whieh  the  danger  presents  itself  is  no 
le,Sd  variable  than  are  the  seasoiLs  of  its  oci'tirrence.  The  nervous  5»y^ 
t**fD  sometime?^  suHers  .so  severely  from  the  very  first,  that  dejith  tnkes 
plat^  ahiiost  before  the  di8eair5e  has  liad  time  to  assume  its  usual  ehar- 
aeters.  At  other  times  hoojjjnjLii^-eonirli  eonies  on  naturally ;  itjs  two 
elements,  the  bronehitie  and  the  nervcius  (if  I  may  Ije  a!lowe<l  the  ex- 
pression)»  inereasi'  daily  in  intensity,  till  all  at  onee  tlie  syni[>toui.s  of 
tlie  former  reecile,  and  are  almost  lost  in  those  of  the  hitter^  whieh  in  a 
day  or  two  bring  on  the  fatal  termination  of  the  case.  Or,  histly,  no 
synjptoms  referable  to  the  nervous  system  call  for  our  solicitude  until 
after  the  hooping-eongh  has  continued  many  weeks;  Init  then  the  long 
cnntinuanee  of  the  disease  seems  to  excite  mis<'hief  in  the  brain,  and 
death  overtakes  tire  j>atient  wlicii  we  had  already  begun  to  ho|K'  that 
nothing  more  thau  tioje  was  neetle^l  to  [x'rfeet  his  cure. 

Danger  from  tliis  cause  ^MDmetimes  assumes  the  form  of  simple  con- 
gestion of  the  brain ;  drowsiness  is  followed  by  convulsions,  and  these 
are  sucvwded  by  fatal  eoma.  In  other  instances  the  spinal  system  of 
nerves  bwrunes  exeitwl  to  more  tumultuous  reaction  ;  and  earj)ope<lal 
contractions,  and  attacks  of  sj>a^ni  of  the  gh>ttis,  are  superachhxl  to  fre- 
cpiently  recurring  general  convulsions  ;  while  in  some  easf^  the  long 
continuanee  of  hooptng-eougli  gives  rise  to  the  development  of  tuber- 
cular rjieningitis.  The  time  will  not  be  lost  that  we  may  t^peTul  in  the 
examination  of  each  of  thes<?  various  modes  in  which  hooping-cough 
bt*conK>  complieated  with  disorder  of  the  nervous  system. 

Ill  very  young  children »  and  in  those  in  whom  the  process  of  denti- 
tion is  still  going  on  at  the  time  of  their  Weomlng  aflected  with  hoop- 
ing-eougli,  tlie  symptoms  of  disturbanee  of  the  nervoits  system  are 
sometimes  Ibrmidabte  even  from  the  otUset.  In  such  eases  the  prclirai- 
nary  aitarrh  is  usually  of  short  dtiratifKij  and  the  cough,  though  not  very 
f rer  I  n  e  n  t  J  y  e  I  ass  u  m  t>s  a  pa  r  o  xy  s  u  i  a  I  e  I  la  ra  e  tei-  almost  fro  ni  1 1 1  e  ti  rst ,  Ea  an 
tit  of  coughing  is  **xtremely  violent  aud  suHbesUivc ;  it  lasts  for  several 
minutes,  is  not  attemleil  by  any  clistinct  hoop,  nf»r  U)ll<nvetl  by  vomiting, 
hut  t^easi^  apfKirently  from  the  cbikl  being  too  exhaustiil  to  make  any 
further  etfbrt.  In  the  intervals  of  the  eough  the  face  is  flnshetl,  the 
eves  are  sut!us<4l,  and  tlie  ehild  is  vety  drovvsv,  and  avei*se  to  being 
disturbcti — a  eomliti*>n  which  is  luauifestly  incrrfiscd  l>y  each  paroxysm 
of  coughing.  When  the  cough  ♦•oiues  on,  the  flush  of  the  fjUT  deepens 
to  a  livid  hue,  the  pupils  bcn-ome  dilatedj  eonvulsifms  seem  impending 
and  at  length  come  on,  and  though  but  of  short  continuance,  yet  they 
often  leave  the  child  in  a  state  of  profound  stuimr.  This  condition 
seldoni  lasts  long;  sometimes  the  effort  at  coughing  brings  on  a  fatal 
cfurvulsive  seizure,  at  other  times  the  e<jugh  d(>es  not  return^  but  c«in- 
vulsions  recur  inilepemlently  of  it,  aud  in  twenty-four  or  tldrly-^ix 
hours  from  their  first  occurrent*  the  child  dies. 
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No  cases  of  hooping-cough  run  so  surely  or  so  speedily  as  these  to  a 
fatal  termination,  which  even  the  most  judicious  treatment  will  often 
feil  to  prevent.  I  have  seen  death  take  place  in  less  than  a  week  from 
the  commencement  of  the  cough,  and  have  known  several  instances  of 
its  occurrence  long  before  the  lapse  of  a  fortnight. 

The  fact  that  the  cough  has  run  its  course  naturally  up  to  a  certain 
point  affords,  however,  no  guarantee  against  the  suj>ervention  of  a  dan- 
ger similar  to  that  which  we  have  just  been  contemplating.  It  is  in- 
deed but  seldom  that  any  case  which  for  the  first  ten  days  or  fortnight 
has  been  mild  in  character,  afterwards  presents  these  alarming  symp- 
toms of  cerebral  disturbance ;  for  in  most  instances  the  cough  will  have 
been  severe  from  the  commencement,  the  paroxysms  frequent  and  of 
long  continuance,  the  hoop  loud,  each  attack  terminating  with  vomit- 
ing, and  the  return  of  each  being  much  dreaded  by  the  child.  In  all 
this,  however,  there  is  nothing  to  direct  sf)ecial  attention  to  the  head, 
and  the  approach  of  the  new  danger  is  not  always  ver>'  obvious.  Some- 
times the  first  indication  that  the  head  suffers  is  afforded  by  the  increased 
irritability  of  the  stomach,  which  becomes  almost  unable  to  retain  food 
or  drink.  And  here  let  me  urge  upon  you  the  importance  of  duly 
estimating  the  signification  of  this  symptom.  Vomiting,  independent 
of  the  fits  of  coughing,  if  it  pereLsts  for  above  twenty-four  hours,  and 
is  not  referable  to  the  remedies  you  are  employing,  nor  connected  with 
obvious  gastric  disorder,  should  always  excite  your  solicitude,  and 
direct  your  attention  most  anxiously  to  the  head. 

At  other  times,  either  in  connection  with  this  irritability  of  the 
stomach,  or  even  independently  of  it,  the  child  is  observed  to  become 
daily  more  heavy  and  drowsy,  and  averse  to  movement ;  complaining 
of  heada(^he  if  able  to  talk,  and  appearing  overwhelmed  by  the  disease 
to  a  greater  degree  than  can  be  accounted  for  either  by  the  severity  of 
the  paroxysms  or  by  the  frequency  of  their  recurrence^  This  condi- 
tion is  generally  succeeded  by  aggravation  of  the  dyspnoea  both  l>efore 
and  after  each  fit  of  coughing,  the  respiration  sometimes  not  regaining 
its  proj)er  frecjuency  during  the  interval  between  their  return,  though 
auscultation  fails  to  detect  any  adequate  cause  for  this  hurried  breath- 
ing. In  some  instances  the  hoop  still  continues  as  loud  as  before ;  but 
if  that  be  the  case,  the  cough  grows  harder,  and  hardly  any  mucus  is 
expectorated  ;  while  streaks  of  blood  are  seen  in  the  matters  rejected 
by  vomiting.  It  happens  more  frequently,  however,  that  these  symp- 
toms are  associated  with  a  more  or  less  complete  suppression  of  the 
hoop ;  the  cough  losing  something  of  its  distinctly  paroxysmal  char- 
acter, but  becoming  more  suffocative ;  the  child,  on  each  occasion  of 
its  return,  vainly  striving  to  suppress  it.  A  convulsive  seizure  now, 
in  some  cases,  suj^ervenes  on  an  effort  to  cough,  and  in  this  the  child 
expires ;  or  the  fatal  convulsion  may  come  on  to  all  appearance  cause- 
lessly ;  or,  more  frequently,  the  first  convulsion  does  not  occasion 
death,  but  it  leaves  the  child  in  a  comatose  condition,  which  is  inter- 
rupted by  the  frequent  return  of  convulsions,  one  of  which  at  length 
proves  fatal. 

It  happens  sometimes  that  children  who  are  laboring  under  severe 
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hoopintj-coiigh  aix*  i^iuldcnly  ecized,  during  a  paroxysm  of  coughing, 
witli  a  lit  of  convulsions ;  and  they  may  die  in  this  fit,  even  though 
tliey  hud  not  previously  seomed  to  suffer  from  any  scrioui?  disorder  of 
the  nervous  svi^tetu,  I)eatli  in  such  cim.^  tiikes  plaee  as  tde  result  of 
spasmcKlie  elusure  of  tfie  kirynx,  and  eotis<Hpient  cnngf^tion  of  the 
hrnin  ;  you  wat(*h  for  a  few  mornents  the  frnitless  expiratory  etlorlja  of 
the  cliild,  and  then  all  is  over,  jn?^t  as  in  many  fatal  eiLses  of  >'pa-'^rn(»dic 
croup.  The  relation  between  hoopinvr-eou^h  and  sp^i^In(HlI(*  crotip, 
indeed,  is  sometimes  very  apparent ;  and  you  may  ohserve,  after  some 
unii.'^utilly  viok^it  lit  of  eouj^Iiiui^,  thetluunhs  drawn  into  ihe  palms,  the 
lunntl  Hexed  njMUi  the  wrist,  or  tlie  ^reat  Ute  drawn  apart  from  the  others. 
At  tirst,  probably,  the  symptoms  will  bf  sli^dit,  and  will  soon  pass  away ; 
but  their  imjK*rt  is  most  seriims.  Yon  vvillexpe<*t  soon  to  see  other  and 
gravtT  indieations  of  the  disturbaneeof  the  nervous  system — if,  indeed, 
they  are  nt^t  alrcwly  prtv^ent.  It  is  r*speeially  in  cuses  of  thisj^iort  that 
yon  will  observe  a  degree  of  dyspnoxi  which  yon  cannot  exjdain;  and 
that  the  I'hild  wiH  seem  to  make  the  most  violent  efforts  to  snppress 
the  ccMigh — efforts  wliieh  are  really  invnluntary,  and  are  the  result  of 
the  spasinodii"  closure  of  the  glottis,  %vhieb  is  sure,  it*  complete  and  long 
cyntinu(.ib  to  be  ibl lowed  by  an  attack  of  eonvnisions.  If  treatment 
fail,  the  carp^:)]1edal  eontmctions  will  btn-ome  permanent,  the  eyes  will 
close  bnt  partially,  the  brtatliiifg  will  grow  extremely  nnw^ual  and 
irregnlar,  as  well  !»s  hurried,  the  boup  will  no  longer  hn  heard,  and  the 
cough  itself  will  yield  only  a  kind  »>t*  sinritbered  sonutb  Tlie  surface 
will  grow  quite  livid,  in  eonscqtKinw  of  the  exti*emely  im]Kn'i"eet  |>er- 
fornianee  of  tbe  resjiiratory  function  ;  the  child  will  sink  into  a  state 
of  stupor,  in  which  it  will  lie  with  dilattnl  pupils  and  constant  twitch- 
ing of  tbe  muscles  of  its  face,  till  a  great  effort  to  cough  eonn^  on,  and 
passes  almost  at  once  into  a  efuividsive  paroxysm.  The  fits  at  hnigth 
ocvur  independent  of  any  attempt  at  eongbing,  and  once  1  saw  a  *'on- 
siiderabie  degree  of  stiffntss  of  the*  whole  spiiial  cf»lunin  pref*e<h*  for 
twelve  bonrs  tbe  death  oi'  a  btth^  l>oyj  who  fell  a  victim  to  li(H*ping- 
eongli  thus  sadly  Cimiplicatefl  with  disorder  of  the  nervous  system. 

It  would  be  only  liv  the  reeitnl  of  ca,<es  that  I  could  bring  before 
your  notice  each  minute  variaticni  in  tbe  eliaraeters  of  these  formidable 
a>inplicatioiisi»f  boojjing-cotigb  ;  and  for  such  details  our  time  is  insulK- 
eient.  Tl»ere  are  two  pt^ints,  however,  l>earing  on  this  subject,  which 
I  am  most  anxious  to  impress  on  your  memory.  One  is,  that  the 
super  vent  ion  of  dyspnrea,  or  the  snchlen  aggravation  of  difficulty  of 
breathing  which  had  existetl  previously,  is  f»ften  one  of  the  curliest 
indicatiofis  of  serious  affection  of  tbe  nervous  system.  The  other  i>oint, 
on  which  I  sball  have  to  dwell  at  our  next  ler/tnre,  is,  that  if,  mistak- 
ing the  import  of  this  nervrius  dysjmo^a,  yon  direct  your  tivijitmcnt 
to  sonie  imagine<l  miscliief  in  the  chest,  and  make  free  use  of  anti- 
mony and  other  dejiressing  medicines,  you  will  aggravate,  insteiul  of 
relieving  the  difficulty  of  breathing;  ami- — tbe  irritability  of  tbe  ner%*- 
ous  system  increasing  in  projmrtion  as  tbe  respiration  becomes  im- 
paired— you  will  hasten  tlie  occurrentx?  of  cuuvnlsiuns,  and  f»f  that  for- 
midable tniin  of  symptoms  which  we  liave  just  Ijeen  contemplating, 

I  mentioned  that  tubereidar  nietungltm  is  now  aud  then  met  with  as 
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a  complication  of  hooping-cough.  Fortunately  it  is  not  of  frequent 
occurrence,  though  the  danger  of  its  sui>ervention  should  never  be  for- 
gotten in  the  case  of  weakly  children  who  have  long  suffered  from  severe 
hooping-cough.  A  few  instances  of  it  have  come  under  my  observa- 
tion ;  and  I  have  notes  of  two  eases  of  it.  In  one  of  these  cases  the 
cerebral  disease  was  associated  with  such  a  large  amount  of  mischief  in 
the  chest  as  would  of  iteelf  have  sufficed  to  destroy  the  child.  The 
other  case  was  of  much  importance,  as  showing  the  insidious  manner  in 
which  fatal  disease  may  steal  on,  presenting  little  to  excite  serious 
apprehension  till  long  after  the  possibility  of  doing  good  has  jnisseil 
away.  The  patient,  a  boy  five  years  old,  of  a  phthisical  family  on  his 
mother's  side,  was  attacked  by  hooping-cough,  from  which  he  suffered 
severely.  The  disease  was  attended  by  great  dyspnoea,  with  general 
oedema  and  great  lividity  of  the  surface.  No  auscultatory  signs  of  serious 
mischief  in  the  lungs  existed  at  any  time ;  but  the  oppression  of  breath- 
ing was  so  considerable,  and  the  child  seemed  so  completely  over- 
whelmed by  the  disorder,  that  I  feared  he  would  not  recover.  After 
he  had  suffered  fi-om  the  cough  for  about  five  weeks,  and  three  weeks 
before  his  death,  matters  seemed  to  take  a  more  favorable  turn ;  his 
cough  diminished  greatly  both  in  fnK|uency  and  severity,  and  his  strength 
returned  under  a  tonic  plan/^f  treatment.  He  still,  however,  continued 
low-spirited,  and  very  much  disposed  ^o  sleep ;  and  this  condition  of 
depression  progressively  increased,  until,  about  a  week  before  his  death, 
he  sank  into  a  state  of  complete  stupor ;  but  no  convulsions  occurred 
either  as  precursors  of  the  stupor  or  during  its  continuance.  He  lay 
on  his  back,  either  sleeping,  or  in  a  state  of  stupor,  from  which,  how- 
ever, he  could  be  i)artially  roused,  when  hi»  pupils,  before  contracted, 
would  become  suddenly  dilated  to  the  full,  and  he  would  stare  wildly 
about  for  a  few  moments;  the  pupils  would  then  oscillate  for  a  short 
time  between  dilatation  and  contraction,  but  soon  revert  to  their  former 
contracted  condition.  The  bowels  were  not  constipated  at  any  time, 
neither  did  vomiting  occur,  and  the  pulse  continued  frequent  till  within 
a  day  or  two  of  his  death.  Strabismus  came  on  in  a  day  or  two  before 
he  died,  and  two  days  l)efore  his  dejith  deglutition  became  difficult,  and 
he  began  to  make  slight  automatic  movements  with  his  hands  and  arms. 
Paroxysms  of  cough  continued  to  recur  to  the  very  last ;  they  were 
suffocative  in  character,  but  unattended  by  hoop.  At  the  end  of  the 
eighth  week  from  the  commencement  of  his  cough,  the  child,  who  was 
extremely  emaciated,  died  quietly. 

After  death,  the  membranes  of  the  brain  were  found  much  congested ; 
there  was  a  large  quantity  of  fluid  in  the  ventricles ;  the  central  i)arts  of 
the  brain  were  diffluent,  and  its  lower  parts  were  likewise  considerably 
softened.  The  membranes  at  the  base  of  the  bmin  presented  an  opalescent 
appearance,  and  were  bestudded  with  numerous  minute  granules,  while 
about  the  optic  nerves  they  were  greatly  thickened  and  infiltrated  with 
that  hyaline  matter  to  which  I  have  often  called  your  attention. 

There  was  much  congestion  of  the  bronchi  and  pulmonarj'  substance. 
The  lungs  contained  a  good  deal  of  tubercle,  mostly  in  the  state  of  gray 
granulations,  and  a  small  cavity  occupied  the  lower  part  of  the  left 
K>wer  lobe. 
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Many  poiuts  of  importance*  connti'tod  witli  thv  history  of  hooping- 
eou^h  remain  lor  our  exaratnation  before  we  can  proceed  to  con8ider 
its  treatment :  but  all  of  these  jniist  be  reserved  till  our  next  meeting. 
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Hoo?INo-ror«n  eonlinuod — Complicftticms  with  dmrrhopa  and  int^»t*nHl  dii- 
ordcp — With  ^reui  irritnbiJity  uf  the  stomnch— With  meiialps  nnd  vnrirt-llii — 
DuTHlion  of  the  {fiseuiiri — Hi<lHpsr^j» — IriOuetice  of  ug^e|  sex,  season ^  Scc.^  in  iti 
production— I** tsl-mortHm  ap|icurunLH»;St. 

Treat  men  I, — No  real  sptx'ific  for  lo»oping«cougli — Trpiitm<^nt  of  flnt  Rfid  seccmd 
sti,g»4s — ^rnlitv  of  liydrocyninu  avid — Of  coyntwr-imtHtion— Uf  «Ui?ntmn  to 
ieinperuture — I>nn^c_»r  of  overtreuting  tUc  broncliitis  of  hooping'Coiigli — Trenl- 
meht  of  tbird  ^tiigL*  of  diiii$ii$e. 

It  h  a  peenHarity  of  the  affl^f-^tion  which  we  are  now  sttidying,  that 
murh  of  the  siiflerinir,  and  nlmast  all  the  dan<rer  that  atteiid  it,  are  the 
rc^sultj  lint  uf  the  disorder  itself,  but  of  some  eomplieation  that  .super- 
venes duriu;^  it-s  wurse.  We  [uive  already  examined  the  two  most 
frrfpieut  and  most  formidable  source:^  of  danorer  to  patients  lal Hiring 
under  hooping-eough,  bulkothers  remain,  agaiui^t  whieh  it  beh^niives  us 
to  be  no  less  sedulously  on  our  guard. 

Some  days  a«;o  I  menti<me<l  to  yon  that  a  state  of  extreme  irritability 
of  the  liniug  of  the  air-tnljes  is  one  of  the  eharaeteristit^  of  early  ehild- 
hood.  To  tills  ai\»  due  the  attarks  of  eatarrh  which  trhildren  often 
experience  M'hile  teething,  and  the  cough  which,  wholly  independent 
of  exposure  to  cold,  comes  on  as  the  result  of  sympathy  with  irritation 
in  some  distant  vistnis.  This  high  degree  of  susceptibility,  hfiwcver^ 
is  not  ermtiucfl  to  the  bn^nelit,  but  is  possessed  in  the  youug  subjeet  by 
the  whole  tract  of  mueoiis  membmnes  t  diarrhceii  often  accompanies 
eatarrii,  or  alternates  with  it,  and  in  the  course  of  inflammation  of  the 
lungs,  the  patient's  life  is  sometimes  joo|)anlized,  or  his  death  luistencd, 
by  the  supervention  of  an  intractable  looseners  of  the  bowels. 

Ditirrhoxif  thougli  eomi>anitively  seldom  fatal,  is  frequently  a  very 
iroulilesome  eompUeaition  of  Inniping-eough,  and  if  it  continues,  it 
greatly  reduces  the  strength  of  ii  ehlhl,  and  luterfcri's  with  the  employ- 
ment of  some  ot*  those  means  to  which  otherwise  we  might  have 
reeourse.  Jt  sometimes  setsi  in  with  the  [>reliminary  eatarrh,  and 
abates  as  that  subsitles,  but  in  other  eases  it  hamsses  the  jiatient  at 
intervals  during  the  whole  ctnirse  of  the  affection.  It  is,  however, 
when  it  comes  on  in  the  course  of  an  attack  of  boopiug-<^ough  which 
has  already  attained  considerable  severity,  that  it  should  excite  our 
chief  soHcntude.  It  does  not,  indeed,  in  the  majority  of  instances, 
betoken  the  8U|)€rvention  of  disease  in  the  intestines,  but  it  is  one  of 
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the  forms  of  constitutional  disturbance  that  attend  upon  a  congested 
state  of  the  brain,  or  it  indicates  the  advance  of  serious  mischief  in  the 
lungs.  I  have,  indeed,  seen  diarrhoea  become  the  most  prominent 
symptom  in  a  case  of  severe  hooping-cough,  the  bowels  being  for  days 
so  irritable  that  their  action  was  excited  by  the  slightest  article  of  food 
or  drink,  while  the  abdomen  was  exquisitely  tender ;  and  yet,  when 
death  at  length  took  place,  unusual  redness  and  prominence  of  the 
Peyerian  glands  were  the  only  morbid  appearances  in  the  intestines, 
while  the  signs  of  intense  bronchitis,  and  inflammation,  which  in  some 
parts  had  advanced  to  suppuration,  were  discovered  in  the  lungs. 

An  irritable  state  of  the  domachy  with  occasional  vomiting y  are  symp- 
toms almost  constantly  observed  at  some  jieriod  or  other  in  the  course 
of  hooping-cough.  In  cases  of  a  mild  character,  they  usually  occur 
only  when  the  cough  has  reached  its  acme,  and  vomiting  succeeds  to 
none' but  the  severest  fits  of  coughing,  while  it  is  one  of  the  earliest 
symptoms  to  cease  as  the  severity  of  the  disease  declines.  Sometimes, 
however,  very  distressing  nausea  harasses  the  patient,  and  efforts  to 
vomit  not  only  follow  the  paroxysms  of  coughing,  but  are  excited  by 
food  or  by  the  blandest  fluid.  I  have  already  warned  you  of  the  seri- 
ous import  of  this  symptom  in  many  instances,  and  have  called  your 
attention  to  it  as  being  frequently  one  of  the  earliest  indications  of 
cerebral  mischief.  In  some  few  instances  I  have  observed  it  come  on 
very  early  in  the  disease,  and  subside  by  degrees  as  the  cough  assumed 
a  distinctly  paroxysmal  character ;  just  as  is  the  case  sometimes  with 
that  nervous  dyspnoea  of  which  I  spoke  in  my  last  lecture.  Sometimes 
it  continues  to  be  a  troublesome  though  almost  a  solitary  symptom  of 
disturbance  of  the  nervous  system,  the  cough  not  being  severe,  nor  the 
child's  health  at  all  seriously  impaired ;  and  in  two  instances  that  I 
met  with,  it  appeared  to  be  the  result  of  a  state  of  extreme  irritability 
about  the  feuces,  so  that  the  cough,  which  hardly  ever  occurred  at  other 
times,  was  immediately  excited  by  any  attempt  at  deglutition,  and  the 
effort  to  cough  terminated  almost  directly  in  vomiting.  Nausea  and 
vomiting  are  sometimes  associated  with  general  intestinal  disorder  and 
diarrhoea ;  at  other  times  there  is  eciual  evidence  of  disorder  of  the 
digestive  organs  in  a  constipated  state  of  the  bowels,  a  red  tongue,  with 
perhaps  numerous  small  aphthous  ulcers  about  the  mouth,  or  in  the 
large  quantity  of  frothy  mucus  rejected  by  the  stomach  at  each  effort 
to  vomit. 

Before  leaving  the  subject  of  the  complications  of  hooping-cough,  I 
must  notice  the  relation  that  appears  to  exist  between  it  and  two  of  the 
eruptive  fevers,  namely,  measles  and  chicken-pox.  It  has  been  thought, 
indeed,  by  some  writers,  that  there  is  no  connection  between  these  dis- 
eases other  than  that  of  their  accidental  association ;  but  my  own  experi- 
ence would  lead  me  to  incline  to  an  opposite  opinion,  which  is  likewise 
entertained  by  several  high  authorities.  I  am  not,  indeed,  able  to  ad- 
duce a  number  of  observations  bearing  on  this  point  sufficient  to  estab- 
lish the  fact  beyond  doubt;  but  my  belief  is,  that  the  occurrence  of  any 
one  of  these  diseases  during  the  epidemic  prevalence  of  another,  in- 
creases the  liability  of  the  child  to  become  affected  by  that  which  is 
epidemic,  and  that  an  exacerbation  of  the  fever  of  hooping-cough,  and 
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the  apix^^raiK^  of  more  serious  illness  than  the  local  symptoms  account 
for,  is  very  Hkely  to  l)e  due  to  the  approiieh  either  of  measles  or  of 
viirieelhi,  Like  other  interenrrent  fehrilennd  inflainnmtor}'  aflTet'tion*, 
hnth  measle*^  and  <rhieken-pnx  ofteTi  profJnec'  some  teiniM>mry  almtement 
of  the  paroxysms  of  lioopin«j:-c"oiig:h,  and  sornetitnes  enre  the  disease 
alt<>;j^ether.  In  this,  liowever,  there  is  nothiiiir  emistant,  for  hr>oping- 
eoiigh  often  appears  not  to  he  in  the  least  modified  in  its  charaeter  by 
the  supervention  of  the  other  malady;  while  in  some  ca.ses  the  compli- 
eation  iid<ls  to  the  misehief  in  tlie  ehest,  and  increases  t lie  patient's  suf- 
ierinir  and  danger. 

Altiiongh  tliereare  many  important  points  of  analogy  between  h*x)p- 
ing-eongh  and  some  of  tlieexantlienmta,  yet  in  notliin^^is  the  ditlrrence 
l>et\veeti  tht^se  atlections  more  a]ipar<*nt  than  in  the  uncertain  duratioti 
of  the  t*i>rnier,  in  the  exacerhations  which  take  place  dnrintf  its  i^ourse, 
either  riniselessly  or  fr(un  very  slight  or^'asions,  and  in  the  actual  re^ 
la[t-es  tiis»t  >om(^tinies  rufur  after  apparent  enri\  It  is  a  matter  of  con- 
sidcrahh^  diflicidtv,  in  tfie  ease  of  a  disease  so  protrai'ted  in  its  c<»urse 
as  hoopjng-t^^utrh,  to  rjrakc  even  an  approximation  to  a  contact  estimate 
of  its  durofhn.  In  twenty-five  eases,  however,  I  had  the  opportunity 
of  watchini^  the  patients  from  the  time  when  the  con^h  first  assunu^l  a 
paruxysniid  i-haraeter,  or  tlie  hoop  tii-st  binnime  andil>le,  nntil  the  final 
cessation  of  all  conj^h.  From  this  small  nntnlMM*  of  olrservations  I 
pliouhl  l)e  dis[Hisetl  to  estimate  tlie  averttge  dui-ation  of  hooping-enu^h 
at  ten  weeks  j  of  which  jM^rio*]  nearly  two  weeks'  would  be  o?enpii^l  by 
tlie  preliminary  eatarrli,  for  ISiur  wwks  the  cough  wotdd  present  the 
diameter  is  tie  hoop,  nnd  the  ccnigh  would  ccmtinue  for  about  the  Bame 
jMnaiHl  to  oei'ur  (MvasttHialty,  gradually  losing  its  jiaroxysmal  character  ; 
thungh  exposure  ttj  cold,  i>r  any  trivial  ctiuse,  woidd  snflSce  to  brin^f 
Imek  the  hoop,  and  to  restore  to  the  paroxy<^ms  of  the  c*»ugh  all  their 
fr»rmer  intensity.  Sn  long  as  any  c*uigh  continnes,  even  though  very 
m^caiiionat  in  its  ocenrrencH-,  and  though  the  hoop  have  entii-ely  ceased 
for  many  weeks»  the  patietit  ("nnnot  be  regarded  as  v;ell  ;  while  the 
negJeet  of  j>ro{H?r  hygienic  prirjintinns  may  protnict  the  duration  of  the 
eongii  for  betwHm  three  an<l  fnor  months — an  <R-enrrenec  by  no  tneans 
unusual  among  the  poor,  I  liave  on  several  mn^asions  treated  eldldren 
i\yr  hooping-cfiugh  during  the  spring,  in  wh(»ni  the  lioc^p  liasdisapjH*ared, 
and  the  eongh  almost  eea*^,  in  the  warm  months  ofsuiumer  j  but  on 
the  a|>proaeh  of  autumn  has  returned  with  nearly  its  former  intensity. 
In  other  cases,  hooping-cough  tYmtiuct^d  in  the  early  part  of  autnnm 
has  returneil  iUiring  the  prevalen<*e  i»f  cold  March  winds  ;  or  a  casual 
catarrhal  seizure  has  Iwen  followtnl  by  a  recnrrence  of  alt  the  signs  of 
the  disease  in  a  severe  fornu  These  relapses  of  hrM>ping-congh  fre- 
quently set  in  with  consi<lerable  severity,  the  paroxysms  of  cough  being 
very  frequent,  and  the  ht>op  loud  and  oiten  repeated ;  but,  if  treattxi 


'  Th<^  (^etimnte  of  th^  dnrtifioT)  of  thn  nitiirrliHl  8tng<*  is  deducted  from  tbf*  ohsw- 
vations  of  5o  ca.*05,  nnd  iUf}  oxiu't  p*?ri*)d  of  it«*  conltnimncje  was  12.7  dnvR.  Of  the 
26  in  wtiich  tlio  UAa\  durHtinn  of  th«*  luHii^h  from  thf  occurrence  of  the  0r«t  hoop 
wfti*  not^dt  11,  or  riPMrly  half,  ,*«linwod  h  dMrjition  of  *^«gt»t  weeks;  wnd  ihe  duration 
of  the  remaining  14  eases  viined  from  four  to  twelve  weeks. 
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judicioasly,  they  are  much  more  amenable  to  remedies  than  is  the  first 
attack  of  the  disease. 

A  true  recurrence  of  hooping-cough^  after  the  disease  has  been  per- 
fectly cured,  is  at  least  as  unusual  as  the  occurrence  of  measles  or  small- 
pox twice  in  the  same  subject.  Only  one  instance  of  hooping-cough 
affecting  the  same  patient  more  than  once  has  come  under  my  notice. 
In  that  case  the  patient  was  a  girl  aged  seven  years,  who,  when  three 
years  old,  had  very  severe  hooping-cough,  which  lasted  for  several 
weeks,  the  paroxysms  of  cough  being  frequent  and  the  hoop  loud  and 
often  repeated.  In  March,  1845,  hooping-cough  being  then  epidemic, 
she  experienced  a  return  of  the  disease  in  a  very  severe  form,  and  con- 
tinued to  suffer  from  it  until  the  end  of  June. 

But  little  more  remains  to  complete  the  history  of  the  disease,  except 
that  we  notice  briefly  the  circumdances  in  which  it  com^s  on.  It  is 
essentially  an  affection  of  childhood,  few  children  escaping  from  it,  while 
more  than  half  the  cases  of  it  occur  before  the  completion  of  the  third 
year.  After  the  age  of  five  years  its  frequency  rapidly  diminishes,  and 
after  ten  it  becomes  so  extremely  rare  that,  out  of  1367  cases  in  which 
I  noticed  the  patient's  age,  I  find  but  eleven  in  which  it  exceeded 
ten  years.^  The  occurrence  of  the  disease  appears  to  be  influenced 
to  a  considerable  degree  by  sex  as  well  as  age ;  and,  as  is  the  case 
with  a  large  number  of  the  non-inflammatory  disorders  ©f  the  nerv- 
ous system,  females  suffer  from  it  in  a  considerably  larger  propor- 
tion than  males.  Of  100  cases  of  hooping-cough  at  the  Children's  In- 
firmary, 55.3  per  cent,  occurred  in  females,  only  44.7  per  cent,  in 
males ;  although  the  total  number  of  female  children  to  the  total  num- 
ber of  males  among  my  patients  at  that  institution  was  only  as  50.2 
to  49.8. 

Age  and  sex  exert  an  evident  influence  on  the  mortality  of  the  dis- 
ease as  well  as  on  its  prevalence,  both  being  greatest  in  early  childhood, 
though  hooping-cough  does  not  seem  to  be  so  formidable  before  the 
commencement  of  dentition  as  it  is  while  that  process  is  going  on. 


*  Of  the  above  1367  casea— 

41.2  pep  cent,  occurred  during  the  first  2  years  of  life. 
56.7  "  **  *'  8  »' 

82  9  "  "  '*  6  " 

9BA  "  ««  «*  10  «* 

The  subjoined  table  shows  the  proportion  borne  by  these  hooping-cough  cases  to 
14,440  cases  of  all  diseases  at  the  same  ages,  which  occurred  during  the  same  period 
at  the  Children's  Infirmary.     Cases  of  hooping-cough  constituted^— 

8.4  per  cent,  of  all  cases  occurring  under  the  age  of  6  months. 


10  4 
10.3 

9.8 
12.2 
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13.2 
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B9S     CONDITIONS  PREBISP0SIN^3  TO  HOOPING -COUQH, 

Female  cliildrcn  are  not  only  riinre  liable  to  the  ufftM^tion*  but  it  prf>V€« 
mi^re  fatal  to  tlieiii  tlian  to  boys  in  tlie  i>roiifjrtioii  of  about  u  to  2.' 

H(K^piii«r-cou-jjli  h  a  <lis<:^ase  ofall  cliniatts,  and  though  more  impient 
in  the  euld  than  in  the  warm  months  of  tlie  year,  yet  it***  epirlenii<*s 
break  out  at  a!nio,st  all  sc^ason??.  The  epideinie  of  1841-2  rejiched  its 
aenie  in  the  inxiutlis  of  Deeember  and  January  ;  while  in  1845,  aisen  uf 
hoopiufx-^^^un;;!!  were  by  far  more  numerous  in  the  months  of  June  and 
July  than  (luring  any  other  jwirt  of  the  year.  Though  little  influenee*! 
by  tlie  seasuu  of  thu  year,  the  outl)reali  of  an  q»ideniie  of  biMi[nnj<-ec»ugh 
eeldoni,  if  ever,  take^  place  .sudtknily,  and  altoi^ether  witliout  vvanung. 
Sc>metimes»  as  already  mentioned,  it  .sueeeedn  to  an  epidemie  of  mea^^le^i, 
but  still  more  fVerpiently  it  fiiUowsan  unusual  prevalence  of  c^itarrh,  in 
>v 1 1 11^ h  the  VA Mv^U  ijjrad  ua  1  i y  beeoi 1 1 es  pa ro xy s i n a  1 ,  a nd  at  1  en  tj^t h  p u t.^  on 
the  rharaetei^  of  hr^opinj^-eon^h.  In  a  similar  way,  epidemic*  h(w>pin^- 
e€U;xh  sornetintes  resolves  iti^elf  intosiniph*  catarrh  :  tliesigns  of  disturb- 
anee  f*f  the  nervous  system  by  dci;TeeN  trisa|i|H'aring,  and  the  e^suses 
presuntiuj^  the  indications  of  mere  bronchial  irritation. 

The  ^ucsticai  whether  booping-eough  i^  a  eoutai^ious  diseti.*e,  has^long 
since  been  set  at  rest  by  a  general  answer  in  the  afBrmative,  Huw 
long  it  retnins  this  eharaeter  is  an  inqniry  to  whieli  it  i.-^  not  jwissibleto 
return  any  very  precise  re|)ly  *,  but  so  long  as  a  child  who  lias  sulVertHl 
from  luMijiiug-euugh  eimtinnes  to  cHuigb  at  all,  even  tbtiugh  only  onee 
or  twice  a  day,  I  i?h«juld  be  unwillin;^  to  rest«in*  him  to  the  siieiety  of 
chiklren  who  have  not  alrciKly  had  the  disease*  AH  ehihJn^u  are  not 
CHpially  suseeptible  of  the  ei  in  tag  ion,  and  infants  under  six  niontlis  old 
appear  to  l)e  espeeiidly  indisposed  to  reeeivo  it,  either  by  asstn'iatiou 
witli  other  ehildren,  or  as  ihc  result  of  atmospherie  influen*x\  If  care- 
fully kept  fn*oi  ei intact  with  otlier  children,  infants  uf  tender  age  will 
very  often  escajje  during  the  general  prevalence  of  luHiping-cough  ;  and 
in  nejirly  lialf  of  the  cst'^cs  of  honping-t^migli  that  I  Inive  met  with  in 
infants  under  six  months  old,  ot!ier  ebildren  in  the  ftimily  had  suflTereci 
frimi  it  for  a  week  or  ten  davs  before  the  infants  shrjwtMl  anv  symptom 
of  it. 

You  may  expect,  perkaps;  that  before  I  pass  to  the  consideration 


•  The  pubjnlned  table  shows  the  age  sit  which  dejith  took  pUee  in  85  fjital  cuses  of 
hooping-cough  : 

B  between  4  years  and  Syoars. 
1  t*        5  u         «(       II 

a        «*       6  u        7      *i 

1         "       7  "         8       *• 


0  under  6  months* 

5  betw<fen  B  month*  and  \  yt*ar. 

6  **        1  yetir  litid  2  yenrp. 

S        "2         ^*         3      ** 

1  tt       B         it         I       ti 


1 


10 


11 


fi.O  fi€r  cent,  between  6  iind  10  yenfi, 
.8        **  **     10   **    15  '  *« 


This  result  UUiea  very  closely  with  thnt  filfordf>d  by  I  he  Fifth  Report  of  the 
Rcjji^^trnr-fTfnernl,  from  which  it  nppears  that  the  deaths  from  hooping*cougU  in 
London  were  to  the  deaths  from  b11  ciiusea  in  the  ]>n*portion  of — 

fiJi  fwr  cent,  under  1  your  old. 
10.6       ♦*         between  I  nnd  S  vear9> 
10  2       **  **        3     *'   6*   " 

,  Of  th^  35  capes  thnt  eBine  under  my  n^^tice,  21  occurred  in  femule,  and  only  14  in 
ile  children  ;  nnd  the  mortality  und'T  ten  years  of  a^e  from  hooping-cough  i#  to 
Elio  irttHl  mortHlity  at  thnt  ivgfl  in  London  in  the  proportion  of  8.9  per  cent,  among 
female  and  OJ  per  cent,  among  male  children. 
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of  the  treatment  of  hooping-couffh,  I  should  say  something  about  the 
morbid  appearances  to  which  it  gives  rise,  and  about  the  essential  nature 
of  the  affection.  I  know,  however,  of  no  morbid  appearances  peculiar 
to  this  disease,  nor  do  I  think  that  much  would'  be  gained  by  a  dis- 

auisition  on  its  seat,  or  on  the  occult  cause  of  its  symptoms.  It  is 
Jrough  the  medium  of  the  lungs  or  of  the  brain,  that  death  takes  place 
in  nearly  every  instance  of  fatal  hooping-cough;  and  almost  all  the 
structural  lesions  of  importance  are  found  in  one  or  other  of  those  organs. 
The  vessels  of  the  brain  and  its  membnines  are  often  found  overfilled 
with  blood,  though  even  in  cases  where  death  has  taken  place  in  con- 
vulsions, or  has  been  preceded  by  a  comatose  condition,  these  appear- 
ances are  sometimes  much  less  marked  than  might  have  been  exi)ected, 
and  occasionally  are  altogether  absent.  Softening  of  the  cerebral  sub- 
stance, or  other  indications  of  inflammatory  action,  are  very  seldom 
met  with ;  increased  vascularity  of  the  organ,  with  perhaps  a  small 
quantity  of  fluid  in  the  ventricles,  being  almost  the  only  morbid  ap- 
pearances in  the  enccphalon. 

It  is  but  seldom  that  the  lungs  are  found  free  fix)m  disease,  though 
they  present  no  structural  changes  that  can  be  regarded  as, character- 
istic of  hooping-cough.  The  mucous  membrane  of  the  bronchi  is  gener- 
ally injected ;  sometimes  it  is  intensely  red ;  while  an  abundant  secre- 
tion of  thick  mucus  occupies  the  cavities  of  the  air-tubes,  and  their 
calibre  is  much  increased.  This  dilatation  of  the  bronchi,  which  some- 
times is  very  remarkable,  arises  from  inflammation  of  the  air-tubes, 
just  as  it  does  in  ordinary  bronchitis,  and  is  not  due,  as  has  been 
erroneously  supposed,  to  the  violence  of  the  child's  inspiratory  efforts. 
The  emphysematous  condition  of  the  lung,  which  is  likewise  observed 
in  many  cases  of  fatal  hooping-cough,  has  also  been  referred  to  the 
same  forcible  attempts  at  inspiration.  MM.  Rilliet  and  Barthez,* 
however,  have  observed,  that  the  supposed  violence  of  the  inspiratory 
efforts  during  hooping-cough  is  altogether  a  mistaken  assumption  ;  for 
the  efforts  made  during  a  paroxysm  of  coughing  are  expiratory,  the 
lungs  during  a  severe  seizure  being  almost  emptied  of  air;  while  in 
the  inspiratory  efforts  that  succeed,  the  air  at  first  does  not  penetrate 
beyond  the  larger  bronchi,  and  is  long  before  it  again  freely  permeates 
the  pulmonary  vesicles.  The  objection  raised  by  these  gentlemen  to 
the  inspiratory  theory  as  explaining  the  production  of  emphysema  in 
cases  of  uncomplicated  hooping-cough,  is,  I  believe,  quite  unanswera- 
ble. The  fact,  however,  still  remains  that  the  condition  is  met  with, 
and  sometimes  in  an  extreme  degree,  in  the  lungs  of  children  who 
have  died  of  hooping-cough  unassociated  with  other  diseases  of  the 
respiratory  organs.  To  such  cases  the  expiratory  theory^  applies  pre- 
eminently ;  for,  during  the  violent  expiratory  efforts  witb  a  closed 
glottis  which  characterize  a  paroxysm  of  the  cough,  the  air  is  driven 
forcibly  towards  the  upper  part,  and  the  circumference  of  the  lungs ; 
in  other  words,  towards  just  those  parts  which  are  the  least  compressed, 

*  Lib.  cit ,  vol.  ii,  2d  ed.,  p.  631. 

«  See  Sir  W.  Jenner's  exposition  of  it  in  vol.  xl  of  the  Mcdico-Chirurgical  Trans- 
actions. 
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and  which  observation  shows  to  be  the  favorite  seats  of  emphysema. 
In  those  other  cases  of  hooping-cough  in  which  extensive  collapse  of 
the  lungs  takes  place,  the  emphysema  is  produced  by  just  the  opposite 
means ;  on  which  indeed  I  need  not  dwell  now,  since  I  explained  them 
fully  in  a  former  lecture.*  I  may,  however,  just  observe,  that  the  for- 
cible expiratory  efforts  which  are  so  characteristic  of  hooping-cough,  as 
they  tend  in  one  way  to  the  production  of  emphysema,  so  in  another 
they  exercise  a  powerful  influence  in  occasioning  collapse  of  the  lung; 
and  few  cases  of  hooping-cough  terminate  fatally  in  which  you  will 
not  find  after  death  a  more  or  less  considerable  portion  of  lung  in  this 
condition.  It  may  be  simply  collapsed,  resuming  its  natural  appear- 
ance readily  when  inflated ;  or  the  bronchial  tubes  may  have  been  the 
seat  of  inflammation,  and  be  more  or  less  filled  with  puriform  mucus, 
when  the  characters  of  vesicular  bronchitis  will  be  superadded  to  those 
of  mere  collapse  or  carnification,  and  air  will  permeate  the  organ  very 
imj>erfectly,  or  not  at  all.  It  cannot  be  necessary  to  describe  again 
those  other  changes  which  may  take  place  in  carnified  lung,  and  which 
end  in  the  infiltration  of  pus  into  its  tissue,  or  in  the  formation  of 
vomicae,  since  I  have  already  done  so  very  minutely.* 

I  do  not  dwell  upon  other  appearances  in  the  chest,  such  as  pleurisy 
and  lobar  pneumonia,  which  are  much  less  often  met  with,  and  which 
have  none  other  than  a  perfectly  casual  connection  with  hooping-cough ; 
but  I  must  notice  one  morbid  condition  alleged  to  have  been  frequently 
observed,  and  which  is  of  the  more  importance,  since  it  has  served  as  the 
foundation  of  a  theory  of  the  disease.  The  pneumogastric  nerves  have 
been  discovered  by  various  observers  redder  than  natural,  and  in  some 
cases  swollen  and  softened — ^appearances  which  have  been  regarded  as 
indicating  that  they  had  lx>en  the  seat  of  inflammation.  Even  those 
observers,  however,  who  have  noticed  this  condition,  appear  to  have 
met  with  it  but  seldom,  while  others  have  sought  for  it  in  vain  in  a 

^   Livture  IX,  p.  '211. 

^  Ii  would  hi?  unjuil  to  leave  this  subject  without  calling:  the  reader's  attention  to 
the  oxccUfnt  acotnint  of  o«»llHp>e  or  cnrniticalion  of  the  lung  contained  in  Sir  J. 
Aldor>.«n*!i  paper  on  the  Patholoa:y  of  Htx»pini;-Cough.  pubii>hed  in  the  year  1830, 
in  Vol.  xvi  of  the  Metli«H>-ChirurgioHl  Tmnsriction*.  In  this  paper  he  not  only 
de>cril>es  very  eorrei-tly  the  anatomical  characters  of  this  condition,  which  had 
merely  been  ifidicaloi  by  previous  ob>ervers.  and  speaks  ot  it  as  a  state  different 
from  pneumonia,  which  MM.  Rufz  and  Gi-rhard  did  four  years  later,  but  he  al>o 
susriTots  an  explanation  of  iis<xx*urrence,  which  the  recent  researches  of  MM.  Baiily 
and  LK^tiendre  prove  not  to  have  b«*en  far  from  the  truth. 

It  may  t»e  wdl  to  quote  two  |>assai:es  from  this  pa|H-r:  **  In  many  other  [cases] 
I  have  invariably  found  the  same  ap|>earances,  uncomplicated  with  any  evidence  of 
plturiiic  i'.tdammaUon.  in  the  lower  and  p«>sterior  p*.»rtions  of  the  lunsr-.  the  struc- 
ture was  r»nd«'red  vt-ry  lirm  and  dense;  the  |K>rtion*  which  were  ihe  subjects  of 
thi>  V  !.aii::e  were  exacti\  defined  by  the  septa  :  of  a  dull  red  c«»lor.  devoid  of  air, 
sink"!  j:  i^.^tanlly  in  wait-r,  and  th:n  slices  undersfi»:nfi:  no  change  by  ablution.  The 
iiidividuMl  lobuit*s  Were  more  d»;n^e  than  in  be{«tizi*d  lungs;  and  the  cellular  mem- 
brane  t>flwt^'n   iht-m   retaining  il^  natural   structure,  cv»nveyed  to  the  touch  the 

SAmt:  M*n>ai:on  that  is  f-it  on  touching  the  pancrt-as I  appreheod  that 

;he  apj»-.trarn.fS  deiaii.-d  dilfvr  fr«»m  lh^*se  found  in  peripneumony.  In  h«>oping- 
cv»ui:l».  the  li;T;g  l^  aiw.ivs  drn>e  and  C'tttractcit.  as  if  the  air  had  l>een  exj»elled,  and 
from  the  ihr^»wing  yui  <.»l"  adht's-ive  matter,  the  sides  of  the  air-cells  had  been  agglu- 
tinaii'd  i<»irv:hrr :  wnii**  in  h«?f»atx,tiion  the  lung  is  letss  den^^^  than  in  booping- 
ix'^-h.  aaa  is  r^-riuerx^-d  m-.-rt-  voluminous  than  in  ita  natural  state  *"  tpp.  90-91  j. 
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large  number  of  cases.  Professor  Albers,  of  Bonn/  states  that,  having 
examined  the  bodies  of  47  children  who  died  of  hooping-cough,  he 
found  the  nervi  vagi  perfectly  healthy  in  43.  In  3  the  vagus  of  the 
right  side,  and  in  1  that  of  the  left  side,  was  slightly  reddened  ;  but 
this  redness  corresponded  to  the  side  towards  which  the  body  had  been 
inclined,  and  in  no  respect  differed  from  what  is  observed  in  the  bodies 
of  plethoric  persons,  and  of  patients  who  have  died  of  typhus  fever. 
Out  of  24  examinations  of  the  bwlies  of  children  who  have  died  of 
hooping-cough,  it  has  only  once  happened  to  me  to  observe  any  altera- 
tion in  the  appearance  of  the  vagus,  though  my  attention  has  been 
directed  to  it  on  every  occasion.  In  that  instance  both  nerves  seemed 
to  be  of  a  decidedly  redder  color  than  natural,  although  they  were  not 
otherwise  altered.  We  are,  I  think,  warranted  in  concluding  that  an 
appearance  so  frequently  alxjcnt,  cannot  be  one  of  much  moment,  that 
it  is  probably  a  post-mortem  alteration,  and  that  certainly  it  cannot  be 
adduced  in  support  of  any  particular  hypothesis  as  to  the  nature  of  the 
disease. 

I  have  endeavored  to  describe  to  you  the  symptoms  of  this  affection, 
to  make  you  acquainted  with  the  circumstances  in  which  it  occurs,  with 
the  course  that  it  usually  follows,  and  with  the  chief  dangers  that 
threaten  a  child  while  suffering  from  it.  It  now  remains  to  examine 
the  treatment  which  may  be  best  calculated  to  mitigate  its  severity,  and 
to  wanl  off  or  overcome  the  dangers  that  attend  it. 

There  are  few  diseases  for  the  cure  of  which  specifics  have  been  more 
eagerly  sought  after,  or  more  earnestly  recommended,  than  for  that  of 
hooping-cough ;  neither  is  there  anything  unreasonable  in  the  expecta- 
tion that  a  remedy  may  some  day  or  other  be  discovered  which  shall 
cut  short  its  course  with  as  much  certainty  as  quinine  arrests  an  inter- 
mittent fever,  or  which  shall  render  the  constitution  insusceptible  to 
its  poison  as  generally  as  vaccination  preserves  from  variola.  At  pres- 
ent, however,  no  such  remedy  has  been  discovered;  and  though  the 
severity  of  an  attack  of  hooping-cough,  or  its  duration,  varies  greatly 
in  different  individuals,  during  different  epidemics,  or  at  different 
seasons  of  the  year,  yet  we  are  unable  by  any  medicinal  agents  to  pro- 
duce effects  such  as  in  these  cases  flow  from  causes  quite  beyond  our 
•  control. 

For  the  present,  then,  the  treatment  of  hooping-cough  must  be  con- 
ducted in  accordance  with  the  ordinary'  principles  of  therapeutics,  and 
we  shall  study  their  application  best  by  examining  in  succession  the 
course  which,  in  each  stage  of  the  disease,  it  will  be  our  duty  to  pursue. 
The  first  stage  of  hooping-cough  is  distinguished,  as  you  know,  by 
catarrhal  symptoms,  with  some  degree  of  febrile  disturbance,  and  a 
cough  which  gradually  assumes  more  and  more  of  a  paroxysmal  char- 
acter, until  at  length  it  returns  in  well-marked  fits,  and  is  attended  by 
a  distinct  hoop.  In  the  majority  of  cases  the  treatment  of  this  first  stage 
of  hooping-cough  must  be  just  that  of  an  ordinary  catarrh.  The  child 
roust  remain  in  the  house,  and  it  is  desirable  that  it  should  be  confined 
to  its  own  apartments,  both  of  which  should  be  maintained  at  a  tenii)era- 

^  Quoted  by  Aberle,  De  Tussi  ConvuUiva,  Svo.,  p.  46.    Vindobone,  1843. 
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ture  of  60*^^80  that  when  it  leaves  the  day  for  the  night  nursery,  it  may 

not,  IKS  is  too  rf^tijoi only  the  eu.'^e,  enter  a  cohler  atmosjihere,atid  thiif?  have 
the  irritahitity  of  tlie  brcnirlii  inereased  ajid  tlie  stnenty  of  the  eou«^h 
aggravated.  If  these  preeautioris  are  earefully  ohservcHl,  and  the  diet 
18  light  and  iinstinuilating,  there  k  lnU  little  need  of  me<lieine  iKyond 
what  may  be  rG<|nirod  to  keep  the  liowels  n^ularly  open.  If  theeough 
is  at  all  trouhle^unie,  a  mixture  may  be  given,  eontaining  ^rnall  dn.nes 
of  the  i])e('aeuanha  and  antimniiial  wines,  wit!i  a  few  drops  of  laudanum 
or  of  tlie  eoinponml  tinetnre  c^f  nunphrir^ — niedieim:^  that  I  should 
advisp  you  always  to  use  in  preR^renee  to  tlie  syrup  of  poppiei*,  the 
fitrength  of  wiTieli  is  very  varialde,  and  its  aetion  nneertain.  If,  as  is 
sometimes  the  case,  the  ehikl  should  wheeze  a  good  df^l,  tin's  gyniptoni 
will  he  nuieh  relieved  by  the  administration  of  an  emetic  of  ipeeaeuan ha 
every  evening,  or  more  frequently  if  nwessEiry.  It  is  not  always, 
indeeil,  that  eitlier  much  eare  nr  inneh  nK'dteine  is  needed  ;  and  if 
hooping-wugh  eomes  on  in  a  |>erfertly  healthy  ehihl,  in  wljom  tlio 
proeess  of  dentition  Is  eomplcted,  and  during  the  warm  months  of 
summer,  striet  eonfinement  to  the  house  may  not  be  necessary.  Usu- 
ally, hckwever,  care  in  this  stage  is  very  im[>ortant,  and  will  do  nnieh 
towards  mitigating  the  severity  of  the  subsequent  eiairse  of  the  <Hsea^e, 
while  no  preeantionary  measure  is  of  so  mueh  moment  as  the  prcj^erva- 
tion  of  the  child  from  tl  net  nations  of  temperature,  and  from  damp  as 
well  as  colih 

When  the  first  stage  of  hooping^eough  has  passi'd  into  the  Hfcortti^m 
wliieh  the  disesii^e  a^^^umes  its  ehararteristic  featun\s  the  eondition  of 
the  patient   must  still  deternn'ne  whethi-r  any  remedies  are  to  Ik*  em- 

I)loy<'t],  and  must  likewise  iriiioenee  llieir  solec'tion.  It  sometimes 
Uippens  tluit  the  eough  and  lioop  art*  vtTv  slight,  and  the  paroxysms 
but  tew  in  the  eourse  of  the  day  ;  and,  in  sneh  eireumstaiH*es,  niedieine 
can  well  be  dispensed  with.  If  the  [jaroxysmal  eharaeter  of  the  cough 
is  well  marked,  and  the  tits  are  uf  fa^juent  ixx-urreiiee,  but  the  ehihl  in 
Other  re>ipeets  ails  little,  mneli  iK'uetit  will  arerne  fnun  the  use  of  the 
hyfhwvauie  aei<L  I  usually  bi-giu  with  a  dose  of  half  a  minim  of  the 
aeid  of  the  Ijondou  l/harnu\enp<oia  every  fr>nr  hours  tor  a  ehikl  nine 
months  old  ;  and  so  in  pr(*|KJrtiou  for  older  ehildron.  The  !j?peeifie  infln- 
enee  of  the  remedy  is,  1  tiuulc,  both  more  safely  and  also  more  efilieiently 
exerted  by  inereaslng  thefr^pjenry  of  its  admin  istnit  ion,  than  by  adding 
to  the  dose,  and  I  should  therefore  prefer  iu  give  tialf  a  dose  every  two 
hours  rather  than  to  tloidile  the  dose  without  iuerejising  the  frequrney 
of  its  repetition.^  This  retntnly  sometimes  exerts  an  almost  magimd 
influenee  on  the  eough,  diminishing  the  freqneuey  and  severity  of  its 
paroxysms  ahiiost  immediately  ;  while  in  other  eases  it  peenis  perfectly 
inert;  and  again,  in  others,  without  at  all  diminishing  the  severity  of 


1  See  Formula  £4o  9,  p.  2^3. 
'«  (No.  15.) 
JR,  Acid.  Ilydrocy,  dil,,  ^\v, 

Aqure?  distill,  ^vij.  M»     A  t<?Mpof>n- 
fuJ  to  be  luken  ovfry  six  hours. 


(No.  16.) 
R.  Acid,  Hydrocv.  dH.,  wjjiv. 

Mi*t,  Arnygdnla?,  Jj-  M.     A  tea- 
sprjonlul  to  be  ukcn  ©Terjr  »lx 

hoars. 


For  A  child  0  months  old. 
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the  cough,  it  manifests  its  peculiar  poisonous  action  on  the  system,  so 
as  to  render  its  discontinuance  advisable.  I  have  never  but  once,  how- 
ever, seen  really  alarming  symptoms  follow  its  use,  though  I  have 
employed  it  in  many  hundreds  of  cases.  In  that  instance  I  gave  one 
minim  of  dilute  hydrocyanic  acid  every  four  hours  to  a  little  boy  two 
years  and  a  half  old.  He  had  hooped  for  four  days  before  he  came 
under  my  care,  and  was  then  suffering  from  rather  severe  cough,  and 
considerable  dyspnoea.  He  took  the  acid  for  four  days  without  any 
effect  being  procluced  either  on  his  system  generally  or  on  the  cough  ; 
but  at  the  end  of  that  time,  after  taking  each  dose,  he  uttered  a  cry, 
became  quite  faint,  and  would  have  fallen  if  not  supported.  This  re- 
sult having  followed  three  or  four  times,  the  child's  mother  discontinued 
the  medicine,  and,  of  course  1  did  not  resume  its  emj)loyment.  Similar 
though  less  severe  symptoms  were  produced  by  the  same  medicine  in 
the  sister  of  this  child,  a  little  girl  of  five  years  of  age;  but  in  neither 
instance  was  the  severity  of  the  cough  in  the  least  mitigated  by  it. 
Though  no  other  instances  of  the  kind  have  come  under  my  notice,  I 
always  give  a  caution  to  the  parents  to  diminish  the  dose  of  the  medi- 
cine, or  even  entirely  to  discontinue  it,  if  the  child  api)ears  faint  or  dizzy, 
or  bewildered,  after  its  administration ;  and  I  never  persevere  with  the 
use  of  the  acid  unless  it  gives  a  very  decided  earnest  of  good  within 
three  or  four  days  after  its  first  exhibition. 

la  many  instances,  although  the  severity  of  the  cough  may  be  greatly 
relieved  by  the  hydrocyanic  acid,  it  yet  does  not  enable  us  entirely  to 
dispense  with  other  remedies.  If  there  is  much  wheezing  at  the  chest, 
an  emetic  of  ipecacuanha  should  be  given  once  or  twice  a  day,  in  order 
to  free  the  air-passages  from  the  mucus  which  collects  in  them,  often 
in  very  considerable  quantity,  and  thus  tends  by  the  obstruction  it  offers 
to  the  free  admission  of  air,  to  favor  the  occurrence  of  collapse  of  the 
lung.  The  degree  to  which  the  child  suffers  from  the  accumulation  of 
phlegm  in  the  bronchi  must  determine  whether  the  emetic  shall  be  given 
once  or  oflener  during  the  day.  If  it  is  given  but  once,  the  evening 
should  be  the  time  selected  for  its  administration ;  and,  after  the  air- 
tubes  have  been  thus  relieved,  the  child  will  often  rest  well,  instead 
of  passing  as  it  otherwise  would  do  a  restless  night,  disturbed  by 
dyspnoea  and  frequent  fits  of  coughing.  In  other  instances  the  cough 
is  unattended  by  much  secretion,  the  child  scarcely  wheezes  at  all,  and 
even  afler  a  severe  jmroxysm  rarely  vomits,  and  never  rejects  more  than 
a  small  quantity  of  phlegm  ;  but  when  night  comes  on,  the  cough  grows 
very  distressing  by  its  frequent  return,  even  more  than  by  the  severity 
of  the  paroxysms.  When  this  is  the  case,  a  small  dose  of  Dover  s 
powder,  or  of  Dover's  powder  and  the  extract  of  hemlock,^  often  soothes 
this  irritability  of  the  air-tubes,  and  diminishes  the  frequency  of  the 
cough.     The  same  effect,  too,  follows  the  use  of  belladonna,  the  dose  of 

»  (No.  17.) 
R.  Pulv.  Ipecac,  co.,  gr.  89. 
Pulv.  Extracti  Conii,  gr.  j. 
Pulv.  Cinnaniomi,  gr.  ij. 
Sacchari  albi,  gr.  iv.  M. 
The  powder  to  be  taken  at  bedtime.     For  a  child  of  two  years  old. 


394      TREATMENT    OF    THE    SECOND    STAGE    OP    HOOPINO-COUOE. 


which  medicine,  8mall  :it  first,  may  aft<?rwarcls  be  by  de^jrees  increast'<]» 
and  tlmt  very  l:irji;ely,  witfi  U'^s  risk  or  iueonveideiiee  than  iitK^iub  t\w 
emjvloyiaeut  in  im'it'ai^jing  times  of  any  sedative  iiitx)  the  e<3m[m^iti<in  of 
wbieh  opium  enters.  I  always  give  the  tincture  as  the  handiest  pre|Mi- 
ration  ;  and  sliouUl  be^^in  with  two  niijiims  every  four  hourn  for  a  child 
of  a  year  okL  If  tliere  is  a  gwid  <leul  of  febrile  disturbance,  if  the 
c<jn<rb  is  hard  us  well  as  violent,  if  it  .<eenis  to  occasion  |iain,  and  i»i 
nnjittende<l  by  expectoration,  while,  in  the  interval.^  of  the  paroxvi^in?, 
a  frequcnit,  ,-ihort,  hacking  cough  distre.s.^es  the  ehiUl,  and  genemily 
ditl'uiscd  rhoni'hus  ia  heard  tliroughout  the  lung.s,  the  hydr(»cyaiiie  acid 
may  be  ailvantageoa-^ily  combined  with  small  dones  of  tartar  emetic  or 
of  the  Vinuin  Ipecaruanlue.  In  other  ait^cs^  if  the  existence  ofdniwsi- 
nes-s,  witli  a  diushud  \ln.\.%  becoming  bvid  dnring  the  fit  of  i*oughing,  and 
the  ,stip|iri'ssiun  of  the  previously  distirjct  hmip,  iK-tokcn  the  pmscnce  of 
cerebral  congestion,  the  application  of  a  lew  leeches  to  ihc  head  will  not 
only  greatly  relieve  these  symptoms  but  will  also  diminish'  both  the  fre- 
quency and  severity* of  the  cough,  anrl  prepare  the  way  for  the  more 
etfeetive  employment  of  the  hydrocyanic  acid. 

There  are  two  proeewlings  which  demand  a  s|KXMal  notice,  as  Imving 
of  late  years  hecj I  rcciumiieihlcd  almost  its  spwi tics  iu  hoopiug-cough. 
One  of  them  amsisLs  iu  the  inhalation  of  chloroform  on  the  apijnwwh 
of  each  paroxysm,  as  a  means  of  cutting  it  short,  or  even  of  entirely 
preventing  it*?  tKx*urrence.  There  cau  be  no  dcmbt  but  that  just  as 
eldondbrm  sometimes  controls  convulsions  or  relieves  spa.sin  of  the 
glottis^  so  it  is  equally  capa!)lc  of  diminishing,  or  even  of  arresting,  the 
violence  of  tits  of  hoopiu^r-cMiugh,  I  have  ibund  it  of  gi^i'at  service  in 
some  of  tliose  case^  of  the  disuii^e  in  wldcli  the  return  of  eai'h  jMiroxysm 
of  conghiJig  was  the  signal  ftjr  the  occurrence  of  general  convulsions; 
but  it  s^'arcely  need  be  a(hlt*il  that  its  etficicnt  employment  in  !hc*se 
circumstances  requires  the  constant  presence  in  the  house  oi'  some  one 
t*onvci"saut  with  its  admirnstration.  In  those  almost  (!es|>crate  ca^es, 
too,  tliere  is  the  drawiwck  from  its  use  arising  from  the  fact  that  inasmuch 
as  death  may  take  [Atn^  dnring  any  of  the  convulsive  seizure*?,  so  iU 
o^x'urrenec  at  the  time  when  the  chloroform  was  being  administered 
would  almost  certainly  leave  the  impression  on  the  mind  of  the  friends 
that  d<'ntli  was  due  to  lis  employment.  If,  liowcver,  warning  is  given 
jK'ti^rphand  of  the  possibility  ot  tliis  aecident,  the  chloroform  may  be 
rresortcd  to  as  an  agent  of  gr(\'it  power,  though,  as  iu  other  instances 
wliere  it  is  emphiyed  at  short  intervals,  tolerauee  of  it  is  stx»n  estiiblished, 
and  it  will  cease  in  the  course  of  twenty-four  or  forh^-eight  hours  to 
pre K luce  any  effect  whatever*  In  mild  cases  of  the  disease,  the  res^idts 
which  one  commonly  attains  are  not  remarkable  ;  for  the  sense  of  suftb- 
cation  which  [inrcedes  and  accoui panics  a  tit  of  cougliing,  renders  young 
children  intolerant  of  anything  being  held  near  their  mouth;  while 
the  sense  of  uuusca  which  the  inhalation  of  chloroform  prmhuies,  so  dit*- 

5nsts  those  who  are  older,  that  in  s[nte  of  the  relief  which  it  niay  vield, 
have  on  several  oecasious  seen  older  childrt^n,  who  at  lirst  had  ha*! 
ready  rdcourse  to  the  chlomfurm,  after  a  few  trials  discdutinne  it,  pre- 
ferring even  the  uu mitigated  cough  to  the  nauseating  eftec*ts  of  the 
remedy.     Still,  with  due  precaution,  its  trial  h  free  from  any  objc 
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and  in  the  course  of  a  chronic  ailment  there  is  often  an  advantage  in 
being  provided  with  means  which,  though  they  may  be  of  slight  service 
to  the  patient,  at  any  rate  convince  the  friends  that  we  are  not  indifferent 
to  his  sufferings,  nor  indisposed  to  try  all  means  for  their  alleviation. 

The  Other  measure  consists  in  the  local  application  to  the  back  of  the 
fauces,  or  directly  to  the  larynx  itself,  of  a  solution  of  nitrate  of  silver, 
of  a  strength  varying  from  gr.  xv  to  ^ij  of  the  salt  to  an  ounce  of  dis- 
tilled water,  by  means  of  a  probang,  such  as  that  employed  by  Dr. 
Horace  Green  for  the  introduction  of  medicated  solutions  into  the  inte- 
rior of  the  glottis.  This  procee<liug  was  first  advocatcKl  by  Dr.  Ebenezer 
Watson,  in  a  paper  published  in  the  year  1840,*  and  afterwards  dwelt 
on  by  him  more  fully  in  a  book  which  a])peared  five  years  afterwards, 
and  in  which  he  complains  of  his  suggestions  having  been  passed  over 
without  notice.^  Before  the  appearance  of  his  book  I  had  made  a  few  trials 
of  his  plan,  and  have  subsequently  resorted  to  it  sufficiently  often  to 
be  able  to  form  a  fair  opinion  of  its  value.  I  have  no  doubt  but  tliat 
in  very  many  instances  the  sj)onge  of  the  probang  is  actually  passed 
within  the  glottis ;  and  also  that  by  this  manipulation,  whether  com- 
pletely successful  or  not,  the  violence  of  the  parpxysms  of  the  cough  is 
sometimes  lessened,  and  their  frequency  diminished.  This  result,  how- 
ever, was  by  no  means  constant ;  the  milder  cases  were  those  in  which 
the  l)enefit8  of  the  proceeding  were  most  apparent;  while,  as  perhaps 
might  not  unnaturally  be  expected,  in  those  in  which  there  wius  abiding 
dyspnoea,  or  in  which  any  bronchitic  complication  existed,  little  if  any 
good  was  obtained. 

The  great  practical  difficulty,  however,  and  one  which  I  am  con- 
vinced will  prevent  any  frequent  resort  to  the  proceeding  in  the  case 
of  children,  arises  from  their  extreme  repugnance  to  it,  and  their  dread 
of  its  repetition.  Sometimes  by  coaxing  and  promises  I  succeeded  in 
it  daily  for  three  or  four  days ;  but  no  jxjrsuasion  enabled  me  to  carry 
its  employment  further,  while  on  several  occasions  I  saw  paroxysms 
of  cough  brought  on  by  the  mere  fear  that  the  solution  was  about  to 
be  applied.  There  are  very  few  proceedings,  indeed,  which  are  so 
surely  and  largely  beneficial  as  to  repay  us  for  adopting  them  at  the 
cost  of  a  passion  of  tears,  or  agony  of  terror,  and  this  is  certainly  not 
one  of  them. 

CJounter-irritation  to  the  chest  and  spine  is  a  |X)pular  remedy  for 
hooping-cough,  in  which  many  non-professional  persons  place  great 
confidence,  while  they  employ  it  through  all  the  stages  of  the  disedse. 
I  do  not  think  that  you  will  in  general  gain  much  by  the  employment 
of  counter-irritation  until  the  disease  has  begun  to  decline,  though  it  is 
then  oilcn  of  much  service.  There  are,  however,  some  circumstances 
in  which  counter-irritation  may  be  advantageously  resorted  to,  even 
before  the  affection  has  attained  its  greatest  degree  of  severity.  The 
attacks  of  dyspnoea  which  sometimes  occur  during  the  increase  of  the 
disease,  are  often  much  relieved  by  a  mustard-poultice  to  the  chest ; 
and  if,  as  occasionally  happens,  these  attacks  return,  though  with 

»  Edinburc:h  Monthly  Journal,  Dec.  1849. 

*  On  the  Topical  Medication  of  the  Larynx,  &c.,  8v6.    London,  1854.     See  p.  128. 
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varying  s€vc?rity,  almost  every  night  for  several  nights  together,  the 

applieation  of  a  rmistard-iMHiltice  to  the  cliest,  and  the  inunoTsion  of 
the  lower  part  of  the  body  in  a  hot  bath,  on  three  or  four  siKXT^^^ive 
evenings,  may  be  of  service.  In  easei*  of  this  kind,  too,  the  daily  fric* 
timi  of  tfie  eliest  and  .^pine  with  an  ombr*»eation  of  soap  liniment  and 
tliL'  Tinetiirn  Lytta%  so  as  to  keep  np  a  sliij:ht  degree  of  reflncfv*  of  the 
..fiuriaee,  is  otlen  benefielid  ;  or  tliat  jiupular  reninlVt  Roehe*s  einbrom- 
*tion,  may  l>e  U8<h1,  if*  the  pareiit.s  of  tlie  efdkl  taiiey,  as  they  often  do, 
that  it  is  po8sesse<l  of  some  sjKx^ifie  virtneu 

As  a  general  rule,  blisters  to  the  chest  are  not  desirable  remedies*  in 
young  ehildren  ;  but  if  the  <^ngh  should  be  frtM|uent,  hanl,  and  pain- 
ful, or  if*  in  eonnof'tiou  with  the  evJdeneos  of  f^ongt^tion  of  tlie  brain, 
the  eoogh  is  suf!beative  and  the  hoo|*  su])pn?^sed»  niueh  good  often 
results  from  their  a]»|>Iieation.  They  must  not,  however,  be  allowt*d 
to  remain  above  four  houi^s  upon  the  skin  ;  neither  is  it  desirable  to 
atteraj>t  to  keep  them  diseharging,  on  aeeount  of  the  very  troublesome 
sores  whieh  they  sometimes  jiroduee.  For  the  same  reason,  too,  I  do 
not  advise  you  to  employ  inunction  of  tlie  tartar  emetic  ointment, 
although  this  proccMiding  was  once  highly  recommended,  and  very  ■ 
gc^nenilly  adopteil,  as  a  remedy  for  li04^ping-eougl).  1 

AttiMition  to  maintain  a  warm  and  c<pinhle  teni|)erature  around  the 
child,  to  prevent  the  stomach  iKconiing  dist*rderc<l  by  unsuitable  fttod, 
and  to  avoid  const ipation^  will  in  mtuiy  instantx's  suffice  to  conduct  a 
child  in  safety  through  tlie  second  stage  of  hoopiug-etnigh.  If  the 
severity  of  the  eougli,  or  the  ermdition  of  the  child  in  other  n^sjKvtJ^, 
seems  tf>  call  tor  nmre  <lecided  intcrrcrence,  your  motto  in  the  selt»(!tii*n 
and  employment  of  remedies  must  be,  **  »6"  quifi  nimw:''  and  csjweially 
nmst  this  l>e  your  rule  in  the  management  of  those  tHjmplieations  whteh 
often  render  hooping^ongli  Hf>  dangerous  a  disease. 

In  no  case  is  it  of  more  importance  tu  bi\ar  in  mind  this  caution  as  to 
the  danger  <>f  overtrcating  a  [Kitiont  who  sulci's  from  hociping-cough, 
than  whcUj  at  the  comincnccment  of  the  secontl  stage  of  the  disease,  a 
sutklen  iucn^ase  nf  tever,  and  the  supervention  of  a  state  of  permanent 
dyspnoea,  seem  to  announce  to  you  that  active  inflammation  has  attacked 
the  lungs  or  air-tubes.  It  is  ijiiite  possible  that  such  may  l»e  the  im- 
port ttf  t!ic  symptoms,' but  it  is  at  least  Jis  likely  that  they  result  from 
distnrban(T  i>f  the  ncrvmis  system.  In  such  a  ra,<e,  then,  I  would 
advise  yt>u  t*>  aUnw  nothing  but  the  ])ositive  evi<lenec  *jf  auscultation 
til  lead  you  to  resort  to  free  depletion  and  the  use  of  large  dases  of 
tartar  emetic  ;^— remedies  to  which  you  might  feel  disposed  at  once  to 
have  recourse.  If  you  feel  in  doubt,  re  main  for  some  time  with  the 
child,  watch  it  carefully,  auscultate  it  more  than  once  iluring  your  visit, 
aud  repeat  your  visit  Gvery  two  or  three  hours,*  rather  than  resort  at 


^  I  cannot  r»*frnin  from  dirf?cliiig  the  altfTitioR  of  jioiiop  priLctitionm  ia  the 
aneedute  whieh  Or,  Chi»yne  relntp*  (ut  pHi^P  xvVt  of  th«  Introdiicliuii  lo  his  work 
nn  nv*^roc«-*phHlus),  of  the  very  diffeT<^nt  ri'^ulLs  that  followed  ihe  practk'c  of  two 
uriiiy  i*iirg<>*>nf,  one  of  whom  vii»itvd   his  pntient*^  during  th«  prevalfuce  of  nn  epi* 

I  dt-'Tioc  disease  iwice^   the  other  four  or  tive  tinn^  diiily,     Tne   mornl   which  Pp. 

'  Chc?yne  drew  from  th<!  t;i!e,  though  obvious  ennu^h,  U  not  sufficiently  L>orno  in  mind 
hy  mimy  who  undertuke  the  tremment  of  children '«*  difie«»es. 
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once  to  measures  which,  powerful  either  for  evil  or  for  good,  may,  if 
unwisely  employed,  destroy  the  life  they  were  intended  to  save. 

Example  teaches  louder  than  precept,  and  you  may  learn  a  useful 
practical  lesson  from  the  following  history  : 

A  little  boy,  about  two  years  old,  had  had  slight  catarrh  for  a  fort- 
night, and  towards  the  end  of  this  time  it  was  thought  he  had  hooped 
once  or  twice,  though  very  slightly.  He  ailed  but  little,  and  had  had 
none  other  than  domestic  remedies  during  this  period  ;  but  one  night, 
without  any  apparent  cause,  he  became  very  feverish,  his  cough  grew 
worse,  and  his  respiration  very  hurried.  On  this  account  he  was  depleted 
very  freely  by  leeches,  and  calomel  and  antimony  were  given  in  large 
doses  for  two  days,  though  without  any  considerable  diminution  of  the 
dyspnoea.  When  this  treatment  was  first  adopted,  it  was  thought  that 
air  entered  one  lung  but  scantily  ;  but  on  the  evening  of  the  second  day 
both  lungs  admitted  air  equally  well,  although  a  good  deal  of  mucous 
rale  attended  the  respiration.  On  the  morning  of  the  third  day,  the 
child's  face  was  flushed,  and  he  looked  much  oppressed  ;  his  lips  were 
rather  livid,  his  respiration  was  extremely  hurried  and  irregular ;  he 
coughed  little,  but  his  cough  had  a  suffocative  character,  and  was  not 
attended  by  a  distinct  hoop.  The  hurried  respiration  was  supjwsed  to 
indicate  the  continuance  of  graver  mischief  in  the  lungs  than  was  appar- 
ent on  auscultation,  and  antimony  was  accordingly  given  in  emetic 
doses.  It  did  not  produce  much  sickness,  and  the  respiration  dimin- 
ished but  little  in  frequency  during  its  employment.  On  the  fourth 
day  the  child  still  breathed  very  hurriedly,  and  his  inspirations  varied 
from  40  to  60  in  a  minute,  without  there  being  any  obvious  cause  for 
these  great  changes  in  their  frequency.  On  the  fifth  day  the  breathing 
increased  in  rapidity,  while  the  pulse  began  to  lose  power;  and  not 
only  had  the  antimony  ceased  to  exert  any  emetic  action,  but  squills 
and  ipecacuanha  failed  to  induce  vomiting.  Active  measures  were  sus- 
pended towards  the  evening  of  this  day,  and  a  grain  of  Dover's  powder, 
given  every  six  hours,  somewhat  diminished  the  hurry  of  the  breathing ; 
but  it  was  discontinued  aft^r  the  third  dose,  on  account  of  the  gradually 
deepening  drowsiness  of  the  child.  The  child,  however,  still  continued 
heavy  and  oppressed,  the*  cough  became  more  frequent  and  more  suffo- 
cative, the  breathing  more  rapid  and  more  irregular.  On  the  morning 
of  the  seventh  day,  a  fit  of  coughing  terminated  in  convulsions;  and 
from  that  time  until  the  morning  of  the  eighth  day,  when  the  child 
died,  they  were  extremely  violent,  frequent  in  their  return,  followed  by 
carpopedal  contractions,  which  did  not  subside  in  the  intervals  between 
them ;  while  after  each  convulsion  the  respiration  became  most  distress- 
ingly hurried  and  irregular.  After  a  time  the  breathing  grew  constantly 
labored,  the  face  became  of  a  deep  livid  color,  the  hands  were  clenched, 
and  the  wrists  bent  upon  the  forearm ;  the  spine  was  drawn  slightly 
backwards,  and  sensation  was  quite  abolished.  At  length  a  slight  con- 
vulsive movement  passed  across  the  face,  and  the  limbs  relaxed  in  death. 
Permission  was  not  obtained  to  make  a  post-mortem  examination. 

Other  eases  have  come  under  my  notice,  in  some  of  which  I  fell  into 
the  error  against  which  I  have  just  tried  to  warn  you :  in  some  I  saw 
the  patient  too  late  to  rectify  the  mistake  which  others  had  committed, 
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while  in  some  the  rif^ht  eonrse  of  trefftnient  adapU'tl  from  the  first 
ft*ltcnv*:Hl  hy  suceeBa.  In  a  case  sue h  as  I  have  relutrtl,  the  want  of  cor- 
res|xi»KleiK'e  between  t!ie  general  syniiitoms  uikI  tlie  aiiseultal*»r>'  si^ns 
should  liave  deterred  from  the  e()pioiLs  dejiU'tion  and  the  frtx*  u^  of 
t^aloniel  and  antirnony  lu  the  tir-st  instiince,  while  it  ritill  further  contra- 
indicated  the  eniphjyiiient  of  antimony  in  emetic  dost^  suljistH^uently, 
Twoor  thrw  leeelies  to  the  head,  wlieii  the  serious  symptoms  first  ramc 
on,  would  probably  have  relieved  the  conjresfed  braiti  ;  the  tepid  htith 
would  have  soothed  the  irritability  and  diuiitnshe<l  the  fever;  and 
hy(h"ocvanic  acid  would,  ninst  likely^  have  be<'u  of  service  in  quic^fino; 
the  hurried  brcathin|j:.  If  mucli  iebrile  disturbance  had  still  contiuned 
small  doseg  of  ipec*aenanha,  antimony,  and  hyoecyaraus,  might  have 
been  trial,  the  antimonial  not  l>eing  given  in  sneJi  doses  a«  to  exert  any 
very  eousidernlde  depressing  i ufliienre on  the  system.  A  stimulating  lini- 
ment to  the  ehe>t  and  spine  should  have  be<»n  ust^l  several  times  in  the 
coui-^e  <d'  the  day»  and  any  sudden  acet*ss  of  hurried  lu'ca thing  should 
hiive  lH?eu  met  by  the  appliealnoi  of  a  mustard-poultiee  to  the  ehest. 

The  ditlieulties  of  diagnosis  are  sonietinies  rendenHl  smaller,  and  the 
right  course  of  treatment  more  obvious,  by  the  oeeurrenee  of  oenistonal 
earpnpeda!  contractions,  or  oY  niruucntary  strabismus  from  the  very 
eommenecmeut  of  this  nervems  dyspnoea  ;  or  in  otlier  cases  by  the  aln 
senee  of  any  ausr-ultatorv  signs  of  mischief  in  the  eliest,  such  ns  con  Id 
for  a  momeui  lead  you  to  refer  the  hurried  breathing  to  disease  going 
on  in  the  hings. 

Even  when  acute  lu'onchitis  really  exists,  you  must  not  forget  tlie 
peeidiar  irupit*ss  which  honpiug-congh  stsimps  upon  it.  Y»ni  must  U^ar 
in  mind  tfie  im|j*'diment  to  the  dueaeratioji  of  the  Idood  which  eaeli  fit 
of  coughing  oecasions,  and  llie  inHuence  uii  the  nervous  system  gener- 
ally of  the  imperfect  de< carbonization  of  the  eireulatiug  Huiil ;  how  it 
heightens  the  irritability  of  the  spinal  system,  thus  exciting  the  hurried 
and  irregular  breathing,  and  rendering  the  child  |3eculiarly  liable  to 
convulsive  seizniTs.  If  active  interferenee,  therefore,  l)e  neeessar}',  you 
wouhl  al>straet  bloml  %'ery  eautiously,  while  you  would  employ  nitre, 
iptxnieuimba,  and  James's  powtb»r  in  small  doses,  as  febrifuges  and  ex- 
pectorants, rather  than  to  attempt  to  bring  llie  child  rapidly  under  the 
inHuence  of  antimony.  At  the  same  time,  the  peeidiar  tendency  to 
obstruction  of  the  air-tulxs,  and  eousequeut  collapse  of  the  lungs,  wdiieh 
characterizes  hoo|iing-cuugh,  would  lead  yon  to  endeavor  to  kei*p  the 
bronchi  free,  by  the  administration  once  or  twice  a  day  of  an  emetie 
of  ipiraeuanha.  You  won  hi  employ  liniments,  nnHtanl-j»oultici\s,  or 
blisters  to  the  chest,  in  combat  any  exacerbation  of  dysjHuea  ;  au<l  if  the 
paroxysms  uf  eough  were  severt%  you  would  combine  hydnjcyanic  acid 
w  ith  your  other  i-emcxlies.  If  the  powers  appear  to  lye  on  the  decline, 
and  the  child  neither  expectontled  with  the  cougli,  nor  reie<*ted  much 
phlegm  by  vonn'ting although  the  l»rouchi  were  loaded  with  mucus, you 
wcmhl  at  onee  discontinue  antiphlogistic  measures,  and  have  recourse 
to  the  decoction  of  senega,  with  ammcmia  and  squills,*  while  you  en- 
deavored by  a  nutritious  diet  to  supjiort  your  patient's  strength, 

^  See  Foniiula  No.  12,  p.  279. 


TREATMENT    OF   THE    THIRD   STAGE    OF    HOOPINO-COUGH.      899 

• 
The  time  allotted  to  this  lecture  will  not  enable  me  to  do  more  than 

just  indicate  the  main  points  to  which  your  attention  should  be  directed ; 
and  I  must  now  pass  on  to  notice  briefly  your  conduct  in  the  third  staffs 
of  the  disease.     It  is  now  that  the  cough  diminishes  in  frequency  and 

.severity,  that  the  hoop  grows  less  loud  and  less  constant,  and  that  any 
signs  of  constitutional  disturbance  that  had  existed  before  by  degrees 
disappear.  When  the  disorder  runs  this  favorable  course  no  me<licine 
is  needed,  and  but  few  restrictions,  beyond  such  as  the  avoidance  of 
damp  and  cold  requires.  Change  of  air  generally  expedites  the  cure.; 
and  if  the  opportunity  offers,  and  the  season  of  the  year  is  favorable,  it 
should  never  be  neglected.  There  are  many  instances,  however,  in 
which  medical  treatment  in  the  decline  of  hooping-cough  is  of  very 
considerable  service.  It  sometimes  happens  that  the  bronchi  continue 
loaded  with  secretion,  which  is  either  expectorated,  or  rejected  by  vom- 
iting in  very  considerable  quantities  after  each  fit  of  coughing,  while 
the  skin  is  cold,  the  tongue  moist,  and  the  pulse  soft  and  rather  deficient 
in  power.  In  this  condition,  alum,*  long  a  popular  remedy  in  hooping- 
cough^  is  often  of  much  service,  diminishing  the  secretion,  arresting  the 
sickness,  and  rendering  the  cough  much  less  frequent.  It  may  he  given 
in  doses  of  three  or  four  grains  every  four  or  six  hours  to  a  child  of  a 
year  and  a  half  to  two  years  old.  This  remedy,  indeed,  may  sometimes 
be  used  with  advantage,  even  before  the  disorder  has  begun  to  decline, 
if  the  condition  be  such  as  I  have  just  referred  to,  namely,  fever  being 
absent,  and  the  bronchial  secretion  very  abundant,  even  though  the 
cough  is  violent.  In  other  cases,  in  which  the  cough  continues  violent 
after  the  other  symptoms  have  abated,  and  in  which,  though  there  is 
no  superabundance  of  secretion  in  the  air-tul)es,  yet  the  attacks  of  cough 
often  end  with  the  rejection  of  a  considerable  quantity  of  mucus  from 
the  stomach,  and  loss  of  appetite  and  general  dyspeptic  symptoms  are 
present,  the  hydrochloric  acid  is  often  of  much  service.  It  has  been 
recommended  as  a  specific  against  hooping-cough,  in  doses  of  from  two 
to  six  drachms  daily;*  but  I  have  never  employed  it  in  other  than 
moderate  doses,  such  as  one  would  prescribe  in  other  circumstances.* 

»  (No.  18.) 

R.  Alum  Sulphat.,  gr.  xxiv. 

Acid.  Siilph.  dil.,  "jjxij. 

Syr.  Rha?Hdo8,  ^iv. 

Aqu8B  pura?,  ^ijss.     M. 

A  dessertspoonful  every  six  hours. 

*  I  have  mnde  n  few  trials  of  the  nitric  acid  in  larsre  doses,  as  recommended  by 
Dr.  Arnoldi,  and  by  Dr.  Gibb  in  his  treatise  on  Hoopins:-Cough.  Post  8vo.,  Lon- 
don, 1854,  p.  341;  but  cannot  at  all  subscribe  to  Dr.  Gibb's  statement  that '*  it 
shortens  the  disease  almost  as  effectually  as  quinine  does  intermittent  fever,"  The 
nitric  acid  has,  within  the  past  six  years,  fallen  into  comparative  oblivion,  and  the 
last  new  specific,  vaunted  as  loudly  as  if  its  advocates  had  not  extolled  other  remedies 
before  as  equally  infallible,  is  the  bromide  of  ammonium.  It  has  been  employed 
among  the  out-patients  of  the  Children's  Hospital  on  a  scale  large  enough  to  demon- 
Btrate  its  worth lessn ess. 

«  (No.  19.) 
R.  Acid.  Hydrochlor.  dil.,  wjjxxxij. 
Tinct.  Opii,  njjiv. 
Syr.  Mori,  giv. 
Aqu»  purse,  ^ijss.  M. 
A  dessertspoonful  three  times  a  day. 
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Another  niock^  of  treatment  wlneli  liits  l)oon  vaiinte*!  as  almast 
S|)eoifie  cunsistis*  in  the  administration  of  the  .sulphate  of  zinc  and  tlje 
extract  ui'  helUidnnna,  in  doses  ^radnnlly  ineiTa.sed  until  the  quantity  i 
given  i.'3  at  last  far  larger  than  could  luive  been  employed  at  tirs^t  with- 
out the  production  uf  prisonous  etfeets*     I   believe  tliat,  wlR»n  on  thej 
snUsideuee  of  the  bronchi  tie  **vmptoni8  which  attend  the  fir^t  stage  o| 
hooping-cough,  the  nervous  element  still  persists,  giving  rise  to  fn 
quent,  violent,  apasmrKlie  fit8  of  coughing,  a  eouihiuation  of  ^sinc  andl 
belhulouna  is  often  of  much  horviee.     I  believe  that  the^se  reihedie^  araJ 
useful  just  as  other  t«*nics  and  antispasmodie^s  are  useful,  hut  my  owiA 
experience  would  not  lead  me  in  think  that  two  scruples  of  snl|>hate  ot 
zinc,  and  six  grains  of  belladonna,  couhl  be  given  to  children  of  eight 
year8  of  age,  with  advantage,  or  even  with  siifety. 

If  the  cough  continues  fi-equent,  and  tlie  lioop  loud,  while  the  only 
signs  of  (X)nstitntioual  disturbance  are  those  of  mere  weakness,  iron  will  J 
generally  put  a  stop  to  it  si*oner  tluin  any  other  remedy.*  If,  however|j 
there  ^should  be  a  degree  of  fl'vcrishness,  or  of  gastrcH intestinal  disonler^J 
wliich  for  the  presL*nt  contra indieaten  the  use  of  iron,  Battley'.s  liqnurj 
cinchona^  may  be  given  witli  great  advantage,  in  combination  wnthdmallj 
doses  of  IiydrcKyanic  acid  f  while  every  attention  mast  of  coui*sc  be] 
j)aid,  by  mild  alteratives  and  tether  ai>])ro|U'iate  means,  to  improve  the] 
condition  of  the  digestive  organs^ 

It  is  prr>baljly  unneeessiiry  to  enter  into  further  details,  to  fspecifyl 
minutely  tlie  diet  that  a  convalescent  requires,  or  to  refer  to  tlic  utility j 
of  liniments  tu  the  chesty  or  the  occasional  l>enttfitof  anodynes  at  night.} 
Of  all  tlie  means,  indeenl,  which  promote  recovery  from  hooping-cough,! 
or  fn>m  the  feeble  health  tliat  it  ollen  leaves  behind,  there  is  none  toj 
conqmre  with  the  salutary  iuHuence  of  cfuinge  of  air,  and  e8pecially  of 
a  change  to  tlie  scacrnt^t. 

There  still  remain  numerous  remedies  tliat  have  a  more  or  less  well^J 
merited  reputation  in  eases  of  hooping-cough.  I  must  content  mysel 
with  having  pinnte<l  out  to  you  the  kind  of  weaiwns  that,  in  different' 
eircumstances,  must  be  emph:>yal ;  and  must  leave  to  you  the  selection 
of  the  one  wlioseform  and  si/e  mayj  on  different  ot^cas ions,  seem  to  you  ■ 
most  fitting.  The  armory  is  large  enough  to  yield  you  an  ample] 
choice. 


1  Dr,  Fuller,  on  Diseases  of  the  Chest.  8vo.     London,  1862,  p,  886. 

>  (No.  20.) 


>  (No.  20.) 
Mii^t.  Ferri  chk,  31  v. 
Tmrt.  St'ill»\  wijxvj. 
Titii^t.  Con'Uj  ^TJil, 
Mift.  AmyiLjdiilae,  ^^ij  ^uj.   M. 
A  deBserUpoonfol  threo  times  a  day. 

*  (No,  2L) 
B.   Acid.  HydrfK*}'.  dil.,  wijviij* 
Liq.  Cin^honsG,  ,'5Jsa. 
Syr.  Aurftnt.,  J^jss. 
Aqirn-  Flor.  A 11  rant.,  j^iij. 
A  q  uao  do3t  i  1  ,  3  vj .   M, 
^ij  two  t»'i\s|K»onfuU  threo  limes  a  day. 
All  tlio  uLuve  are  iutted  for  children  of  two  years  old. 
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LECTURE   XXVIII. 

Pulmonary  Phthisis. — Differences  exist  between  the  tuberculous  cacbexia  in  the 
child  and  in  the  adult — Statistical  table  illustratin^^  its  yieculiaritios  in  early 
life — Anatomical  characteristics  of  pulmonary  phthisis  in  the  child — Frequency 
of  miliary  tubercle  and  of  gray  granulations  in  the  lung,  independ«*nt  of  each 
other,  and  of  other  forms  of  tubercle — Frequency  of  tubercular  infiltration — 
Rarity  of  cavities — Frequent  affection  of  bronchial  glands — Description  of  earb 
of  these  peculiarities — Changes  in  tuberculous  bronchial  glands — Perforation  of 
bronchi,  and  elimination  of  tubercular  matter. 

Symptoms  of  phthisis. — Their  differences  from  those  of  the  disease  in  the  adult — 
Danger  of  overlooking  its  early  stages,  or  of  mistaking  it  for  remittent  fever, 
&c. — Peculiarities  of  its  subi^equent  course. 

Bronchial  phthisis. — Its  characteristics — Remarkable  fluctuations  in  its  course — Oc- 
casional unexpected  recovery — Case  of  its  occurrence  attended  with  expectoration 
of  tubercular  matter — Its  fatal  termination  usually  preceded  by  merging  of  its 
symptoms  in  those  of  general  pulmonary  phthisis — Occasional  fatal  hromoptysis, 
but  this  accident  not  limited  to  cases  of  bronchial  phthisis. 

Phthisis  in  very  earl}'  infancy. — Pulmonary  symptoms  often  obscured  by  signs  of 
generally  defective  nutrition. 

We  enter  to-day  on  the  examination  of  one  of  the  most  painfully 
interesting  diseases  with  which  we  have  to  do.  It  is  a  disease  that  we 
not  only  often  see  in  hospitals,  or  in  the  dwellings  of  the  poor,  but 
which  has  brought  grief  into  the  habitations  of  many  among  us,  and 
has  robbed  us  of  those  whom  we  most  dearly  loved ;  while  the  very 
mention  of  its  name  gives  rise  to  a  feeling  of  utt^r  hopeleasness  as  to 
its  issue.  I  need  hardly  say  that  I  propose  to-day  to  call  your  atten- 
tion to  Pulmonary  Conmimption  or  PhfhisiSj — a  malady  that  attacks 
persons  of  all  ages,  of  both  sexes,  and  of  every  rank,  and  which,  under 
every  variety  of  condition,  medicine  seems  to  be  equally  unable  to  cure. 

It  may,  however,  occur  to  some  of  you  that,  important  though  this 
affection  is,  yet  in  si>eaking  of  it  I  am  transgressing  the  bounds  that 
I  set  myself,  when  I  proposed  to  treat  only  of  those  maladies  which  are 
either  limited  in  their  occurrence  to  the  period  of  childhood,  or  on 
which  the  early  years  of  the  patient  impress  some  well-marked  pecu- 
liarity. It  is  true,  indeed,  that  at  whatever  age  phthisis  comes  on,  it 
presents  the  same  grand  features,  it  works  the  same  kind  of  changes, 
and  tends  to  the  same  fatal  result.  But  yet  the  disease  in  the  young 
subject  displays  differences  from  its  character  in  the  old  sufficient  to  at- 
tract the  notice  of  the  observant;  nor  are  these  differences  merely  curi- 
ous, but  they  influence  our  prognosis  and  modify  our  treatment — and 
hejice  it  is  fitting  that  we  devote  some  time  to  their  examination. 

"  That  great  constitutional  malady,  of  which  pulmonary  consumption 
18  only  a  fragment,  plays  its  part,"  in  childhood  as  well  as  in  adult  age, 
"  mast  conspicuously  in  the  lungs.''  In  the  adult,  however,  the  lungs 
are  so  almost  invariably  the  seat  of  tubercular  deposit  that  out  of  123 
cases,  M.  Louis  found  but  one  exception  to  the  rule  tbi 
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exists  in  any  viscus,  it  will  be  discovered  also  in  the  lungs.  In  the 
child,  though  the  lungs  are  still  the  most  frequent  seat  of  tubercle,  vet 
M.  Louis'  law  no  longer  holds  good,  for  MM.  RilHet  and  Bartnez 
found  47  exceptions  to  it  out  of  312  instances  in  which  tubercle  was 
discovered  in  some  one  or  more  organs  of  the  body. 

The  first  great  difference^  theriy  between  the  tvhercular  cachexia  in 
childhood  and  in  adult  age,  consists  in  the  same  organs  not  being 
equally  liable  to  it  at  the  two  periods  of  life. 

The  following  table  will  place  this  difference  clearly  before  you.  It 
shows  the  proportion  per  cent,  in  which  different  viscera  were  the  seat 
of  tubercle  in  children  and  in  adults.  The  figures  in  the  first  column 
are  deduced  from  312  cases  which  form  the  basis  of  MM.  Rilliet  and 
Barthez's.essay  on  the  tuberculous  cachexia ;  those  in  the  second,  from 
the  123  cases  on  which  M.  Louis'  work  on  phthisis  is  founded ;  and 
the  third  contains  the  results  arrived  at  by  Lombard  on  an  examina- 
tion of  100  adults. 

0/  100  instances  in  which  tubercle  was  deposited  in  some  of  the  viscera  it  was 

present  in — 


Children  from  1 
to  15  years. 

AdultA  from  20  years  and 
upwards. 

According  to 
Rilliet  and  Barthez 

According  to 
Louis. 

According  to 
Lombard. 

Id  the  lungs, 

*'      bronchial  glands,     .... 

"       mesenteric,     •' 

**       sraull  intestines, 

**       spleen, 

"       pleura, 

*'       peritoneum, 

**       liver, .     .     .     .    • 

84 
79 
46 
42 
40 
84 
27 
22 
19 
16 
15 
11 
6 
8 

100 
28 
88 
83 
18 

2 

0 

0 
10 

0 

2 

0.8 

0 

0 

100 
9 
19 
0 
6 
1 
0 
1 
0 
2 
1 
2 
0 
0 

"       large  intestines, 

'*       membranes  of  the  brain,  .     . 

"       kidneys, 

♦*       brain, 

"       str)mnch, 

•'       heart  and  pericardium,     .     . 

This  table  shows  not  only  that  the  liability  of  certain  organs  to  be- 
come the  seat  of  tubercle  is  different  in  childhood  from  what  it  is  in 
the  adult,  but  also  that  tubercle  is  simultaneously  deposited  in  a  greater 
number  of  organs  in  the  young  than  in  the  old.  This  greater  intensity 
of  the  tuberculous  cachexia  in  early  life  is  a  fact  of  much  importance. 
It  explains  how  it  hai)pens  that  death  sometimes  takes  place  in  the 
child  before  tubercle  has  anywhere  undergone  those  changes  which 
seem  almost  always  to  precede  the  fatal  event  in  the  adult.* 

These,  however,  are  not  the  only  peculiarities  of  the  disease  in  early 
life,  but  the  anatomic(d  characters  of  tuberde  in  the  lungs  (and  of  this  1 
am  now  more  particularly  speaking)  differ  in  some  respects. in  the  child 
from  those  which  are  observed  in  the  grown  person. 

1  I  bavc  tiirown  togetber  in  the  following  note  some  details  with  reforenotW 
phthisis  in  early  life,  which,  though  fur  too  few  to  warrant  the  deduotUmof  'Wf 
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The  first  of  these  peculiarities  consists  in  the  frequency  with  which 
gray  granulations  and  crude  miliary  tubercles  exist  in  the  lungs  indei)en- 
dent  of  each  other,  and  of  any  other  form  of  tubercular  deposit.  In  the 
adult,  M.  Louis*  discovered  miliary  tubercles  alone  only  in  2  out  of 
123  cases  of  phthisis  ;  and  gray  granulations  alone  only  in  5  more.     In 


positive  conclusionB,  may  not  be  without  value  as  furnishing  materials  for  com- 
parison with  the  results  c^tained  by  other  observers. 

Table  of  497  Cases j  showing  influence  of  Sex  and  Age  in  predisposing  to 
Pulmonary  Phthiais, 


Total  Examinations, 

Tubercle  present  in  chestj 

it     not      •*         *' 


Under 

From 

From 

From 

From 

From 

Total. 

1  year. 

1-2. 

2-3. 

3-5. 

6-10. 

10-15. 

M.  p. 

M.  P. 

M.  F. 

M.  P.. 

M.  P. 

M.   P. 

M.    p.  TOTAL 

29  17 

84  38 

47  33 

58  6^  83  75 

13  15  204  233  407 

8  8 

8  11  17  11 

23  80  40  88 

6  «  101  104  205 

21  9 

26  28 

30  22 

35  25 

43  87 

8  9 

163  129  292 

The  degree  of  the  tubercular  deposit  is  not  the  same  in  all  cases,  but  wns  stated 
to  have  been  slight  in  60,  moderate  in  53,  considerable  in  92,  which  were  thus  dis- 
tributed : 


Slight,  .  . 
HcKierute,  . 
Considerable, 


Under 
1  year. 


1    2 
7    6 


From 

nx 

From 

From 

1-2. 

3-5. 

5-10. 

M.  F. 

M.  P. 

M.  P. 

M.  F. 

2  0 

4  1 

7  13 

15  18 

1  5 

5  8 

6  7 

9  13 

5  6 

8  7 

10  10 

16  12 

I 


M.      P. 

4     1 

1 

1    4 


Total. 


M. 

p.  TOTAL 

82 

28  60 

22 

81  53 

47 

45  92 

lUl  104  205 


In  132  of  the  above  cases,  the  forms  assumed  by  the  tubercular  deposit  were  as 
follows : 


Gray  grunulntioni^    .,.*.. 

Yellow  tubercle . 

«*  **        saflpned,  ,     ,     * 

**  **        in  ert^taceuus  filttie, 

Tubercular  inflltration, ,     .    ,     .     . 

Small  vomics© 

Large  cavities,      «....*. 

Tubercle  of  broijcbial  glands,     .     . 


1^ 

1 

63 

n 

40 

ll 

7 

ll 
ll 

i 

i 

1 

i 

1 

4 

1 

12 

5 

40 

74 

10 

_* 

21 

H 

4 

7 

2 

12 

11 

la 

7 

81 

8 

— 

21 

a 

m 

8 

8 

6 

11 

8 

— , 

8 

18 

4 

4 

4 

1 

-. 

8 

a 

12 

44 

65 

18 

1 

so 

18 

11 

i3« 
5^ 


44 
71 

13 
I 

30 

10 

0 


In  21  of  the  119  ctfses  in  which  the  bronchial  glands  were  the  seat  of  tubercle  the 
pulmonary  tissue  was  unaffected  ;  and  this  although  thrice  the  deposit  in  the  glands 
WM  univertal,  and  in  one  of  the  three  cases  had  gone  on  to  softening. 

The  tubercle  of  the  glands  was  incipient  in 25 

««  «*  *•  ffeiu^ralin 64 

<*  <*  M  led  the  stage  of  softening  in    21 

'<  <*  abi6|  cheesy  state  in      9 

II      *  taeaous  change  in    10 

1  BecbBTobait 
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the  child,  MM.  Rilliet  and  Biirthcz*  found  miliary  tubercles  alone  in 
107,  and  gniy  crniniiliitiuns  iilone  in  3<i  out  of  2G5  cases:  and  132  cx- 
aininatlons  made  by  niyself,  or  in  my  presence,  yield  34  mstani'-es  of 
the  pre>;ence  of  miliary  tuberele^^  alone,  and  23  of  the  presence  of  gray 
gninidations  alone  in  the  tiR^ne  of  the  lunp*." 

The  great  nipidity  with  wliieli  the  deposit  and  development  of 
ttd>erele  ulten  tiike  place  in  early  life,  h  dtHibtle?^  one  chief  eauj^e  of 
this  peeLdiarity.  If  we  examine  the  Innijjs  ^^^  &^  adult  affected  with 
the  tnlxTculous  c^aehexia,  we  shall  often  observe  ilieir  lower  lobes  oon- 
taininu  i^my  ^emitransparent  c:;ranu!ati(vns  ;  m  we  advance  hiirber,  we 
nhall  prohahly  tind  tliat  the  trranulatinns  have  lost  much  of  their  tnmi*- 
pureney,  and  that  they  present  a  yellowish  ^pot  in  their  eentre,  while 
near  in  the  apex  of  the  lunjj;  the  de|>f»sit  exii^^ts  in  no  other  fi»rm  than 
that  of  Ixxlies  ]n*e8enting  the  whitish-yellow  color  and  friable  tcxtnni 
cliaracteristie  of  crude  tnherele*  These  ap|)earanees  seem  in  bt^tokeii 
t!nU  tin?  de|Ki.sit  of  tubercle  hasi  taken  place  iriknvly  and  at  siicce&^ive 
pL-riuds,  si>  ihiit  those  tubercles  which  oceiipy  the  a|iex  of  the  luu^  are 
nlrcndy  approaehin^:  maturity  at  a  time  when  the  disease  i^  just  iH^cjin* 
nin^r  iu  invade  tlie  lower  lobes.  In  the  ilnid,  however^  it  not  seldom 
liappens  that  all  the  lobi-.s  of  both  lungs  present  a  nearly  equal  amount 
of  tuberculous  deposit,  and  that  this  is  seen  to  l>e  nearly  equally  ml- 
vanced  in  alh  Thus  we  may  find  the  gray  granulations  dirtu.*e<l  in 
about  the  same  abundance  through  all  parts  of  the  hnvgs,  and  all 
equally  trans[iarcnt ;  or  we  may  observe  each  granulation  presenting  a 
yellow  spot  in  its  centre ;  or  the  change  may  be  complete,  and  crude 
yelUnv  tulx^rcle  may  l>e  everywhere  i>resent. 

This  same  fact,  of  the  acute  course  of  tulx^rculization  of  the  lungs  in 
children,  reeeives  a  further  illustration  from  the  secorid  anatomical 
jH'culiarity  of  the  disease  ;  nanirly,  the  great  frequency  with  which 
yellow  in  tilt  rat  ion  of  tuherele  is  observed  in  early  life;  JIM,  RilUet 
and  Barthcz  having  met  with  it  in  88  out  of  2G5  rliildren,  or  in  33  per 
cent.;  and  I,  in  30  out  of  132,  or  in  22J  per  cent.  It  is  a  form  of 
degenenilion  of  the  lung  which  seldom  exi^t**  alone,  but  is  almotst  in- 
varinlily  ass^K■iated  with  gray  granulations  or  yellow  tubercle,  and 
Usual ly  co€^xists  with  a  stale  of  very  tar  advanced  tnl)erculizatitm  of 
the  hnmrhial  ghuids.  It  is  often  limited  to  one  lobe,  generally  the 
upper:  or  wrmetimes  the  middle  h>be  in  th*>sc  mscs  in  \vhieh  the  right 
lung  is  the  scat  of  tfie  disease.  Those  portions  of  the  lung  which  are 
allk'ttnl  by  it  Ixx-onie  converted  into  a  firm  solid  mass,  liavi ng  much 
berth  of  the  color  and  consistence  of  cheese,  presenting  a  smooth  snrtiice 
when  fut,  and  by  its  solidity  emnpressing  the  bronchial  tul>es  which 
traverse  it,  so  as  considerably  to  reduiM^  their  calibre.  If  tlic  patienf*d 
life  is  prolongL'd,  a  process  of  softening  generally  takes  place  ;  tlie  tissue 
breaks  down,  and  a  cavity  is  the  result,  the  jiariett'S  of  wliieh  are  fonned 
by  84>lid  tubercle.     At  other  times,  esj^eeially  if  the  disease  rnud  its 

»  Op   cit.,  vol  ni,  pp.  221  »n<i  227. 

'  Of  Ifite  yoer*  the  pr*?*sur<*  of  other  dutt<*R  has  intf»rfertHj  with  my  r^^t^^*- 
<?nee  nt  jK>i*l-mort*mi  ex»fiiinatii>n*i.      I  Irnvt*  thorcfi»ri>  not  iiiclmird  the  . 
In-t  .*«»VfMi  y*»i»n?,  ruH  ht'omiR*  I  m  mmv  mi'a»iirt>  rluubt  thuir  curret'tat^S'^, 
1  cuiinut  trersonally  vouch  for  their  acvurncy. 
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course  with  great  rapidity,  the  lung  thus  infiltrated  seems  to  undergo 
a  different  kind  of  softening,  which  does  not  lead  to  the  formation  of  a 
central  cavity,  but  pervades  its  tissue  throughout,  which  then  presents 
a  reddish-yellow,  or  rose-colored  tint,  and  breaks  down  easily  into  a 
kind  of  putrilage,  as  if  the  changes  produced  were  the  result  of  a  mix- 
ture of  true  pneumonic  hej)atization,  and  of  tubercular  degeneration. 
Cases  of  this  sort  go  far  towards  substantiating  the  correc^tness  of  M. 
Rokitansky^s  theory  with  referencxj  to  the  nature  of  this  tul>ereular 
infiltration,  as  compared  with  the  ordinary  form  of  tubercular  depcjsit. 
He  conceiv*  that  the  deposit  of  tubercle  in  the  form  of  gray  or  yellow 
granulations  takes  place  in  the  interstitial  cellular  tissue  of  the  lung ; 
while  in  the  case  of  tubercular  infiltration  the  matter  poured  out  into 
the  interior  of  the  pulmonary  vehicles  during  an  attack  of  pneumonia 
becomes  converted  into  tubercle  under  the  influence  of  the  tubeixjular 
cachexia. 

A  third  peculiarity  of  phthisis  in  the  child,  as  contrasted  with  the 
same  disease  in  the  adult,  consists  in  the  greater  rarity  of  cavities  in 
the  lungs  during  early  life.  Of  12.3  cases  which  form  the  basis  of  M. 
Louis'  work  on  phthisis,  cavities  were  present  in  by  far  the  majority 
of  instances;  and  though  the  numbers  are  not  exactly  stated,  the 
exceptions  would  seem  to  have  been  but  very  few.  Out  of  265  cases, 
however,  that  came  under  the  notice  of  MM.  Rilliet  and  Barthez,  only 
76,  or  28.6  per  cent,  presented  cavities  in  the  lungs ;  and  they  existed 
in  only  22.7  per  cent,  or  in  30  of  the  132  cases  which  came  under  my 
own  oliservation.  These  cavities  sometimes  resemble  those  which  we 
usually  meet  with  in  the  adult;  and  this  is  esj>ecially  the  case  with 
children  above  six  years  of  age,  in  whom,  indeed,  the  general  charac- 
ters of  phthisis  approximate  closely  to  those  of  the  same  disease  in  the 
grown  person.  In  other  instan<;es,  they  are  not  so  much  caverns,  as 
very  small  exc&vations  {vacuSles,  as  the  French  call  them),  produced 
by  the  softening  of  small  tubercular  deiK)sits.  Such  excavations  com- 
municate with  the  bronchi  and  with  each  other,  and  are  sometimes 
exceedingly  numerous,  but  do  not  occasion  such  a  destruction  of  the 
pulmonary  tissue  as  to  produce  anywhere  a  cavity  of  considerable 
dimensions.  Besides  these  two  forms  of  cavity,  there  is  a  third,  to 
which  I  have  already  referreil,  namely,  that  produced  by  softening  of 
the  yellow  tubercular  infiltration,  which  is  more  commonly  met  with 
in  very  early  life  than  subsecjuently.  Cavities  of  this  kind  sometimes 
form  with  great  rapidity,  and  attain  a  considerable  size.  The  whole 
of  one  lobe  of  the  lung  may  even  become  converted  into  a  sac,  which 
is  often  almost  quite  empty,  while  its  parietes  are  formed  by  little 
besides  the  pleura  and  the  fibrous  capsule  of  the  lung,  with  a  very  thin 
lining  of  dense  tubercular  matter.  It  is  far  from  unusual  to  meet  with 
cavities  of  this  kind  in  the  bodies  of  infants  only  a  few  months  old, 
who  have  never  thriven,  but  have  presented  few  signs  of  phthisis,  with 
the  exception  of  progressive  loss  of  flesh  and  Btrength^  and  somewhat 
hurried  respiration. 

The  last  anatomical  peculiaritv  Q^  "*  "ncl  diildhood 

to  which  I  shall  direct  your  $^  ^^*Mmt 

of  tubercle  in  the  bromhiai 
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deiwsit  gives  ris€.  Even  in  the  adult,  tiil^erele  is  deposited  in  the 
l»runrliial  gland^^  in  alwiut  a  fourth  <if  all  oa-ses  of  plithisi8 ;  but  the 
drpasit  tlwvii  Is  subsidiary  to  it<  dcpcksit  iu  the  liing8.  In  the  child, 
Imwever.  this  is  far  from  Mn\r  always  the  ease;  but  the  disease  in 
the  |j;lands  is  often  a^  important  m  tliat  in  the  iungs^  sometimes  mueh 
nmrv  eo as idf  ruble. 

The  tubercular  deposit  d<je«  not  ap|>ear  to  Ijej^in  simultaneously  in 
all  tlie  ixhif^ds,  nor  to  ailvanee  iu  all  witli  the  same  rapiility  ;  but  tliose 
alxHit  tlu'  bifiu'eatiou  «»f  the  traeliwi,  and  elose  to  tlie  primary  bronchi, 
are  usually  the  fii"st  allerte<l ;  and  the  disease  in  them  otTf^n  attains  a 
ruore  advanced  stage  than  elsewhere*  The  state  in  which  the  glands 
are  most  fre(piently  met  with  is  one  of  tuiiereular  inliltration,  the 
^\*hole  of  tlieir  substaoiv  being  eon\*erted  into  a  firm,  resistant  matter, 
reseJuliling  a  portion  of  lung  whieh  has  been  the  8<.^at  of  tutx-renlar  in- 
filtration ;  and  this  even  although  the  number  of  aifeetcd  ghmds  may 
lie  but  small,  and  though  the  lungs  be  but  little  or  not  at  all  involved 
in  tlie  disease.  Sometimes,  however^  we  may  meet  with  the  affection 
in  an  iiieipient  state,  and  it  is  fhen  usual  to  find  the  glands  whieh  it 
has  attacked  somewhat  eidarged  and  injeete4l,  and  tlieir  tissue  intihra- 
ted  witli  fluid,  and  less  iirm  tlian  natural.  The  tubercular  dejMM^it 
does  not  proee(Ml  invarialily  from  the  centre  to  the  aircumferenoe,  but 
fre<|uently  two  or  tfu*ee  small  deposits  may  be  diseenuM^l  at  different 
jMirts  of  {he  same  gland  ;  or  the  tubcrmlur  unitter  may  l>e  aeeufnulatiAl 
entirely  at  one  end  of  the  glatid,  while  its  other  extremity  is  merely 
8oftene<l  and  itijected.  Even  when  ttie  disc^ise  starts  from  several 
pnints,  it  is  not  often  that  the  (b^posit  assumes  the  distinetly  eireum- 
scribe* I  form  of  miliary  tubercle,  and  still  less  often  that  of  gniy  gnuiu- 
lation  ;  but  it  generally  presents  the  eharaeter  of  tnbereular  infiltration 
which  hud  taken  phice  at  the  snmc  time  in  two  or  three  diflen^nt  sitna- 
tinns.  Sometimes  it  is  impossible  to  (fistingnish  any  tAie  sjM>t  as  that 
fr<>m  wiiich  the  disease  (*omnicn^cd»  but  the  whole  tissue  tti*  the  gland 
Ims  a  whitish  hue,  which  ai^iears  due  to  the  geiieml  inliltration  uf 
tubennduus  mutter.  Wliatever  may  have  bt^?n  the  mtnle  in  whieh  the 
deposit  of  tubercle  begun,  the  tendeney  of  tlie  advance  of  the  disease  ifl 
to  convert  the  entire  substance  nf  the  gland  into  Iirm  tubeivuloufi 
matter,  in  whieh  no  traee  of  the  original  tissue  ean  Ix;  deteete<b  The 
metainHrjihosis  of  the  gland  is  attended  with  t^jusidemble  increase  of 
its  size ;  the  enlargement,  liowever,  being  much  greater  in  the  ease  of 
those  glands  which  are  situated  externally  to  the  lungs,  than  of  those 
\vhi(*h  are  imbctltled  in  the  pulmonarv  substance.  The  enlargement  of 
the  glands  is  not  attendeil,  as  might  nave  been  anticipated  beforehand, 
with  a  thinning  of  their  originally  delicate  cellular  eiivelo]>e,  but  it 
increases  in  density  and  firmness,  and  at  the  same  time  acrpiire^  a  ver}- 
eonsiflerable  thickness.  Most  of  the  glantls  which  have  beeonie  eon- 
verte^l  into  tidierele  are  inclosetl  within  a  eyst  a  line  or  more  in  thiek- 
ness,  and  extremely  resistant ;  its  inner  surface  being  smooth,  of  a  bright 
rose  tint,  and  sometimes  pra-renting  aeonsidcrulilc  ilegree  of  vascularity. 

In  a  large  proportion  of  cases  in  whieh  tuljerefc  is  found  in  the 
bronchial  glands,  it  Iiils  not  |>assed  beyond  the  crude  stage  ;  but  if  lite 
is  not  cut  sliort  by  the  advance  of  phthisis  in  tlie  lungs,  a  prooes©  of 
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softening  next  commences;  and  the  softening  usually,  though  not 
invariably,  b^ins  at  the  centre  of  the  glands,  and  extends  towards 
their  circumference.  The  softening  is  seldom  found  equally  advanced 
in  all  the  glands  ;  but  in  some,  a  small  central  cavity  containing  liquid 
tubercle  is  surrounded  by  a  thick  wall  of  solid  matter ;  while  in  others 
the  whole  substance  has  been  softened,  and  the  gland  is  no  longer  any- 
thing else  than  a  cyst  containing  a  quantity  of  puriform  fluid.  When 
tubercle  deposited  in  the  lung  has  undergone  the  process  of  softening, 
an  effort  is  made  by  nature  to  get  rid  of  the  morbid  matter,  which  is 
expectorated;  and  the  cavity,  thus  emptied  of  its  contents,  now  and 
then  cicatrizes,  and  the  patient  is  cured.  The  cases  of  cure,  indeed, 
bear  but  a  very  small  proportion  to  those  in  which  death  takes  place, 
for,  in  general,  fresh  deposits  of  tubercle  successively  undergo  this 
softening,  until  but  a  comparatively  small  i)ortion  of  the  lung  remains 
unaffected  by  the  disease ;  or  the  abundant  secretion  from  the  bronchial 
tubes  exhausts  the  patient,  or  death  ensues  from  the  degree  to  which 
other  organs  are  implicate<l  in  the  tuberculous  cachexia.  When  the 
bronchial  glands  are  the  seat  of  the  disease,  a  similar  effort  is  made  to 
eliminate  the  morbid  matter  from  the  system ;  and  many  circumstances 
concur  to  render  this  a  more  hopeful  task  than  it  is  when  the  pulmo- 
nary substance  itself  is  the  seat  of  the  disease. 

The  means  by  which  this  is  effected  deserve  to  be  examined.  When 
tuberculization  of  the  bronchial  glands  has  attained  an  advanced  stage, 
we  generally  observe  a  process  of  thickening  and  infiltration  to  have 
commenced  in  the  cellular  tissue  around  each  gland,  by  no  means  un- 
like that  which  takes  place  in  the  pia  mater  at  the  base  of  the  brain  in 
cases  of  tubercular  meningitis.  This  cellular  tissue  often  assumes  a 
grayish  semi-transparent  aspect,  and  presents  a  number  of  minute 
granules  of  tubercle  diffused  through  it.  By  a  process  of  combined 
inflammation  and  tuberculization,  the  connection  between  the  gland 
and  the  adjacent  bronchial  tube  becomes  extremely  intimate.  The 
cellular  tissue  in  the  intervals  between  the  bronchial  rings  becomes ' 
next  infiltrated  with  tubercle,  and  is  then  the  first  part  of  the  wall  of 
the  bronchial  tube  which  disappears  during  a  process  of  absorption 
that  advances  from  without  inwards.  The  cellular  tissue  sometimes 
becomes  quite  removed  before  the  cartilages  of  the  bronchi  are  much 
affected ;  but  in  process  of  time  they  too  become  absorbed,  and  the 
perforation  of  the  tube  is  then  complete ;  the  tuberculaterl  gland,  how- 
ever, blocking  up  the  ajxirture  in  its  walls,  and  projecting  into  it» 
cavity.  The  next  step  consists  in  the  thinning  of  the  envelope  of  the 
gland,  and  the  next  is  the  discharge  of  its  contents  into  the  tube :  and 
the  cyst  then  in  all  probability  collapses,  and  becomes  applied  to  the 
outside  of  the  bronchus,  so  as  to  form  a  part  of  its  parietes.  But  we 
are  still  in  want  of  some  exact  observations  as  to  this  last  stage  in  the 
cure  of  bronchial  phthisis. 

This  process  does  not  take  place  with  equal  frequency  in  all  the 
bronchial  glands ;  for  those  which  are  situated  around  the  trachea,  and 
wholly  external  to  the  lung,  meeting  with  no  obstacle  to  their  increase 
in  size,  often  attain  a  great  magnitude  without  at  all  compromising 
the  integrity  of  the  trachea.     Those,  however,  which  are  in  contact 
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with  the  secondary  and  terttaiy  bronelii,  and  are  imbedded  in  the  pul- 
monary substance  (wliirh  prevents  their  attaining  any  eonsiderable  ^ixe) 
not  inirecjnently  perforate  the  tube  in  the  manner  above  de»(n'il>ed, — 
and  thiH  not  only  after  they  have  become  softeiveil,  but  even  while  the 
tubercle  tliev  eontain  l^  still  in  the  crude  state. 

AIfhoa<rli  the  pro>>;ress  of  tlie  tubiTrnlar  degeneration  is  ma<9t  obviotis 
in  those  glands  whieli  are  situatt^d  iiciir  to  the  larger  air-tnlx:^,  yet  it  ih 
by  no  means  Hmite<i  to  thern^  but  is  in  many  instancies  (>bserv(.Hi  als«) 
in  tlic  pulmonary  glands  that  are  imbcddetl  in  different  ptiiis  of  tht? 
8ul>stanee  of  the  lungs.  They  do  not^  however,  beeonie  inelosed  within 
a  eyst  as  dense  an<l  resisting  as  that  whieli  snrrotnids  the  tubereulous 
bronehial  glamls:  while  in  a  great  nuinlHT  of  instances  the  pulmonary 
substnuee  for  a  sbort  distance  around  thi^m  presents  a  far  more  abun- 
dant tubercular  deposit  tban  is  apinirerit  j]i  any  other  part  of  the  hing^« 
If  a  tuberculous  gland,  thus  imbedded  in  the  tissue  of  the  lung,  s^honld 
be<*otuc  softened,  the  excavation  thcreliy  prtxlut^nl  may  easily  be  mii»- 
taken  ihr  a  cjivity  in  the  lung  itself.  A  pnlmotiary  aivity  of  gnch 
small  ilimensions,  however,  is  banlly  ever  solitary,  nrdt^s  it  pr<^>ceefl8 
from  the  snftciiing  of  tubercular  infiltration  ;  bnt  the  deposit  of  rulK*n4e 
wliich  takes  place*  in  the  ncighhorliiiod  oi'  a  iliseasetl  pulnumary  glaml 
is  ahrays  in  the  form  itf  distinet  deposits — not  of  tuberenlar  intiltrat'nm- 

Tnberculi/ation  of  the  glamis  does  not  oeeasion  perforation  merely 
of  the  bronchial  tul»es,  but  in  some  rare  instances  the  ce^sophagus,  tra- 
chea, anti  |)u  boo  nary  artery  Ivive  been  perfomtetl  by  the  same  process 
as  is  osmdly  linuteVl  to  the  air-tul>e^. 

In  sonic  eases  in  which  tul>crcnlization  has  m'ver  advanced  far,  it 
eonie.s  to  a  standstill,  and  the  tubercle  itself  undergtKis  the  eretaoeoufi 
change,  Tbis,  however,  is  a  nire  oeeurrenee,  for  it  has  eemie  under  my 
notice  only  in  10  out  of  119  crises;  tfiough,  on  tlie  other  hand,  it  ii$ 
more  fre<]ueut  than  in  the  hmg,  in  whiclt  it  has  come  under  my  notice 
in  the  child  only  in  7  out  of  132  instance's.  In  9  other  instnneeSj  the 
eoutents  of  tlie  lironchial  glands,  though  not  actually  cretaceous*  were 
very  dry  and  friable,  a.s  if  t[ie  more  fluid  constituents  of  the  tul>ercle 
liad  bei»n  renioved,  and  the  cretaeeons  change  were  about  to  commenee. 
This  change  hsts  never  come  under  my  notice  as  having  taken  place  in 
any  glantl  u*bi<*h  Iiad  attained  t*onsiderable  size  in  consecpienee  of  the 
<lei)osit  of  tubercle  in  it,  nor  have  I  ever  seen  it  when  the  t u Ik* reu liga- 
tion ol*  the  glands  was  gcnend,  or  when  tlie  lungs  showed  evidence  of 
general,  or  of  advamMznl  jihtliisical  disca,se. 

It  is  now  more  than  five-and-twenty  years  since  these  |>e(ni]ianties 
first  attra<"tt*d  my  attention,  anri  were  insistcil  oii  by  me  in  my  leeturee. 
The  researches  of  morbid  anatondsts,  aidcil  l>y  tlie  microsi*o[>e,  have 
thrown  abundant  Hgljt  on  many  (piestions  then,  obscure ;  they  have 
sliown  that  tlie  so-called  gray  granulation  is  the  one  original  tbrm  of 
all  tuWrctdar  ilcposit,  and  that  tlie  change  from  gray  to  yellow  h  but 
the  result  of  the  natural  nietamnrphosis  of  such  deposit;  its  iust»ation, 
as  it  hivs  Ix^en  termeiL  They  have  furtlu^r  given  its  true  interpretation 
to  the  yellow  infiltnition,  and  have  established  as  fact  what  some  vc!*rs 
since  was  but  plausible  thcorv — that  the  appearance  is  due  to  the  <*juh*h- 


tiun  (I  beg  pardon  for  the  word,  which  is  not  of  my  coining)  of  the 
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products  of  inflammation,  not  to  any  change  in  tubercle  originally  de- 
posited ;  that  it  is  the  evidence  of  a  bygone  pneumonia,  though  of  a 
change  at  the  same  time  which  attests  the  scrofulous  character  of  the 
patient  in  whom  it  has  occurred. 

Our  deeper  insight  into  the  meaning  of  the  facts  does  not  alter  the 
fects  themselves.  The  rapid  change  of  gray  into  yellow  tul)ercle  illus- 
trate still  more  forcibly  the  acute  course  which  the  disease  sometimes 
runs,  than  did  the  older  views,  according  to  which  the  two  conditions, 
though  allied,  were  yet  supposed  to  be  distinct.  The  tendency  to  the 
so-called  tubercular  infiltration  illustrates  the  importance  as  it  does  the 
frequency  of  bronchio-pneumonia  in  early  life ;  but  explains  at  the  same 
time  the  fact  that  there  is  more  hope  of  tlje  eventual  clearing  up  of  the 
signs  of  phthisis  in  early  life  when  they  have  succeeded  to  acute  symp- 
toms, than  when  they  have  come  on  by  slow  degrees. 

The  symptoms  of  phthisis  in  early  life  rasemble  in  many  respects  those 
which  characterize  the  disease  in  adult  age,  while  the  points  of  difference 
become  fewer  and  fewer  in  proportion  as  the  child  grows  older,  until 
they  cease  altogether  at  the  period  of  puberty.  During  childhood,  how- 
ever, even  those  cases  which  run  a  course  most  similar  to  that  of  ordi- 
nary phthisis  in  the  adult  are  in  general  distinguished  by  the  absence 
of  haemoptysis  at  any  stage  of  the  affection, — the  absence  of  expectora- 
tion, or  its  very  rare  occurrence, — the  comparative  slightness  of  the 
cough,  and  the  rarity  of  those  colliquative  sweats  which  so  muoh  exhaust 
the  grown  person.  In  many  instances  the  child  droops,  loses  its  appe- 
tite and  flesh  and  strength,  and  complains  of  vague  pain  in  the  chest 
and  abdomen  for  many  weeks  before  the  occurrence  of  cough  excites 
any  apprehension  that  the  lungs  are  the  seat  of  disease.  When  the 
cough  does  come  on,  it  is  slight,  short,  and  dry,  and  attracts  atten- 
tion by  its  frequency,  rather  than  by  the  discomfort  which  it  occasions 
the  child.  Its  usual  amusements  cease  to  occupy  the  child,  who  sits 
about,  listless  and  fretful  in  the  daytime,  while  the  skin  often  grows  hot 
and  dry,  and  the  lips  become  parched  as  night  approaches ;  but  there 
is  so  little  that  is  definite  in  these  symptoms,  that  they  are  not  infre- 
quently supposed  to  indicate  the  existence  of  typhoid  fever,  or  to  be  due 
to  the  presence  of  worms  in  the  intestines. 

It  is  imjwrtant  to  bear  in  mind  that  strumous  dyspepsia,  as  it  has 
been  called  by  many  writers,  is  of  more  frequent  occurrence  in  child- 
hood than  in  adult  age,  and  that  its  symptoms  may  be  all  that  marks 
the  advance  of  phthisis  in  the  lungs  until  within  a  month  or  two  of  the 
patient's  death.  A  definite  commencement  can  almost  always  be  assigned 
to  an  attack  of  typhoid  fever ;  and  the  great  heat  of  skin,  the  very 
rapid  pulse,  the  thirst,  and  the  delirium  at  night,  which  attend  it  even 
in  its  less  severe  forms,  are  symptoms  which,  if  borne  in  mind,  would 
prevent  our  mistaking  for  it  those  slighter  and  more  vague  ailments 
that  are  experienced  during  the  first  stage  of  phthisis,  in  all  except  the 
rare  instances  in  which  the  disease  runs  a  very  acute  course.  The  refer- 
ring the  symptoms  of  incipient  consumption  to  the  presence  of  worms 
in  the  intestinal  canal,  is  a  mistake  even  less  excusable ;  the  natural 
temperature  of  the  skin,  and  natural  frequency  of  the  respiration, — the 
appetite  at  one  time  as  ravenous  as  it  is  deficient  at  another^ — ^the  tongue 
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either  clean  and  moist,  or  else  thiekly  coated ,^ — the  condition  of  tbe 
bowels,  which  is  generally  one  of  constiimtion — and  the  marked  relief 
that  almost  always  iVtlKiws  the  action  of  piir^ative;?,  arc  indications  of 
tlii'  [»r«.sem*c  of  wormy  soihciently  ehtiracteri^^tic  to  guard  tlie  uttcntiv*e 
olHorver  froiii  error.' 

Fhictuati^>ijs  take  place  in  the  chihrs  condition,  and  a  easnal  atta^tk 
hn*ncliitis  i^flen  seems  to  l>e  the  excitinji^  cause  of  that  fl|jr|rniV7iti<in 
^of  the  pulinonaiy  symptoms  wliich  is  observe  1  before  long.  The  rts- 
piKition  now  liecrmics  lialiitiially  rpiieker  than  natnml,  instciid  of  nien^ly 
beio^  ctLsily  an-ekTatetl,  and  is  oftun  accr>rn|ianied  with  considerjihle 
wiicezin^:  the  eon^h  grows  nu^rc  tVerpient  and  lasts  longer,  but  h  still 
in  mii>t  instances  unattcmled  hy  exiMX'tonition,  owing  to  the  fact  tliat 
the  ehtld  ahnos^t  always  swallow^  those  matters  whieli  the  ocUilt  would 
spit  up.  The  loss  of  flesli,  and  the  deciiy  of  strength,  advance  even 
more  rapidly  than  the  .signs  of  puhnonary  ciiseasc.  Well-marked  hectic, 
however,  Is  infretpient ;  and  if  night-swcnts  orenr,  they  are  often  limited 
to  the  head  antl  f;Mx\  Towards  (:heel<»8e  of  the  disease  the  niontfi  oticm 
becnnu's  aphthous^  especially  in  infants  ;  but  though  diarrhtea  sometnnes 
(jccurs,  it  does  not  often  st'em  to  contribute  s(>  nuich  to  the  exhanstitin 
of  the  child  as  to  that  of  the  adult,  and  that  altiTnation  of  dimTlioii 
and  heretic  sweats,  whieh  is  so  frHpient  in  the  grown  i>erson,  is  seldom 
or  never  observtHl  in  the  child.  Wlien  death  at  length  takes  pla<-e,  it 
either  occui's  from  exhaustion,  or  succ'CM'ds  to  some  iiitercnrrent  attack 
of  bronchitis  or  jinennionia  ;  or  follows  the  gradual  sui*crvention  of 
syuipioms  of  tulMTt'ular  meningitis;  a  uiiKle  of  termination  of  the  dia- 
ease  mom  frcnpient  in  children  under  the  age  of  three  year^,  than  in 
thfise  who  arc  older. 

In  those  cas^s  in  which  tulwiTle  has  Ijocn  dcfvosited  in  great  abundance 
in  tlie  hnmc'hial  glands,  constituting  what  is  {-ailed  hronchwi  phthinm^ 
the  symptoms  deviate  still  more  frinn  those  which  arc  usually  ol>scrveJ 
in  the  adult.  Bronchial  phthisis  oe^-urs  \i\  its  hest-nc^rkefl  form  between 
the  ages  of  two  and  six  years,  although,  as  it  is  scjircely  nct't^siiry  to 
observe,  tulj^rcidization  of  the  glands  is  by  no  nicnns  limited  to  that 
s^^e.  Its  symptoms  in  nmny  inst^mecs  fii-st  bt^omc  distinctly  evident 
after  some  severe  l>n>nrhitie  seizure,  which  either  acTompaniiil  rneaski* 
or  came  mi  without  any  ajipan-nt  exciting  cause.  In  other  case*, 
alt  I  ion  gh  the  cummeneement  of  the  aifection  h  not  clearly  iratTable  to 
a  single  attack  of  severe  bronchitis,  yet  the  patients  in  wliom  it  occurs 
had  in  all  (irobability  been  sabjcet  to  frcrpicnt  returns  of  catarrh  or 
bronrhitis,  wliich,  tliough  not  alarming  in  their  symptoms,  yet  left 
i>eliintl  them  a  congh  that  never  entirely  snbsifiec].  By  degrci?**  this 
cough  hcconies  severer:  it  returns  in  [laroxysins  not  unlike  thi^e  of 
pertussis:  it  sometimes  induces  cflbrts  to  vomit,  and  can  scnr<*ely  be 
distinguishetl  from  the  cougli  of  tlie  earlier  stages  of  hooping-cough. 
The  rei^piration   grows  habitually  oppressetl  and   wheezing,  the  fiiots 

1  The  observatlone  of  Dr,  Ring^er  nnd  others,  which  held  forth  the  hopa  that  the 
thprmo meter  would  furnish  th*?  i?arHpst  and  most  Iruiit worthy  inform jjliou  r»f  itm 
coTuinjyf  on  of  pljthlgiH,  be  fort*  tlio  disf'ase  mitnifest^  itsolf  bj  local  aymploma,  do  not 
ttpju-'ur  to  huve  received  adi^quhte  eonfirujntion.  They  are  dissented  from  by  M. 
Kogoff  %i  m«>st  competent  and  unprejudiced  authority*     Op,  citj  p*  371. 
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becomes  puffed  and  swollen,  the  veins  of  the  neck  distended  just  as  in 
patients  with  heart  disease,  and  the  superficial  vessels  of  the  thorax 
become  enlarged,  just  as  those  of  the  abdomen  do  in  cases  of  ascites,  or 
of  mesenteric  disease. 

The  great  fluctuations  which  take  place  in  the  condition  of  the  pa- 
tient constitute  one  of  the  most  striking  charac^t eristics  of  this  form  of 
phthisis.  Attacks  of  bronchitis  sometimes  come  on,  during  whi(!h  the 
respiration  is  painfully  accelerated  and  oppressed,  and  the  paroxysmal 
cough  is  merged  for  a  time  in  a  constant  hacking,  or  in  suppressed  at- 
tempts at  coughing.  These  bronchitic  symptoms,  which  often  seem  to 
threaten  life,  and  sometimes  actually  destroy  it,  clear  up  by  degrees  in 
the  majorit}*^  of  cases,  but  leave  the  child  with  a  severer  cough  and  a 
more  hurried  respiration  than  before,  while  it  lases  flesh  rapidly,  and 
not  infrequently  sweats  a  good  deal  about  the  head  and  upper  part 
of  the  trunk.  Accommo<lation  of  posture,  too,  in  many  instances  be- 
comes necessary  to  the  comfort  of  the  little  patient,  who  perhaps  (^n 
breathe  only  when  supported  in  its  mother's  lap,  or  when  much  propped 
up  in  bed.  It  is  seldom,  when  the  disease  has  reached  this  degree  of 
severity,  that  there  is  not  also  so  large  a  measure  of  tuberculous  affec- 
tion of  the  lungs  and  other  viscera  as  to  render  recovery  quite  hopeless, 
and  the  characteristic  signs  of  bronchial  phthisis  become  lost  by  degrees 
in  those  of  ordinary  consumption.  Sometimes,  however,  a  long  pause 
takes  place  in  the  progress  of  the  disease,  even  though  thas  iar  ad- 
vanced: the  cough,  which  had  acauired  fresh  intensity,  gradually 
abates, — the  respimtion  is  no  longer  habitually  wheezing, — the  patient 
can  repose  in  any  attitude, — the  flesh  lost  is  regained, — and,  were  it 
not  that  cough  still  continues,  though  less  frequent  and  less  severe, 
that  the  breathing  is  more  hurried  than  natural,  and  that  ausculta- 
tion contributes  still  further  to  undeceive  us, — we  might  fancy  that 
all  ground  for  anxiety  was  passing  away,  and  that  the  child  was  on  the 
highroad  towards  recovery.  In  some  cases,  too,  in  which  symptoms 
such  as  have  been  described  are  observed,  recovery  does  eventually  take 
place.  It  is  seldom  possible  to  say  in  any  case  by  what  means  this  re- 
covery is  brought  about ;  sometimes,  no  doubt,  the  tubercular  matter 
makes  its  way  into  the  air-tubes,  and  is  got  rid  of  by  expectoration. 
Once  I  observed  the  disappearance  of  most  well-marked  general  signs 
of  consumption,  in  the  «ise  of  a  girl  eight  years  old,  during  the  copious 
expectoration  of  a  tenacious  mucus,  in  which  were  small  quantities  of 
a  substance  like  broken-down  cheese,  or  grains  of  boiled  rice,  and 
which  alternated  with  an  exi)ectoration  of  thick,  puriform  matter  more 
or  less  tinged  with  blood.  In  the  case  of  this  child  an  attack  of  measles, 
while  in  her  seventh  year,  had  been  succeeded  by  cough,  the  formation 
of  abscesses  in  her  neck,  and  a  frequent  puriform  and  sanguineous  dis- 
charge from  her  nose.  The  al^scesses  had  not  been  long  healed  when 
her  mother's  alarm  was  excited  by  her  expectorating  blood  mixed  with 
the  phlegm  which  she  brought  up  when  coughing.  Though  not  much 
emaciated,  the  child  looked  unhealthy ;  her  pulse  was  very  feeble,,  and 
there  were  many  small  petechise  on  her  extremities.  The  Inn^,  how- 
ever, were  tolerably  free  from  disease;  fo»*  ^  ^«iid 
during  auscultation  than  a  good  deal  of 
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mnist  .^ountlg,  wliieli  were  nuHt  iiviilent  at  the  up|>er  part  of  the  che 
Expt'ehimtioii  surh  as  I  have  iles-iLTilKHl  rontiinn^d  fV»r  nttirly  three 
muiitlis,  in  tlio  <'(iurse  «>f  whieli  time  thei-hiM  liy  decrees  lofst  heromgjh^ 
aQ<l  ^:uikm1  strength  niuhr  the  nsv  of^tecl  arul  otht*r  tonics.  Twoyi^ars 
attervvanls  no  miscnhutory  si^ns  of  *list'a.si^  wen*  ptn\*eptiljle,  except  a 
little  erealving  under  both  ehi%nele?> ;  and  at  the  end  of  iive  yeiirs  even 
this  liad  disapixninxl. 

The  fatal  ternii nation  of  bronchial  phthisis  usually  take^  place  in 
consequence  of  the  Inn^  l>ecoming  seriously  involved  in  the  tulxTeiilar 
disease,  tliou^h  Hie  is  sonietimes  sufldeiily  cut  otf  by  luenioptvsis,  owing 
to  the  perforation  of  one  of  the  hir*f^er  vessels  i>f  the  thorax  by  a  tuber- 
culated  bronchial  y^land.  It  omst  not,  however,  be  sup|K>se<l  that  this 
Is  the  only  uieans  by  \vhi*-li  fatal  hemorrhage  is  prixliiecd,  for  it  takes 
place  in  other  instances  in  preeisely  the  s;inie  eireutnstant*es  n8  in  the 
adult.  Seven  eases  of  fatal  ha'tnoptysis  have  come  under  luv  notice  in 
cfiildreu  ;  hut  in  lour  uo  exauii nation  was  made  after  deatli*  In  the 
fiiWi  ease,  wlueh  was  tlial  of  a  boy  between  five  and  six  years  old,  who 
died  at  the  end  of  nine  months'  illness,  blood  fwurin^  in  abundance 
from  his  nose  and  mouth,  the  amount  of  disease,  both  of  the  lungs  and 
bronclual  glands,  was  very  c4)nsiderable ;  but  no  large  vessel  ha<l  been 
pcrf  irated,  and  it  was  not  possil)le  satistsictorily  t(»  determine  the  source 
of  the  hemorrhaLce.  In  the  sixth  vnsi%  that  of  a  little  boy  five  vears 
ohl,  in  whoju  sytiiptonis  of  pneumonia  liad  superventHl  upon  previous 
signs  of  phthisis,  the  souret*  of  the  bleeding  in  the  single  ami  fiital 
attack  c*f  ha:»moptvsis,  which  took  plaw  at  a  time  when  he  seemed 
reeoveriug,  likewise  eluded  the  most  careful  anatonueal  investigation, 
lu  the  seventh  case,  there  was  a  t^ivity  in  the  upper  jiart  of  the  right 
lower  1oIk\  This  cavity  was  traversed  l>y  a  vessel  im  which  an  afienrism 
liad  furmod,  of  the  size  of  a  hazelnut.  The  sudden  rupture  of  this 
aneurism  was  the  CKrasiou  of  the  patient's  death. 

A  very  considerable  degree  of  tuberculization  of  the  bronchial  glands 
is  by  no  metuis  unettnimrm  even  in  very  early  infancy  ;  but  it  then 
geueiTilly  forms  only  a  part  of  .-^uch  extensive  tubercular  disea'^e  that 
its  sjiecial  symptoms  are  tost  in  those  of  the  general  malady.  In  sueh 
cases,  t(H}^  it  fre<^nentiy  ot^cnirs  that  the  signs  c>f  thora<Mc  disease  are 
almost  entirely  merged  in  those  of  generally  defective  nutrition*  The 
existence  even  of  a  large  cavity  in  the  lung  may  Ix^  announe^*il  in  early 
inlaney  by  nothing  more  serious  than  some  aet^leratioii  of  the  brr^thing 
and  an  oceasioual  short  cough  ;  while  the  Jmpieut  vomiting, — ^the  irn^g- 
ular,  often  relaxcHl^  condition  of  the  bowels, — the  urdiealthy  evacua- 
tions,— the  re<l  tongue  and  the  aplitliotis  state  cd'  the  mouth, — mav  direct 
the  attention  almost  exclusively  to  the  condition  of  the  digestive  organs. 

Many  jM)ints  still  remain  for  our  investigation,  but  we  must  prK^t|M»ne 
their  crvnsiderati^iu,  and  the  study  of  the  auscultatory  phenomena  of  the 
disease,  to  the  next  lecture. 
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LECTURE    XXIX. 

Phthisis,  continued  — Peculiarities  of  its  auscultatory  sijjns  in  early  life — Some  of 
le*s  value  than  in  the  adult — Influence  of  tuherciiK.us  bronchial  glands  in  ex- 
a^geratin^  the  signs  of  disease  of  the  lunsj — Difficulty  in  appreciating  some 
signs  which  are  well  marked  in  the  adult — Sign  peculiar  to  early  life. 

Different  forms  of  phthisis. — Acute  phthisis  ;  illustrative  case — Tuberculous  pneu- 
monia— Bronchitis  grafted  on  phthisis  may  lead  to  an  overestimate  of  the 
tuberculous  disease. 

Duration  </f  phthisis  ;  its  course  sometimes  very  acute,  at  others  extremely  chronic. 
— Cases  in  illustration^— Modes  of  death  in  phthisis — Head  symptoms  some- 
times precede  death  independent  of  cerebral  disease. 

Prophylaxis,  and  treatment  of  phthisis. 

It  would  be  little  better  than  a  waste  of  your  time  to  enter  into  a 
minute  description  of  all  the  modifications  of  the  respiratory  sounds  to 
which  the  presence  of  tubercle  in  the  lungs  of  children  may  give  occa- 
sion: our  time  will  be  better  spent  than  in  such  detail,  if  we  direct 
our  attention  to  those  respects  in  which  the  ausculiatoi*y  signs  of  phthisis 
in  ehUdhood  differ  from  those  which  betoken  its  existence  in  the  adult, 
or  in  which  the  same  auscultatory  phenomena  require  a  diiferent  inter- 
pretation at  the  one  period  of  life,  from  that  which  is  justly  applied  to 
them  at  the  other. 

The  grand  diiference,  indeed,  is  to  be  sought  in  the  latter  rather 
than  in  the  former  of  these  respects.  Tubercle,  at  whatever  age  it  is 
developed  in  the  lungs,  gives  rise  to  much  the  same  auscultatory  j)he- 
nomena ;  but  many  of  those  modifications  of  the  respiratory  sound 
which  would  warrant  us  in  pronouncing  {positively  that  phthisis  existed 
in  the  adult,  cannot  be  relied  on  with  the  same  certainty  in  the  child  : 
still  less  can  they  be  regarded  as  proving  the  existence  of  so  large  an 
amount  of  disease  in  the  latter  case  as  in  the  former.  It  may  be  stated, 
then,  that 

1st.  Many  of  the  auscultatory  signs  of  phthisis  deserve  less  reliance,  or 
have  a  less  grave  import,  in  the  child  than  in  tlie  adxdt. 

One  of  the  earliest  signs  of  tubercular  deposit  in  the  lungs  of  the 
grown  person  is  furnished  by  that  pecuh'ar  modification  of  the  resj)ira- 
tory  sound  to  which  the  name  of  coarse  breathing  has  been  a])plicd ; 
and  this  acquires  still  greater  importance  when  associated,  as  it  often 
18,  with  dry  rhonchus  and  creaking  sounds.  Much  of  the  value  of  this 
sign  depends  on  its  being  limited  to  the  infra-clavicular  regions,  or,  at 
least,  on  its  l)eing  heard  there  with  much  greater  distinctness  than 
elsewhere.  Since,  however,  the  deposit  of  tubercle  in  the  lungs  of 
children  is  more  uniform,  and  more  generally  diffuscid  than  in  the 
adult,  the  additional  value  which  the  localization  of  these  signs  fur- 
nishes is  lost;    and  it  becomes  impossible  to  determine  whether  the 
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bron<.*liiul  irritation  that  they  l>etokeii  is  induced  by  the  presence  of 
tubercle  in  the  hi  rigs,  tir  by  mnw  other  nmse. 

Prohjnjxutiuu  uf  the  expimtory  Hoinid  l>eiantli  tlic  elavicle,  and  inter- 
rupted respiration, — the  respiration  mceatfec  of  Fi'eneh  authors, — which 
are  two  uf  the  eiirlie^st  and  nn>st  important  indieatioii8  of  |ihthisisi  in 
the  jjrown  |>crHni^  are,  on  tlie  wliole,  of  les.s  value  in  the  child,  Thdr 
oecnrrenee,  indeed,  slniuld  always  exeite  su^^pieion  as  to  tlie  I'xistfneeof 

Ifhthisis,  hut  they  are  not  itifreqnently  very  well  marked  in  eas^s  where 
Mit  slight  disorder  of  the  respiratory  organs  is  present;  and  where  the 
perfect  recoveiy  of  the  eliild,  and  its  subseqnent  sound  health,  prove 
that  tnherenlar  disjcii^e  either  was  altogether  al>scnt,  or  at  any  mte  wa^ 
extremely  slight. 

The  exaggeration  of  these  two  signs  is  |>rol)ahly,  in  some  measure, 
due  to  a  cause  wliieh  adds  gnnitly  to  the  intensity  of  some  other  of 
those  auscultatory  pheuomcua  that  usually  betoken  far-ad vanceJ 
phthisis,  MM.  Rillict  nufl  Bartlicz  w^ere,  I  believe,  the  fir^t  who 
|K>inted  out  the  i'lwi  that  the  linmt'liial  glands,  %vheri  enlarge<1  by  tlie 
dejKKsit  of  tuberelt-^aiid  tlms  lirouglit  into  contact  with  the  walls  of  tlie 
chest,  which  they  <lo  not  toiieli  in  the  healtliy  state,  coniluct  to  the  ear 
of  the  anscultatt>r  sonuds  t!iat  in  other  circnnistantvs  are  inijteiveplihle. 
The  air  passing  through  the  larger  bronchi  is  now  heard,  on  apjOying 
the  stethoseo{>e  tu  the  walls  of  the  chest,  in  the  supra-si*apnlar,  and 
K^ss  often  in  the  inira-clavicuhir  n:'gi(m,  an«l  cmi  scarcely  l>e  distin- 
guished from  bronchial  breathing  produetHl  by  solidification  of  the 
pulmonary  tissue  itself,  Tlie  souiuls  whitrh  are  eausi'd  by  the  presence 
of  niuinis  in  the  larger  air-tul)cs  are  in  the  same  way  conducted  to  the 
eiu*  in  other  situations  than  thosc,^ — ^sueli  as  the  root  of  tlie  lung,  where 
alone  they  w^ould  be  lieaixl  if  the  glands  were  not  enlarge*h  The  aus- 
cultator  uuiy  thus  l>e  betrayed  into  the  ernir  of  supp*»sing  that  hopelBsa 
phthisis  exists  in  casQs  where  yet  the  an>ouut  of  disease  in  the  hmg  is 
but  smalli  and  where  life  may  be  prolorige*!  li>r  many  years,  ^Ic^rbid 
sounds,  too,  producfxl  in  one  long,  may  thus  be  conducted  to  the  walls 
of  the  chcsL  on  the  opposite  side,  and  the  extent  of  disease  may,  in  con- 
sequence, be  overrated;  or  the  soumls  which,  when  perceived  in  the  ■ 
front  of  the  chest,  may  arise  fmm  ix'al  disease  in  that  situation,  being  I 
transmitted  to  tlie  baek  through  the  m*?dium  fif  the  glands,  mav  thus 
give  rise  to  the  tMimelusion  that  far  mure  serious  mischief  exists  than  is 
really  the  ease*  The  means  of  avfiiding  error  from  this  cause  wnsist  M 
in  the  C4ireful  eom|»arison  of  the  results  of  auscultation  with  those  of  " 
percussion,  and  of  thoise  of  auscultation  on  one  day  with  those  which  it 
yields  a  few  days  afterwards.  If  the  sounds  proeetnl  from  si»lidifica- 
tion  of  the  lung,  or  from  cavities  in  its  substanee,  the  results  of  auseul* 
tation  will  be  as  invariable  as  those  of  percussion:  but  if  they  lire 
merely  srHinds  transmittcil  from  the  larger  a! r-tu lies,  they  will  be  found 
to  vary  much  on  (liflerent  otx*Jisions ;  while  the  dnlnt»ss  rm  |iereU!^ion 
in  certain  jmrts  will  continue  unelianged,  inasnuich  as  it  proceetls  from 
the  presenee  of  the  enlarginl  glands.  This  variability  in  the  result? 
of  ausi'ultation  is  one  of  the  niitst  iminvrtaiit  indi<  fit  ions  of  bronchinl 
phthisis.  It  de|HMids  not  merely  on  the  accidental  variations  in  the 
sounds  produceil  in  the  larger  air-tubes,  but  also  on  the  changes  which 
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the  varjdng  degree  of  compression  of  the  bronchi,  produced  hy  the 
increase  or  diminution  in  the  size  of  the  glands,  may  occasion,  and  on 
the  variations  in  the  irritation  of  the  air-tubes  which  this  pressure 
produces.  The  risk  in  cases  of  bronchial  phthisis  is  not  so  much  that 
of  forming  an  altogether  erroneous  diagnosis,  as  of  expressing  a  prog- 
nosis far  more  unfavorable  than  the  nature  of  the  case  actually  justi- 
fies. In  cases  where  a  considerable  measure  of  bronchitis  is  associated 
with  tuberculization  of  the  glands,  we  are  especially  likely  to  fall  into 
this  error,  and  can  avoid  it  only  by  much  caution,  and  by  frequently 
repeated  auscultation. 

There  are  diiferences  of  another  kind,  however,  between  the  results 
of  auscultation  in  cases  of  phthisis  in  the  young  and  old,  and  which 
depend — 

2d,  On  the  absence,  or  difficult  appreciation^  of  some  auscuHatoiy  phe- 
nomena in  the  child,  to  which  much  value  is  attached  in  the  case  of 
the  adult. 

To  this  head  belong  the  differences  resulting  from  the  loss  in  the 
child  of  almost  all  that  information  which,  in  older  persons,  is  afforded 
by  the  different  modifications  of  the  vocal  resonance.  The  shrill  voice 
of  the  child,  the  small  power  of  modulating  it  that  is  possessed  in 
early  life,  and  the  consequent  difiBculty  of  inducing  the  patient  to  utter 
a  few  sentences,  or  even  a  few  words,  in  the  same  key,  even  when  fear 
does  not  reduce  the  voice  to  a  mere  whisper,  take  away  almost  all 
value  from  the  modifications  of  the  voice-sound  in  young  subjects. 

The  extreme  excitability  of  children  tends,  as  it  does  also  in  the 
female  subject,  to  reduce  very  low  the  value  of  mere  inequality  of  breath- 
ing between  the  two  lungs ;  for  it  is  by  no  means  a  rare  occurrence  for 
the  lung  which  on  one  day  seemed  to  admit  but  little  air,  to  yield  the 
sounds  of  well-marked  puerile  respiration  on  the  next  day,  and  for  the 
feeble  respiration  to  have  changed  sides.  Before,  therefore,  any  con- 
clusion can  l)e  drawn  from  the  feebleness  of  the  respiration  in  either 
lung,  its  situation,  degree,  and  extent  must  be  confirmed  by  repeated 
observation. 

The  finer  variations  in  the  sonoriety  of  the  chest  are  not  so  easily 
distinguished  in  childhood  as  in  more  advanced  age.  The  main  cause 
of  this  appears  to  be  furnished  by  the  extreme  resonance  of  the  chest 
in  early  childhood,  which  will  admit  of  very  considerable  reduction 
before  percussion  elicits  a  sound  that  the  ear  would  recognize  as  at  all 
dull.  Extremely  gentle  percussion  Ls  much  more  likely  to  bring  out 
the  more  delicate  variations  of  sound,  than  those  smart  taps  on  the 
chest,  which,  in  the  grown  person,  will  often  answer  the  purpose 
sufficiently  well. 

A  last  source  of  difference  may  be  mentioned  as  arising — 

3d.  From  the  occurrence  of  some  physical  sigjis  peculiar  to  the  form 
which  phthisis  assumes  in  early  life. 

The  only  sign  that  comes  with  propriety  into  this  category,  is  that 
dulness  between  the  scapulae  which  is  not  infrequently  produced  by 
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the  pr€«enoe  of  tuberculoiis  j^land.*,  anil  which,  when  it  oc^xisfs  wid^^ 
Uilrralile  rt'snnsmre  over  the  iippej'  imrt  of  the  lungs  *i'i«!  nio^lemtely 
gootl  respiration  in  tliose  situations,  may  be  reji^arrled  a^?  patlioj2:no- 
monic  of  bronchial  plithisi,s.  The  al>«4^nce  of  eluhiesA  in  this  flitnatjoji, 
however*  d(K'8  not  of  itsolf  warrant  tho  inference  that  the  pjlanda  are 
tree  t'roni  ilisca>?L%  but  tnorely  tliat  tiiey  have  not  yet  attained  any  very 
oonsiderable  decree  r»f  enlar^tmient. 

It  may  |M^rhnps  l>e  nscfiilj  before  we  proceed  to  the  8tudy  of  some 
other  |3een!iarities  of  phthi^^is  in  chiUlhocwl,  briefly  to  reea|iitulate  the 
yeneral  characd' nutlets  of  the  dweam  in  earfif  life.  The  chief  of  these 
are — 

ls«t.  The  frequent  latency  of  the  thoracic  symptoms  during  its  early 
stages. 

2th  The  almost  invariable  absence  of  hjemoptyais  at  the  commence- 
ment of  the  disea>^e,  and  its  comparatively  rare  occurrence  daring  its 
enl>fie<l uent  progress. 

34b  The  jmrtial  or  eoniplete  aksenee  of  expectoration. 

4th,  The  rarity  of  profn^e  general  sweats;  and  tlie  ill-marked  char- 
acter of  the  hectic  symptoms. 

5th.  The  frequency  witli  which  death  takes  place  from  intcrcurreut 
broneliitLs  or  pneuraooia. 

Bronchial  phthisis  is  characterized  by- — 

1st.  The  frequent  development  of  its  symptoms  out  of  one  or  more 
attacks  of  bronchitis. 

2d.  The  peculiar  paroxsynial  cough  which  attends  it,  resembliog 
that  of  incij>icnt  pertussis, 

3d.  The  great  and  frequent  fluctuations  in  the  patient^e  conditioti, 
and  the  oeca.si<^*nal  apparently  causeless  aggravation  both  of  the  oough 
and  dyspnica. 

In  very  early  infancy,  phtfiisis  is  remarkalde  fi)r  the  very  frequent 
la teuey  of  thi-  clicst  symptoms,  which,  thn>nt»li  its  entire  course,  arc 
often  entirely  merged  in  the  sitjiis  of  inq>aired  nntrition. 

The  most  imiwrtant  peculiarities  in  the  auscultatory  phen«iiiiio:i  n\' 
consumption  in  the  child  are — 

1st.  Tlie  smaller  value  of  coarse  respinition,  prolonged  expiration, 
and  interrupted  breathing,  owing  to  tlieir  genend  diffusion  over  the 
chest,  and  to  their  owasioual  existence  indepenfh'iit  of  phthisis. 

2(1,  The  apparent,  and  to  snme  extent  the  real,  exaggeration  of  the 
signs  l>otl»  of  early  an<l  far-advanccil  disease  of  the  lungs,  in  some  ea^es 
of  bronchial  phthisis. 

;i<b  The  loss  of  that  Information  which  the  phenomena  of  the  voice 
furnish  in  the  ease  of  the  adidt, 

4th,  The  small  value  of  inequalitv  of  l>reathing  in  the  two  lungs. 

5th.  The  ditiiculty  of  <leUK'tiug  minute  variations  in  the  sonoriety  of 
the  chest ;  and 

(jth.  The  existen^T  of  dnlness  in  the  interseapuhir  region,  together 
with  moderate  resonance  of  the  upper  part  of  the  chest,  and  tolerably 
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ffood  respiration  there,  which  are  characteristic  of  the  presence  of  en- 
larged bronchial  glands. 

Hitherto  we  have  been  occupied  with  the  study  of  the  more  common 
forms  of  phthisis  in  childhood ;  but  deviations  are  occasionally  met  with 
from  the  ordinary  course  of  the  diseasey  with  which  it  behooves  us  to 
make  ourselves  acquainted.  PlUhisis  occasionally  runs  a  course  so 
extremely  rapid  that  many  of  its  most  characteristic  symptoms  have 
not  time  to  manifest  themselves.  In  such  cases  we  are  exposed  to  con- 
siderable risk  of  error,  for  the  history  of  the  patient's  indisposition 
goes  back  only  to  a  few  weeks  or  days ;  the  evidence  of  impaired  nu- 
trition is  almost  or  altogether  wanting,  and  the  symptoms  appear  to  be 
those  of  an  acute  malady  coming  on  suddenly,  rather  than  those  of  a 
slow  and  wasting  disease. 

A  remarkable  instance  of  this  came  under  my  notice  some  years  ago^ 
in  the  case  of  a  little  boy,  nine  months  old,  who  was  fat  and  ruddy, 
and  had  always  had  perfectly  good  health  until  the  10th  of  April.  On 
that  day  he  was  taken  with  symptoms  which  his  mother  suj)posed  to 
be  those  of  a  bad  cold.  On  account  of  this  he  was  kept  in  the  house, 
and  various  domestic  remedies  were  employed,  though  without  any 
improvement,  and  on  April  24th  he  came  under  my  notice.  There 
did  not  then  appear  to  be  any  urgent  symptom,  though  the  child 
seemed  much  oppressed  at  the  chest.  The  case  appeared  to  be  one  of 
rather  severe  catarrh,  occurring  during  the  |)eriod  of  dentition.  The 
gums  were  lanced,  and  a  mixture  containing  the  vinum  ipecacuanhse 
was  ordered,  to  which,  finding  the  symptoms  did  not  abate,  small 
doses  of  antimonial  wine  were  added  on  the  27th.  On  the  30th  I  was 
informed  that  the  child  was  much  worse,  that  his  dyspnoea  was  greatly 
increased,  and  that  his  hands  and  feet  had  been  swollen  for  the  pre- 
vious forty-eight  hours.  I  found  the  little  boy  breathing  fifty  timea 
in  the  minute,  with  great  oppression  at  the  chest,  the  face  much 
flushed,  the  skin  dry,  the  trunk  hot,  the  limbs  cool,  and  the  hands  and 
feet  much  swollen.  Auscultation  detected  generally  diffused  small 
crepitation  through  both  lungs,  with  indistinct  bronchial  breathing  at 
the  upper  and  back  part  of  the  left  side.  Three  hours  after  this  visit, 
the  child  died  without  a  struggle  on  being  lifted  out  of  bed  for  his 
mother  to  apply  some  leeches  to  his  chest. 

On  examining  the  body  after  death,  a  very  thick  layer  of  fat  was 
found  everywhere  beneath  the  integuments.  The  lungs  presented  an 
extreme  degree  of  tubercular  degeneration  and  many  of  the  bronchial 
glands  were  enlarged  by  the  morbid  de{K)sit  to  the  size  of  a  pigeon's 
^g.  None  of  the  tubercle  in  the  lungs  was  softened,  but  it  existed 
both  in  the  form  of  yellow  miliary  tubercle,  of  tubercular  infiltration, 
and  of  masses  of  crude  tubercle  formed  by  the  agglomeration  of  many 
separate  deposits.  The  pulmonary  substance  in  the  intervals  between 
the  tubercular  deposits  was  of  a  bright  red  color,  in  the  first  stage  of 
pneumonia,  and  in  many  parts  bordering  on  the  second  stage,  and 
there  was  very  considerable  injection  oi  the  bronchial  tubes.  The- 
various  abdominal  viscera  contained  tubercle,  but  it  was  not  far  ad- 
vanced in  the  mesenteric  glands. 

This  case  represents  a  class  in  which  there  is  much  haxai: ' 
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an  erroneous  duigiiosi.s.  It  show^  the  possibility  of  tubercular  clepO!*it 
tiikiii^  place  tn  a  very  great  extent  widiuut  iit  all  interfering  wirli  the 
general  nutrition  of  tlie  IrnUy,  auJ  witliout  giving  rise  to  any  syrnj)ttim 
no  i=ierions  as  to  attraet  the  iiotit*e  of  a  very  aire^ful  and  aifei-tioiiate 
motlier.  It  illustrates  ali^o  the  uiodc  in  which  the  fatal  terniioation  of 
many  ea^es  of  plithisis  in  ehlMren  is  r*rought  ahnut,  and  suggest>^  the 
intjuiry  Vrhether  there  are  any  nunuLs  of  distinguir^hing  between  tHher- 
cifhiKs  pneumonia  y  ami  pnennionia  wbieh  oeeurs  uneomp Hinted  with 
phthisiml  disease  of  the  lungs. 

Pnenmonia  often  coniplieates-  phthij^is  in  early  life,  in  circumHtanoeg 
wherr  nu  diagnostic  diflienlty  occurs;  bnt  it  is  of  inueli  iniportniiee  to 
detect  the  eonsuniptive  element  in  cLises  which  to  the  su|>«?rficia!  observ 
present  no  other  sy nipt" nns  tlian  tlniseof  aente  inflainniation  of  theluuj^ 
The  existence  of  a  considerable  nnionnt  of  tul>erenlar  de[M:isit  in  llie  hitij 
may  he  suspected  in  those  eases  in  which  ttie  degree  of  op  pn^ss  ion  off 
ehi'st  has,  from  the  very  e<_immeneement  of  the  ilhiess,  been  altogether 
out  «»f  pro|)ortion  to  the  severity  of  tlic  catarrhal  or  bronehitie  symptoms 
wit  h  wli  Icii  t  he  disease  set  in.  A  furtlier  evidence  of  its  naturt^  is  afforded, 
if  the  skin,  tliongh  very  dry,  presents  a  k^s  considerable  or  a  lesvH  pun- 
gent heat  than  attends  siin|de  |nicunionia,  while  the  pulse  from  the  ver^* 
outset  is  lesvs  developed.  Suspicion  w-ould  be  strengtin^ne<l  if  tlie  fre- 
cpicncy  of  resipiration  very  gi*eatly  exwedtxl  the  amount  of  mischief  dl-*- 
ehiswl  by  austniltation,  and  especially  if  the  rairi4lity  of  the  breathing, 
thnngli  so  great  that  it  won  Id  excite  tlie  most  serious  alarm  if  the  ease 
were  one  of  pneumonia^  shotild  yet  cunlimie  the  same  for  days  together 
without  marketl  deterinnitif>n  in  the  patient's  eondition.  Auscultation 
als<i  Would  throw  much  light  on  the  nature  of  the  c*ase,  for  tlie  sounds 
detet!tiH:l  in  the  chest  would  be  the  suberepi taut  and  mneou!^  rAles,  rather 
than  the  small  crepitation  of  ]niennionia;  while,  though  the  siuiiUer 
fes<iun.ds  wotdd  be  discovereil  at  tlie  lower  part  of  the  chest,  the  greates»l 
didnt'ss  on  percussitm  wrpuld  jiincrally  lie  dete<'ted  at  the  njiper  part,aiul 
bronchial  I  wreathing  won  hi  very  likely  be  perceived  mure  tj»r  lesh  dis- 
tinctly in  the  same  situation. 

The  imjmrtance  of  distinguisliing  those  cases  in  which  inflaiumatioii 
suiMjrvenes  in  a  lung  already  the  seat  of  tuberenhir  deposit,  from  others 
iti  whi(»h  the  organ  had  been  prcviunsly  heuUliy,  is  by  no  nienns  eon* 
fined  to  casi'S  of  the  severest  kind,  in  vvhicli  life  is  immediately  thn.rat- 
encd.  In  vyvvy  insiaiK  euf  [>neuuiunia  in  early  liie,  both  your  progmisis 
and  your  treatment  would  be  greatly  nuHlificd  if  there  wercgocMl  ground 
for  believing  that  tubcRUilar  disease  liad  for  some  time  previously  af!l*cttd 
the  lungs,  Hcnee  follows  tlie  necessity  for  tliat  very  minute  inquiry 
as  to  the  previous  health  of  the  [vatient,  and  M'  tlie  rather  members*  of  the 
family,  on  wliich  so  much  stress  was  laid  at  tlie  commencement  of  this 
ciuirse  of  lectures.  I  J'  yon  learn  tnl  tliat  several  children  in  the  family 
had  already  died  of  phthisis  or  of  some  otiier  affection — such  as  tuber- 
cular meningitis— whi<'h  ytni  knew  to  be  most  intiniateiy  iiss<K»iateil 
with  the  tuberculous  diathesis,  the  possibility  of  the  same  cxjmplication 
existing  in  the  patient  under  ytnir  t^are  wonld  at  oncH^  oeiuir  to  vou. 
This  complication  would  be  renderwl  highly  probable,  if  you  were  (o 
ascertain  that  the  eh i Id  had  been  particularly  liable  to  catch  cold,  or  bid 
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for  sorae  months  been  seldom  free  from  cough  for  many  days  together, 
or  had  suffered  from  cough  every  winter,  for  two  or  three  years,  and  had 
already  experienced  two  or  three  attacks  similar  to  that  which  you  are 
called  on  to  treat,  and  which,  though  severe,  had  yet  subsided  by  degrees, 
without  the  employment  of  very  active  measures.  The  probability 
would  be  raised  almost  to  certainty  if  there  existed  that  want  of  cor- 
responde!ice  between  the  general  symptoms  and  physical  signs,  or  be- 
tween the  results  of  auscultation  and  percussion,  to  which  reference  has 
already  been  made;  or  if  the  history  of  the  present  illness  went  back 
to  a  period  anterior  to  that  which  you  would  be  disposed  to  assign  to 
it,  if  the  affection  had  been  simple  pneumonia. 

You  would  carefully  abstain  from  all  rigorous  antiphlogistic  measures 
in  the  management  of  a  case  of  tuberculous  pneumonia.  Bearing  in 
mind  the  influence  of  enlarged  bronchial  glands  in  rendering  parts  of 
the  chest  dull  on  percussion,  and  in  exaggerating  ill  some  resjHXJts  tlie 
morbid  sounds,  you  would  not  overestimate  the  degree  or  extent  of  the 
inflammatory  mischief  At  the  same  time  you  would  notallow  even  a 
considerable  measure  of  improvement  to  lead  you  to  speak  too  decidedly 
of  the  ultimate  recovery  of  your  patient ;  since  you  would  not  forget 
that,  if  inflammation  do  not  originate  tuberculous  disease,  it  may  yet 
communicate  increased  activity  to  its  progress. 

The  overlooking  the  more  serious  malady,  owing  to  its  symptoms' 
being  thrown  into  the  shade  by  those  of  the  other  more  curable  affec- 
tion, is  not  the  only  error  to  which  you  are  ex{)osed  in  cases  of  infan- 
tile phthisis.  The  degree  of  irritatioii  of  tJie  bronchi  that  exists  in  dif- 
ferent instances,  varies  exceedingly ;  sometimes  it  is  so  considerable 
tliat  when  the  child  is  placed  under  your  cjire  its  respiration  is  wheez- 
ing, diflicult,  and  very  hurried,  its  cough  violent  and  exhausting ;  while 
such  is  the  general  anxiety  of  the  countenance,  and  so  great  is  the  de- 

Eression  of  the  vital  powers,  that  the  struggle  seems  as  if  it  could  not 
e  long  protracted.  Percussion  detects  dulness  at  the  upper  part  of  the 
clicst ;  the  bronchi  are  so  laden  with  phlegm  that  air  scarcely  penetrates 
beyond  the  larger  tubes,  and  mucous  rtlle  is  heard  throughout  the 
whole  of  the  lungs,  while  at  the  upper  part  it  is  so  large  as  to  amount 
almost  to  gurgling.  You  regard  the  case  as  one  of  far-advanced  phthisis, 
and  suppose  that  softened  tul)erde  is  diffused  through  the  whole  of 
both  lungs,  and  that  cavities  exist  at  their  apex.  You  form  the  most 
gloomy  prognosis,  and  entertain,  very  probably  express,  the  conviction 
that  a  few  weeks  at  furthest  will  be  the  period  of  your  patient\s  life. 
By  degrees,  however,  the  most  urgent  symptoms  subside,  and  some 
signs  of  returning  health  appear ;  the  respiration  grows  slower  and 
more  tranquil,  the  cough  abates,  perhaps  almost  ceases.  The  signs  of 
a  cavity  grow  less  and  less  distinct,  in  proportion  as  the  secretion  in 
the  bronchi  diminishes ;  and  after  some  months,  while  the  patient's 
general  condition  deviates  but  little  from  a  state  of  health,  a  little  dul- 
ness at  the  upper  and  back  part  of  the  chest,  unequal  breathing,  pro- 
longed expiration,  or  morbid  sounds  equally  slight,  are  the  only  auscul- 
tatory evidence  that  the  most  careful  examination  can  discover  of  pul- 
monary disease. 

Non-professional  persons  are  apt  to  imagine  the  mv 
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of  ttiis  kind  to  have  bei'ii  grt^ter  than  it  really  was.  The  error  is 
one  as  to  the  degree  of  the  nialady  ratlier  than  as  to  its  kind.  In 
vtn^es  that  pre«*ent  the,«e  symptoms,  phthisis  has  in  reality  existinl,  hut 
the  (*hief  tnl)prcular  dej>o8it  hm^  probably  \)een  scattnl  in  the  hrfUK^hijil 
gh^nds,  and  tlieir  enlargtment  gave  rise  to  mueh  of  the  duluess  nn  [ht- 
euRsion,  and  exaggerate*!  the  niorhid  soundi?  at  tlie  npj)er  part  of  the 
eliest.  From  .^onie  areidtintal  rause,  sneh  as  eohl  or  damp,  or  from  the 
in  neons  mend>rane  of  Hk*  In'onehi  Kvmpathiziug  with  disorder  of  the 
digestive  oi^ns,  or  from  inappropriate  trait nient,  which  aggravated 
Jie  evil  it  siioold  have  relieved^  or  even  without  any  eansethat  we  t-aii 

ign,  it  h:id  <'ome  to  i>ass  that  tlie  air-tnbes  were  in  a  state  of  great 
irritation.  The  due  reguhition  oi'  temperatnre,  appropriate  general 
treatment,  and  natiav's  own  liealing  powei%  improved  the  heahh  and 
dirninislied  the  irritability  of  the  bromld  ;  while  verj"  prolxibly  the  db*- 
ensed  glands  emptied  themselves,  at  least  in  part,  into  the  air-tube;?, 
and  the  tubercle  was  thus  eliminated  from  the  system.  You  should, 
t  h  (•  r  L"  to  re,  a  I  way  s  e  x  pr  ( \ss  y  n  1 1  r  i  j  p  i  u  i  o  n  ve  i*y  g  u  a  rd  vd  I  y  w  1 1  !i  reference 
to  the  eondrtion  ol'a  eliild  t^ullering  fr<»m  phthisisj  until  you  have  eou- 
lirmed  tho  results  of  ansrnliation  by  its  fjTtpieiit  rejit^titiou,  and  till  you 
have  had  the*  opport unity  of  determining  how  large  a  p4>rti<m  of  the 
pliysical  signs  is  due  to  tlie  mf>rl>id  dejM>sit,  iind  how  much  to  that  irri- 
tation of  the  bmnelii  which  you  may  fairly  hojie  to  mitigate,  if  not  to 
remove. 

The  average  durfttlon  of  ph(hi.^i^  In  eliildhood  is  estimatrHl  hy  MM. 
Rilliet  and  Barthez  at  from  three  to  seven  months,  though,  as  they 
justly  observe,  its  extreme  limits  vary  from  two  months  in  unusnally 
nipid  ciiS(^,  to  two  years  and  upwards  in  other  instanetv^,  in  which  tlie 
c*oiirse  of  the  disease  is  very  protracted*  It  is  my  itnpression,  indeed, 
that  the  ordinary  duration  of  phthisis  in  chihlliood  is  less  brief  even 
among  the  puor  than  the  ohservati<nis  of  thc<c  gentlemen,  made  among 
the  children  in  tlie  Hopital  dcs  Eufans,  at  I*uris,  have  UhI  (hern  to 
believe,  T  am  cx-rtain  too  that  in  the  wealthier  classes  of  s<»eiety, 
phthisis,  when  not  congenital,  or  when  not  coming  on  within  the  first 
month-  of  iutancy,  runs  a  much  slower  course,  thraigh  it  is  not  passible 
tit  state  in  figures  the  conclusions  drawn  fnmi  pri%"ati'  practice,  iti  which 
the  numlicr  of  nbHcrvations  has  ti>  make  up  for  the  iniperlcct  and  frag- 
mentary character  of  *nich.  The  diHereiicc  in  duration^  indeed,  l>etween 
the  two  extremes  of  phthisis  is  ver>'  wide;  a  few  weeks  limiting  it  in 
some  wises,  while  in  others  the  disease  has  continueil  for  two^,  three, 
iVmr,  and  nearly  five  yc»ars,  l)efore  it  terminated  fatally. 

That  tbrni  of  rrc?/7/'  phthisic  m  which  the  jiatient  dies  as  the  result  of 
the  constitutionnl  malady  nitlier  tljim  of  local  mischief  going  on  in 
some  one  orgtm,  is  mucli  oftener  met  with  as  a  sctpicla  of  some  other 
disease,  such  as  measles,  liu<tj)ing-ctaigh,  or  typhoid  ii.*\i.'T^  than  as  an 
idit»pathie  alTeetion,  It  follows  sometimes  on  the  decline  of  one  or 
other  of  those  disordei^,  and  develops  itself  out  of  the  eonvaleseenee 
from  it,  the  (^^wr  not  cmtirely  subsiding,  the  apin'titc  not  returning,  the 
strength  not  being  regaint^l,  hut  the  amendment  which  yester<iay 
Beemcd  to  promise,  being  lMdie<l  by  the  deterioration  of  to-day;  and  in 
such  circumstariicee,  a  month  or  five  weeks  will  sometimes  bring  the 
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child  to  the  grave,  all  its  functions  suffering  so  equally,  that  we  feel  at 
a  loss  as  to  the  one  to  which  we  should  endeavor  chiefly  to  minister. 

But  though  less  frequent,  the  cases  are  of  greater  moment,  because 
they  are  more  likely  to  be  misinterpreted,  in  which  this  acute  tuber- 
culosis develops  itself  out  of  a  condition  of  previous  health,  though 
that  health  is  oftener  valetudinarianism  than  vigor.  Causelessly,  the 
child  loses  flesh,  and  strength,  and  appetite,  and  cheerfulness  ;  it  frets 
about  everything,  but  says  it  has  no  pain,  that  it  ails  nothing ;  nor  is 
anything  observable  save  that  the  pulse  is  habitually  quicker,  and  the 
skin  often  hotter  than  natural.  The  nights  are  restless,  though  the 
child  frequently  wants  to  lie  down  in  the  daytime,  and  sometimes 
delirium  comes  on  towards  bedtime;  while  when  awake  there  is  a 
remarkable  degree  of  nervousness,  the  manner  is  frightened,  almost 
hysterical.  Often  this  condition  gradually  passes  away  as  symptoms 
of  tubercular  meningitis  come  on,  and  the  case  loses  its  peculiarities  as 
its  lyDpeless  nature  becomes  apparent ;  though  not  infrequently,  if  we 
examine  the  body  after  death,  we  shall  he  surprised  at  finding  the 
evidence  of  cerebral  disease  slighter  than  we  had  expected,  and  a  little 
fluid  in  the  ventricles,  a  little  opacity  of  the  arachnoid  and  a  few 
granulations  at  the  base  of  the  brain,  may  be  all  the  alterations  dis- 
coverable. In  other  instances  the  symptoms  put  on  more  and  more 
the  character  of  fever ;  the  delirium  becomes  more  frequent,  and  at 
last  constant ;  the  prostration  extreme,  the  tongue  dry  and  tremulous, 
the  teeth  covered  with  sordes,  and  the  abdomen  full,  tender,  tympan- 
itic, so  that  the  distinction  between  the  case  and  one  of  typhoid  fever  is 
almost  impossible;  and,  indeed,  the  previous  history  of  the  patient, 
and  the  longer  duration  of  the  ailment,  constitute  almost  the  only 
means  by  which  we  can  discriminate  between  them.  This  course  of 
phthisis,  too,  is  not  limited  to  any  age,  but  may  even  be  observed  in 
infants  at  the  breast :  and  the  extreme  rarity  of  typhoid  fever  at  so 
early  an  age  would  in  them  still  further  raise  the  presumption  that 
the  symptoms  were  due  to  the  rapid  development  of  tubercle. 

So  little  notice  has  been  taken  of  the  chronh  form  of  phViisis  in 
children,  that  it  may  be  well  to  relate  a  few  examples  of  it.  In  March, 
1842,  I  saw  a  little  girl,  six  years  old,  whose  father  had  died  of 
phthisis,  and  who  had  had  a  cough  ever  since  she  suffered  from 
measles  two  and  a  half  years  before.  Her  mother's  anxiety  had  Ix^en 
excited  by  the  increase  of  this  cough,  and  by  the  child's  losing  flesh 
during  the  few  weeks  previous  to  her  coming  to  me.  Auscultation  at 
this  time  discovered  that  air  entered  the  lung  in  the  left  infra-clav- 
icular region  more  scantily  than  in  the  right,  and  that  the  respiration 
was  coarse,  and  attended  with  much  creaking  at  the  up|)er  part  of  both 
lungs.  In  May,  the  general  symptoms  were  much  improved,  and  the 
creaking  sounds  were  no  longer  heard.  For  many  months  the  child 
continued  to  appear  tolerably  well,  though  her  cough  never  ceased 
entirely ;  but  in  the  early  part  of  the  winter  of  1844  her  health  com- 
pletely failed.  Examination  of  the  chest  in  the  beginning  of  Decem- 
ber elicited  great  deficiency  of  resonance  at  the  upper  part  of  the  left 
lung,  both  in  front  and  behind.  Bronchial  breathing,  intermixed  with 
large  mucous  rAle,  was  heard  in  the  left  suprascapular  region,  and 
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abundant  moist  sounds  pervridcMl  the  lun^  pf>stenor]y.  In  the  left 
iiifnu'luviculLir  uiul  manunary  re»i::ioiis  the  respirntion  wits  very  deti- 
eienl,  and  arcontpanicHl  with  distant  moist  sounds.  Extreme  eoar*e- 
iios.s  of  tfie  respirutiini  was  the  only  morl>id  smnid  heard  at  the  upper 
part  of  the  ri^ht  hing,  and  the  breatln'nt^  on  that  f^Ide  was  puerile  in 
utlicr  parts.  In  Jan  nary,  1845,  tlie  child  had  slight  hfemoptyms, 
whieli  recurred  oeetisiooally  at  intervals  nf  a  few  week;*  or  month?  until 
her  death,  but  was  in>t  prolhse  at  any  time.  In  Septend>cr»  1.H15,  re- 
e<nianee  was  slightly  impaired  tinder  the  ritjht  clavicle;  and  also  in  a 
greater  de^xi'f't'  f>o.stenorly,  jis  fai"  as  the  an^lc  of  the  scapula.  There 
was  absolute  dulness  of  the  left  side^  as  tar  as  the  nipple  in  front, 
and  the  angle  of  the  smpula  Iwliind*  There  was  no  natural  bn*athing 
in  the  left  lung,  but  the  respiration  was  brouehial,  imd  awomjKinied 
with  large  mocous  rale  its  low  as  the  nipple;  the  nlle  l>eing  i^maller, 
i,and   the  admission  of  air  scanty   ImOow   that   |ioint.     About  the  left 

i|>ula  tliere  were  (»avernous  sounds  and  distinct  gurgling;  smaller 
moist  sounds  lower  down.  In  the  right  lung  tlie  nspiration  was 
puerile  in  front,  except  rpiite  at  the  upjvcr  part,  where  the  br€*athing 
was  cfjarse,  and  attended  with  muiMjus  rAlc;  and  iH>steriorly  the  same 
cliara(*ters  wen*  still  more  marked. 

It  cannot  Ik:*  neces-^ary  to  detail  the  results  of  the  sulisenuent  exam- 
inations of  the  chest,  which  showed  that  disease  advanced  ^slowly  in  the 
right  lung,  though  there  wiis  at  no  time  proof  of  the  existence  of  a 
eavity  there.  The  child's  condition  fluctuated  ;  sometimes  she  seemed 
almost  dying  under  an  aggravation  of  all  the  symptoms^  and  then 
again  she  rallied,  and  was  able  to  walk  about,  and  seemed  tolcnibly 
eonifbrtable.  Life  was  prolonged  until  June  1st,  1847;  and  stic  had 
pet/niLNl  ahnost  as  well  as  usual  until  a  very  fl'W  days  before  her  tleath. 
ITn fortunately,  permission  to  examine  the  Iiody  could  not  Ix^  obtaineil; 
but  the  stethoscopie  signs  enable  us  U*  trace  back  the  phthisical  disease 
for  more  tlian  five  years,  while  the  evidence  of  a  large  cavity  in  the 
left  lung  was  distinct  twenty-one  months  lK*forc  death  took  place. 

Nor  is  this  a  solitary  ease,  bat  if  time  allowcnl  I  could  give  many 
other  illustrations  of  the  slow  progr*s.s  of  phthisis,  terminating  some- 
times in  iniperftY*t  (xuivalest^ence ;  but  oftener  in  gm<lual  deidine  antl 
tiirdy  death.  Often,  indeed,  it  is  useless  to  si>eeulate  on  the  issue  of  a 
ciLse  of  chronie  phthisis,  or  on  its  possible  duration  ;  for  it  is  by  no 
means  unlikely  that  the  t-Iiikl  niay  live,  with  but  little  deterionition  in 
itn  condition,  until  mcash^s  nr  Imoping-cough  imparts  a  fn'sh  stimubiB 
to  the  (Consumptive  disease,  or  excites  some  fatal  attack  of  bronchitis  or 
pneumonia.  I  used  to  sef^  oeai'sionally  a  little  boy,  who  was  aged  only 
three  years  when  he  first  eame  under  my  notice,  and  whom  I  had  the 
opporiunity  of  watching  till  he  was  eleven  years  old.  When  tin^t 
brougitt  to  me  he  had  l>ecn  suffering  from  cough  ever  since  an  attack 
(d'what  his  mother  nilled  inflammation  of  the  lungs,  when  he  M*as  six- 
teen mouths  old  ;  his  i^ervind  glands  liad  recently  su[>purated  ;  he  had 
unusually  welbmarked  hecti<'  fever,  and  profuse  u ight -sweats ;  and  a 
month  before  I  saw  him  had  spit  bloml  onee.  His  right  side  yieldcil 
throughout  a  dull  sound  on  percussion;  breathing  in  that  lung  was 
scanty,  anil  attcjided  by  large  moist  sounds.     The  child  went  into 
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Devonshire  to  pass  the  winter,  and,  as  I  expected,  to  die  thereof  phthisis ; 
but  he  returned  in  better  health ;  he  grew  tall,  and  played  about  like 
other  children,  though  he  seldom  passed  more  than  a  few  months  with- 
out attacks  of  a  pleuritic  character,  the  pain  of  which  he  used  to  refer 
to  his  right  side,  and  which  usually  subsided  in  the  course  of  a  few 
days,  without  any  treatment  more  severe  than  a  mustard  poultice,  and 
some  diaphoretic  medicine.  His  cough  never  left  him  entirely ;  but 
both  that  and  the  quantity  and  character  of  his  expectoration  varied, 
and  sometimes  he  spat  a  little  blood.  In  October,  1844,  the  ausculta- 
tory signs  were  as  follows :  The  left  lung  yielded,  as  it  had  constantly 
done,  the  sounds  of  puerile  breathing  in  front;  posteriorly,  the  breath- 
ing in  the  lung  was  al«o  good,  except  that  there  were  some  moist 
sounds  in  the  infrascapular  region,  and  that  the  breathing  had  a  coarse 
and  almost  tubular  character  /ibout  the  upi>er  angle  of  the  scapula. 
In  the  right  lung,  in  front,  the  respiration  was  puerile,  with  now  and 
then  a  little  distant  crepitus  as  low  down  as  the  lower  edge  of  the 
second  rib,  at  which  point  the  moist  sounds  l>ecame  larger.  Posteriorly 
there  were  large  moist  sounds  intermixed  with  puerile  breathing  in  the 
suprascapular  region ;  gurgling,  cavernous  breathing,  and  bronchial 
voic«  about  the  scapula ;  and  lower  down  there  was  very  little  respira- 
tion, and  that  of  a  bronchial  character,  l)ecoming  quite  inaudible  in  the 
lateral  region.  In  the  axillary  region  the  respiration  was  coarse,  ac- 
companied with  large  mucous  rftles.  In  March,  1849,  I  saw  him  for 
the  last  time.  He  had  then  continued  for  more  than  eighteen  months 
free  from  any  serious  pleuritic  attack,  and  from  haemoptysis.  His  res- 
piration was  still  hurried,  but  he  had  gained  flesh,  and  sometimes  had 
walked  five  or  six  miles  in  a  day  without  inconvenience.  Auscultation 
showed,  too,  that  his  disease  had  been  stationary  for  the  previous  five 
years — if,  indeed,  it  had  not  actually  improved.  The  moist  sounds 
about  the  left  scapula  were  smaller,  and  heard  over  a  smaller  surface. 
The  indications  of  a  cavity  in  the  back  part  of  the  right  lung  continued 
unchanged,  but  not  increased ;  while  in  other  respects  auscultation  gave 
exactly  the  same  results  as  before.  Other  cjises  of  a  similar  kind  have 
eome  under  my  ol)servation,  in  which  the  historj'  of  phthisis  went  back 
for  several  years,  and  in  which  the  signs  of  caverns  in  the  lungs  were 
unmistakable ;  the  children  continuing  to  lead  a  sort  of  valetudinarian 
existence,  improving  in  health,  and  gaining  flesh  and  strength  in  the 
summer,  but  losing  ground  a^in  with  the  return  of  winter. 

In  the  present  conditicm  of  our  knowledge,  it  is  not  possible  to  state 
with  certainty  either  the  anatomical  characters  of  phthisical  cavities  of 
long  standing,  or  the  signs  which,  during  the  patient's  lifetime,  would 
warrant  the  expec»tation  that  the  disea^^e  will  run  a  tardy  course;  but  it 
is  well  to  bear  in  mind,  that  such  cases  are  by  no  moans  very  rare;  that 
the  powers  of  repair  are  far  greater  in  the  child  than  in  the  adult.  We 
must  now,  therefore,  pass  on  to  notice  briefly  the  treatment  of  the  dis- 
ease, after  glancing  for  a  moment  at  the  different  modes  in  which  it 
brings  ahoiU  a  fated  issue. 

In  a  very  large  pro|>ortion  of  cases  of  phthisis,  the  functions  of  all 
the  organs  of  the  body  become  at  length  so  much  disturbed,  and  nutri- 
tion generally  is  so  impaired,  that  the  patient  dies,  because  the  whole 
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mac-hinc  is  worn  out.  But  thoujrli  this  is  the  case  in  many  inHtnm^es, 
yet  it  often  ha[>fH!ns  even  when  the  ixiM'ei's  have  long  Beenierl  nearly 
exhyiiistod,  ami  when  the  hmly  is  wasted  almof^t  to  aftkeleton,  that  death 
is  far  from  traiK[uil,  but  is  prei^Mjeil  by  hours  of  severe  ap^ny,  for  whkh 
it  is  not  ejisy  to  aeeoiuit.  In  nmny  eases,  and  especially  in  thoi*e  where 
the  disease  nni.s  a  rapid  eou  rse,  the  lata  I  terinhiatM>n  is  due  to  an  attaek 
of  iritenuirrent  bronchitis  or  pneumonia,  wldeh  is  sometimes  supiK»sed 
to  have  Ijeen  the  patient'.s  only  disease,  until  a  pr»st-mortem  exnndna- 
tion  reveals  the  tnl>errular  dep:enerati(m  of  the  lunp«,  to  which  th«-  in* 
flamoiatory  affwtiun  \%nii  but  se<*ondary.  Death  from  haunoplysis  is 
rare,  and  still  mrer  is  the  perforation  of  the  lun^  by  the  walls  of  the 
c^ivity  ]Lrivin<j;  way  at  some  point,  and  thns  jM-fMluein^j:  pneumothfirax. 
The  abdominal  symptoms  sumetimes  nKisk  thethoraeie,  and  the  [lutient, 
who,  had  life  k»en  jindonu;p<l,  woidd  have  sunk  eventually  under  pul- 
monary phthisis,  di(s  of  tulMTenhir  peritonitis.  Many  ehildren,  in  whom 
the  si^ns  of  inripient  phthisis  have  apiwanMb  die  of  tubereular  menin- 
gitis, exeited  Ity  the  mendm^nes  t>f  the  bmin  liavintj  beeome  the  H?at 
of  tuberralar  deposit;  and  stune,  in  whom  the  diseiisf^  has  attained  a 
more  advaneed  stage,  are  suddenly  earried  off  by  head  symptoms,  the 
cjuise  of  whieli  is  explained  by  the  diseoverv  of  large  masses  of  tidierele 
in  fhe  cerebral  substance.  Convulsions,  however,  sometira<*s  prin^txle 
death  for  several  hours,  or  head  symptoms  of  greater  or  less  int^msity 
eonstitute  the  most  .striking-  feuture  in  tlie  patient's  history  for  M»ine  day.s 
before  death  take-*  ]»laee:  and  yot  an  examination  of  the  bo€\y  throws 
no  light  u|»on  the  eauso^jf  tlieir  iXHHinvuee.  Sometimes,  too,  the  symp- 
toms tliat  preee<le  death  are  thdse  t»l"fever  of  a  typhoid  ehai*aet<*r,  rather 
than  of  serious  misrhief  in  tlu-ehest ;  tliough  it  will  generally  be  found 
in  sueh  eases  that  arute  inflaumiatiou  of  t!ie  tubereular  lung,  how  little 
9ot*ver  betrayed  Iiy  IcK^al  signs ^  has  been  the  oecusioo  of  the  patieat*s 
t^ymptoms,  ami  the  eanse  of  his  death. 

Though  the  study  of  phthisi>,  in  its  effects  and  its  symptoms,  has 
occupied  us  iluriug  almost  the  whole  of  two  lectures,  yet  there  nerxl  l>e 
lait  little  said  witli  relerenee  to  its  frfoimeiiL  The  main  principles  by 
which  we  are  to  be  gniciUI  in  its  treatment  are  the  same  at  every  age; 
nor  do  the  diifereuees  in  the  patient's  yeai-s  bring  with  them  many  or 
important  UKiditications  in  the  means  by  which  these  priueiples  are  to 
be  etirried  into  act  [cm. 

Among  the  pro|tbylactie  measures  adajrted  to  early  life,  none  is  «^f  more 
importanc?e  tlran  the  kt^'ping  the  infant  at  tlie  breast  ibr  the  fii*st  twelve 
or  eigliteen  months  of  its  existence,  by  wliirh  time  it  will  have  passed 
through  smiicat  least  of  the  dangei^  iucidtMital  to  the  period  of  teething. 
The  task  of  thus  nui-sing  lb**  in  taut,  howt  ver,  ought  not  to  be  under- 
taken by  a  mother  who  ha^  shown  any  tendency  to  consunij>tion,  or  in 
whose  family  consumptive  disi^Lse  has  been  prevalent,  but  ought  at  once 
to  be  intrusted  to  a  liealthy  wet-nurse.  This  rule  d*»cs  not  rest  oo 
mere  theoretical  grounds;  but  actual  observatimi  has  shown  that  under 
some  morbid  states  of  the  system  the  milk  u nd erg* les  great  change?*,  and 
losi:^  mu<*li  of  its  nutritive  [)rop(*rtics.  In  the  exise  of  the  covv,  these 
changes  have  Wn  hscertaiueil  by  Dr.  Kleucke,  uf  Lei^^ic,  to  be  vvty 
remarkable;  and  analogical  reasoning  would  warrant  the  belief  tliat  the 
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scrofulous  taint  in  the  human  subject  may  give  rise  to  alterations  of  a 
similar  kind.  Dr.  Klencke^  confirmed  the  observation  of  Sir  Robert 
Carswell  and  others,  that  stall-fed  cows  are  very  liable  to  become  tuber- 
<mk>us ;  and  found,  moreover,  tliat  in  these  circumstances  their  milk 
loses  much  or  the  whole  of  its  sugar ;  that  the  butter  and  casein  diminish, 
Mrhile  albumen  is  found  sometimes  in  as  high  a  proportion  as  15  per 
oent.,  and  elain  in  the  proportion  of  1.4  per  cent.,  and  that  in  some 
cases  lactic  acid  is  likewise  present.  Even  if  we  set  aside  the  assump- 
tion of  scrofulous  disease  being  actually  transmitted  through  the  medium 
of  the  milk,  of  which  there  is  perliaps  no  clear  evidence,  it  is  yet  appar- 
ent that  a  very  slight  degree  of  such  an  alteration  in  its  constituents 
as  has  just  been  mentioned,  must  render  it  very  unfit  for  the  nutriment 
of  a  delicate  infant. 

It  is  needless  to  dwell  here  on  the  general  rules  for  feeding  and  cloth- 
ing children  as  they  grow  older,  or  to  insist  on  the  necessity  for  the 
bed-rooms  being  air^'  and  well  ventilated.  When  the  damp  and  cold 
weather  of  winter  approaches,  removal  to  a  warm  climate,  in  which 
exercise  in  the  open  air  may  still  be  continued,  is  much  to  Ikj  preferred 
to  keeping  the  child  for  weeks  together  a  prisoner  to  the  house  ;  and 
as  a  general  rule  more  is  gained  by  change  of  climate  in  early  life  than 
in  adult  age.  In  children  who  are  old  enough  to  be  taught  to  wear  it, 
I  have  sometimes  seen  the  respirator  of  much  service,  in  enabling  them 
to  continue  to  take  exercise  in  the  oi)en  air  at  a  season  when,  in  previous 
years,  exposure  to  the  external  air  had  always  induced  or  greatly  aggra- 
vated the  signs  of  bronchial  irritation.  Whenever  catarrhal  symptoms 
appear,  no  care  can  be  too  great  to  bestow  on  the  attempt  speedily  to 
remove  them.  In  doing  so,  however,  and  in  the  management  of  all 
ailments  that  come  on  in  children  who  have  shown  a  disposition  to  con- 
sumptive disease,  much  caution  must  be  used,  in  order  to  avoid  over- 
treating  them.  On  this  account  it  is  of  extreme  importance  to  encounter 
them  at  their  very  commencement,  when  mild  measures  will  suffice  for 
their  cure ;  and,  for  the  same  reason,  the  child  should  be  defended  with 
the  most  punctilious  care  from  the  contagion  of  hooping-cough  and  of 
the  eruptive  fevers — diseases  in  the  course  of  which  serious  thoracic 
complications  are  so  apt  to  su|)erveue. 

In  carrying  out  this  plan  of  unwearied  watchfulness,  and  of  attention 
to  minute  detail  continued  for  months  and  years,  you  will  have  brighter 
hopes  with  children  for  your  patients,  than  if  you  were  called  on  to 
exercise  similar  precautions  in  the  case  of  persons  more  advanced  in 
life.  Without  raising  baseless  expectations,  too,  you  may  communicate 
something  of  ho|)e  to  the  parents,  and  thus  lighten  for  them  their  anx- 
ious task  ;  nor  will  the  appearance  even  of  decided  physical  signs  of 
tubercular  dcjwsit,  nor  the  evidence  that  in  some  parts  that  tubercle 
is  softened,  warraiit  an  absolutely  hopeless  prognosis.  Giscs  such  as 
have  been  rclateil  show  how  long  life  may  be  prolonged  in  circum- 
stances the  most  inauspicious ;  and,  where  speeily  death  has  been  ex- 
pected, an  unlimited  reprieve  seems  almost  a  pardon. 

1  Ueber  die  Anstcckung  und  Verbreitung  der  Scrofelkrankhoit  boi  Menschon  durch 
dpn  Genuss  der  Kuhmilch,  16mo.,  Leipzig,  1846.  See  especially  chapter  iii,  pp. 
21-61. 
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It  mny  suffice  to  have  said  thus  niucli  about  the  mana*?enient  of^ 
phthi>fs  iu  rhilclhrxxl ;  for  when  the  cliwa>*e  h  aetnally  develoj>ecl,  ¥re 
have  (lie  sume  indreations  a.s  in  llje  aihilt,  and  these  must  be  mt»t  bv 
tfiinilar  means.  Iron*  *niiuine,  atul  the  jiiiueral  aeids  are  the  nir^t  im- 
(lortaiit  uf  our  tonie  remeilir*s ;  and  for  theM'  the  extraet  of  bark  and 
the  extmet  of  loj^rvvood  may  be  substituted,  if  niiieh  teudencv  exie^tw  to 
a  relaxe<l  state  of  the  btwelg.  In  ea!?es  where  the  glands  of  the  neck 
are  affeeted,  and  wliere  there  seen^R  to  be  rea^son  tor  .supposing  that  the 
disejiM'  approxinmt*^  to  bronehin!  phthisis,  the  f«ynip  of  the  iodide  of 
iron  may  he  eniploycHl  with  advantage.  SueJi  ciise;^,  too,  have  se<*nied 
to  me  to  ]iroiit  umst  l>y  tlie  co<l-liver  f)i! ;  tliough  I  must  confess  that 
jnv  own  exjverienet*  of  it  do<^  not  altotri^ther  Ix'ar  out  tlie  hi^h  encotnj* 
unis  wliieh  have  been  iK^towed  upon  it  hy  some  ]ira(*t it i oners.  Some- 
tinn^  I  have  known  it  exeite  diarrhoea  ;  at  other  titnt:^  it  eompletely 
spoils  the  ajipetite;  wbih.%  a.^  a  genend  rule,  1  think  it  h  not  borne 
well  in  ciLH's  w  lu-re  dys|iej)tie  sv'mptonis  are,  as  is  so  often  the  i'iu-c%  at 
all  a  pnauinent  ft^ature  in  thi'  disease,  Siirnetimes,  too,  the  ehihPs  re^ 
pu^nanee  to  the  remedy  is  uneonquerabie ;  though  this  dot's^  not  often 
oeeur.  If  given  in  a  little  oninge  wine,  or  orange  juice,  sweetened 
with  syrup  of  orange-peel  if  ne<x's.sin%  its  ta-^te  is  in  geneml  perfectly 
<lisg[u.s*Hl ;  while  some! iuM/s,  nauseous  thi^ngh  the  oil  i?-,  r*hildren  be- 
come really  fond  of  its  flavor.  In  sonie  etvst^,  where  t-hildn'U  either 
cannot  Ix-ar,  or  will  not  take,  e<xl-liver  oil,  I  have  employed  glyeerio, 
and  in  others'tln*  so-ealle<l  panen^atie  emulsion — a  eomj>ound  which, 
in  spite  of  the  mistaken  |»hysiologiral  hyfKithesis  of  its  atlviKiites,  ia  a 
servieeidile  nutriment.  I  do  not  know,  however,  that  cither  it  or  glyc- 
erin answi^^s  any  higher  purpose  thuTi  that  of  food  ;  or  that  in  this 
re>^pe<'t  eithc  r  is  su]ieri«)r  to  eream.  The  sickness  and  the  pan^xysmal 
congti  ar<*  bt^st  relie\*ed  by  the  bydroeyiuiir  af*id,  with  whlf'h  tlie  liquor 
cinehfuue  of  Mr.  Battley  may  be  nind)inHb'  in  eases  where  we  are 
afi-aid  to  venture  on  any  but  the  miklest  tonics.  Among  local  meas- 
ures, the  use  of  stimulating  liniments  to  the  chest  is  even  more  valna- 
lile  in  f^arly  life  thnn  in  the  adult  ;  and  sometimes  the  appliwition  of  a 
blister,  about  ttie  size  of  a  shilling,  under  one  or  other  clavicle,  and  its 
iViMjuent  rejH'tition,  is  followed  by  a  very  grt^t  amendment  in  the 
patient's  condition,  and  by  a  marke<l  improvement  in  the  physical 
signs  furnishnl  by  the  subjacent  hiug, 

I  have  veiy  rarely  employed  local  depiction »  cxec^pt  in  the  treatment 
of  the  pneumonia  which  so  often  at^cks  the  phthisical  patient  j  but  it 

J  8ee  Fornnilii  No,  21,  p,  400. 

Another  very  useful  formula  in  these  Cft^es^  «nd  one  which  hn^  the  furthor  ad- 
TAntjige  of  IbrmiDg  h  very  agreeable  vehido  for  the  ood-livt^r  oil^  h  thii  followiaj^: 

(No.  22.) 
Bt,  Acid,  Niir,  dil  ,  "Uxvj, 

Afii].  Hydrfiflilnr.  dil.»  i^xxiv. 
Acid.  H  yd  nicy,  dil.^  wjjviij. 
Spirit tis  Chhirofonni,  ^ni. 
Trijp.  Auniniii,  3>a«, 
Syrupi  simplicis,  ;:;ij. 
AqiJ83  destillHlie,  ad  iiv.  M. 
A  UM<^XM>]ifbl  Gverj  sU  hours.    For  a  child  four  ye&ra  old. 
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has  then  seemed  sometimes  to  be  of  great  service ;  and  it  will  probably 
be  safer  to  trust  to  a  moderate  abstraction  of  blood  by  leeches,  followed 
by  small  doses  of  antimonials,  rather  than  to  administer  mercury,  or  to 
give  antimony  in  larger  dases  without  previous  depletion.  The  ha- 
bitual cough  of  phthisis  requires  small  doses  of  ipecacuanha  wine,  com- 
bined or  not  with  antimony,  and  laudanum  or  compound  tincture  of 
camphor  in  small  doses, — remedies  which,  on  account  of  their  strength 
being  definite,  are  always  to  be  preferred,  in  the  management  of  the 
affections  of  childhood,  to  a  preparation  so  variable  as  the  syrup  of 
poppies.  Opiates  in  various  forms,  and  for  various  purposes,  may  be 
needed  to  check  diarrhoea,  oP  to  relieve  suffering ;  and  you  must  not 
allow  any  preconceived  notion  of  the  danger  of  employing  opium  in 
infantile  diseases  to  prevent  your  having  recourse  to  so  valuable  a 
medicine. 

We  must  here  leave  this  suhject,  so  full  of  painful  interest,  and 

{proceed  at  our  next  lecture  to  the  study  of  diseases  of  the  heart  in  early 
ife. 


LECTURE   XXX. 

Diseases  or  the  Heart. — Knrer  in  childhood  than  in  the  adult,  and  why — But 
rarity  formerly  exagi^erated — Causes  of  disease  of  the  heart  in  chilhood,  rheu- 
matism the  most  frequent — Heart  sometimes  affected  when  rheumatic  symptoms 
are  very  slight — Both  endocarditis  and  pericarditis  may  come  on  independently 
of  rheumatism — As  sequelae  of  scarlatina  or  other  fevers — As  consequpnces  of 
congenital  defects — As  complications  of  pleurisy — Or  as  purely  idiopathic  affec- 
tions—'Cases  illustrative  of  pericarditis  in  different  circumstances. 

Endocarditis. — Symptoms  not  always  well  marked — Advance  of  valvular  disease 
sometimes  very  gradual — Douht  as  to  whether  valvular  disease  is  not  sometimes 
independent  of  previous  inflammation. 

Prognosis  in  valvular  disease. — Less  unfavorable  in  child  than  in  adult — Power  of 
growing  hoart  to  adapt  itself  to  effects  of  disease  and  to  repair  its  evils — Such 
favorable  cases  still  exceptional — Importance  of  presence  or  absence  of  dilatation 
in  determining  issue  of  case — Illustrative  cases  of  dilatation  without  valvular 
disease — Anaemic  bruits  much  rarer  in  early  life,  but  disordered  action  of  heart 
occurs  at  all  ages — Summary  of  conclusions. 

Among  the  many  causes  of  suifering  and  death  to  which  persons  in 
adult  age  or  advancing  years  are  exposed,  diaeases  of  the  heaH  and 
great  vessels  occupy  a  very  prominent  place.  The  frequency  of  these 
affections  is,  indeed,  but  very  imperfectly  shown  by  our  tables  of  mor- 
tality, which  represent  them  as  occasioning  less  than  one  and  a  half  per 
cent,  of  the  total  deaths  at  all  ages  in  tbe  metronolia :  but  we  know 
that  in  a  large  proportion  of  cases  of  ri  Hroochitis, 

and  dropsy,  the  real  cause  of  the  &t>  '     *he 

cardiac  mischief  with  which  those  mal 
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In  ehildliood,  however,  many  of  the  nuKst  Influential  caus<»  of  heart 
dii?ea.se  are  of  comparatively  rare  oceiirrence ;  rheumatii?ni  is  popularly 
regnrcled  rts  un  affection  almc*,^t  eon  fined  to  yoiitli  and  enrly  nianhfjoa, 
as  i^raiinlar  degeneratiun  of  the  kidney  is  to  adidt  and  deelinitig  agt*; 
while  all  fhn.H*  rr>rnis  ui'  atheroauU**us  deposit  in  the  t*oat,s  of  arteries, 
or  in  tlie  suhstanee  f»f  the  valves  of  thr  lieart,  whieh  area  fertile  soiiree 
of  !^nt?erin|r,  and  in  their  eonsctjuenees  a  frt'qnerjt  ean!*e  of  de«th^  )>e- 
h>ng  es.srntiully  to  tlie  prtK-esscs  of  ih:*cay  which  aeeonipany  the  decline 
of  life.  Hence,  probably  it  eanicto  pass  that  IjiMn^  rarely  lookcnl  for,  it 
Mas  seldoni  fmind  ;  so  that,  thirty  years  a^o,  the  subject  of  heart  dis- 
ease was  entirely  nnnotieed  in  one  of  the  two  standanl  works  ou  chil- 
dren's diseases  in  our  lan^nagc,  and  was  dismissed  witli  a  notice  of  six 
lines  in  tlie  otiier.  It  must  almost  pruvi>ke  a  smile  now  fnr  me  to 
refer  to  the  publication  of  a  few  easei?  of  endocarditis  in  ehihihfHMl  by 
myself  in  1843  (soon  after  the  appenrailee  of  MM.  Rillietnnd  Barthexs 
chissical  treatise,  in  wliich  it  had  also  Iwen  describee!,  and  cases  of  it 
rirorde<l),  as  havin|j:  nuulc  a  positive  addition  to  niedienl  knowhdj^e. 
I  refer  to  it,  liowever^  for  the  illnstration  it  affords  of  the  slow  stej*s 
by  wliich  all  prou:res.s  is  made,  as  well  a^  of  the  evil  done  by  allowing 
inteji'ntial  reasoning  to  interfere  with  actual  tJjservation.  It  was  in- 
ferred that  heart  dist^tisc  must  bo  veiy  rai*e  in  cliildhood  ;  ami  theretbre 
it  was  nut  looked  for.  Rillict  and  Btirthe/,  inqnire^l  tor,  and  ffnmd  it; 
and  in  a  smaller  field,  and  less  skilled  to  search,  1  too  did  the  same. 

The  a<lvance  of  knowledtie,  lirincrs  with  it  now  every  year  some  fi^nsh 
illustration  of  the  oeeurrcnee  of  heart  disease  in  early  life,  in  cireum- 
stanees  where  it  oneo  would  not  have  been  expected.  Rheumatisni,  if 
less  frcf|Uent  than  in  the  adult,  is  yet  associated  with  affection  of  the 
heart  in  a  greater  proportionate  number  of  instancies  in  the  child.^  The 
state  (»f  the  eirculatinp:  Hnid  whieli  attends  antl  follows  s<:*ti Hat ina  seems 
to  pre<Iis|Mise  to  intlammation  of  the  lining  or  investing  membrane  of 
the  1m "art  in  ehildliood,  in  the  same  manner,  though  not  to  the  g^ame 
extent,  as  dr>es  the  i^mte  wfiieh  aeeompanies  Bri|jjhtV  disease  in  the 
adult.  In  themselves,  too,  and  in  their  complications  e«>ngenital  raal- 
ibrinations  constitute  a  large  class  of  atreetious  of  the  heart  peiMdiar  to 
early  life;  while  the  microscope  has  already  taught  us  that  fatty  degen- 
eration of  the  lieart  may  occur  in  tlie  intiuit  of  some  montlis  old,  as 
well  as  in  the  man  of  sixty  yeai's.  Xot  many  yt-jirs  sintX'  it  would 
have  l>een  ncecjssary  to  adduce  statistical  evideniv  in  sn]>pr»rt  of  the 
assertion  tluit  disease  of  the  heart  was  far  from  being  of  infrequent 
occurrence  in  early  life.     Tliis,  however,  is  no  longer  re<|uisite,  for  the 


1  Thp  carpfully  w>mpl!ed  statistics  of  St.  Bftrtholorn«w*ft  Hospitnl  sbow  for  th« 
thrrc  yeiirf  18G9-71  u  tol»l  of  810  ch!»<^  of  Rciite  rhriimjin*«m  rI  iiH  Mgf^.  Of  tht^e 
rH^f*»  ~*i  ovcuTTcd  between  the  a^e^  of  Sand  15,  743  ubuvo  thiit  iige.  In  f»1.8  p<!f 
cent,  of  th^  former,  Htid  in  only  83  1  h^r  cr^iit,  of  the  kttor,  it  whs  cofnpliciil*'d  with 
linnrt  utlV'eiinn.  In  lb*."  IlospUtU  for  Sk'k  Cbildrcn  youn^i^r  children  iiro  iidmittr*d, 
anH  probably  b:^i^s  severe  cii^f*  uf  rheiiniiitJ5.m  thnii  wonbl  be  received  intc»  St,  Bnf- 
lbol<iinew'f  ilo*j>ital ;  ancl  thr  Inw  iis  to  (b<'  ?.pt'L'ud  Hnbiliiy  lo  hi-art  dis'fHst?  n,^  h  com- 
plkittiun  of  rheuiFixilrsm  in  parly  lifo  h  found  expressed  tbere  far  inorL*  stronsjly.  In 
64  <ni(  of  lOf)  cnseii  i>f  tirule  rheumnti^m  in  chUdron  b^tw^fn  th(»  n£j<*  of  ii  ond  12  of 
U'hit^b  1  huve  u  record^  the  heart  was  MtTectedi  and  in  52  uut  of  the  54  this  atTection 
WHS  permanent. 
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Act  IS  universally  admitted ;  and  I  may  add  that  the  122  cases  of  dis- 
ease of  the  heart,  on  which  the  following  observations  are  founded,  are 
but  a  few  of  the  total  number  that,  during  the  past  thirty  years,  have 
come  under  my  notice. 

Of  the  above-mentioned  122  cases,  44  were  instances  of  pericarditis, 
either  alone  or  associated  with  inflammation  of  the  endocardium,  71 
"were  cases  of  endocarditis,  and  7  of  dilatation  or  hypertrophy  of  the 
heart,  uncombined  with  valvular  disease.  I  have  purposely  excluded 
from  consideration  cases  of  mere  malformation  of  the  heart,  since,  in- 
teresting though  that  subject  is,  it  yet  is  one  on  which  it  would  be  for- 
eign to  my  purpose  to  enter. 

It  would,  I  conceive,  answer  no  useful  end  to  occupy  time  with  a 
minute  detail  of  those  characters,  either  of  pericarditis  or  of  inflamma- 
tion of  the  endocardium,  which  are  comnion  to  all  ages,  while  at  the 
same  time  it  may  be  of  some  advantage  to  point  out  to  you  any  special 
diiBculties  which  you  may  encounter  in  detecting  those  affections  in 
early  life,  and  any  special  circumstances  which  should  make  you  anx- 
iously watch  for  their  occurrence. 

In  5  cases  of  pericarditis,  in  48  of  endocarditis,  and  in  22  in  which 
both  the  pericardium  and  endocardium  were  involved, — making  a  total 
of  75  out  of  122  cases,  or  in  60.1  per  cent., — rheumatism  was  either 
certainly  known,  or  alleged  on  good  grounds,  to  have  been  the  starting- 
point  of  the  mischief.  Warned  by  what  is  known  of  the  tendency  of 
rheumatism  to  involve  the  heart,  you  are  not  likely  to  overlook  the 
symptoms  of  cardiac  affection,  when  fever,  and  pain,  and  swelling  of  the 
joints  announce  the  chikUs  illness  to  be  of  a  rheumatic  character,  and  you 
will  be  inexciLsable  if,  in  such  circumstances,  pericarditis  or  endocar- 
ditis should  escape  your  observation.  But  if  you  will  always  avoid 
this  error,  you  must  bear  in  mind  that,  in  the  child,  the  heart  is  some- 
times affected,  even  in  cases  where  the  extreme  mildness  of  the  general 
rheumatic  symptoms  would,  if  your  patient  were  an  adult,  leave  no 
room  for  the  least  apprehension  on  that  score ;  and  that  the  compara- 
tively slight  degree  of  fever,  the  small  amount  of  pain  in  the  limbs,  and 
the  almost  complete  absence  of  swelling  of  the  joints,  afford  no  guar- 
antee that  the  heart  may  not  become  the  seat  of  serious  disease.  It 
happens,  too,  less  rarely  in  the  case  of  children  than  of  the  adult,  that 
the  general  indicationsof  rheumatism  follow  the  heart  affection,  instead 
of  preceding  it ;  so  that  fever,  with  hurried  circulation  and  distinct 
friction-sound,  or  endocardial  murmur,  may  exist  for  two  or  three  days, 
or  even  longer,  before  the  occurrence  of  pain,  and  the  appearance  of 
swelling  of  the  joints,  show  that  the  disease  of  the  heart  is  only  a  part 
of  the  great  malady  which  has  attacked  the  whole  system. 

Every  threatening  of  rheumatism,  therefore,  is  to  be  watched  with 
the  most  anxious  solicitude  in  the  young  subject,  since  so  serious  a 
complication  as  disease  of  the  heart  may  accompany  extremely  slight 
general  symptoms.  Nor  must  auscultation  be  neglected  in  cases  of 
what  may  seem  to  be  simple  fever,  since  rheumatic  inflammation  may 
attack  the  heart  before  any  other  signs  of  rheumatism  have  manifested, 
themselves. 

In  3  cases  of  pericarditis,  in  10  of  endocarditis,  and  in  2  wliere  both 
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peri- and  eodocanlitis  wexe  associated,  or  id  15  out  of  122  instanrt^, 

the  disciuse  of  the  ht^nrt  was  tra(*e<I  tf)  an  attack  (*i'  ^oarltl  ffver.  The 
cardial'  syiiij»tuiiis  did  not  niaoifust  tlicnisi^lvcs  in  tlic  acute  stjigc  of  the 
attcctiun,  but  during  tlic  progress  of  dcsquaniiitioii,  Tlioy  were  aecom- 
paiiicil  by  fever  aud  aiia,san'a,  \n  hieh,  liowever,  did  not  exceed  mere 
puffiness  of  the  face  and  extremities,  until,  in  two  of  the  instances  of 
]>ericarrliti!^,  both  uf  wliich  ran  a  chronic  course,  dropsy  came  on  as  the 
c<^nst'i|iU'rK"t^  of  the  heart  disease. 

Acute  cndfK-arditis  hopervcijcd  in  one  instance  on  the  dwlinc  of  the 
crnptinn  of  niea>lcii,  and  wits  a-ssc>ciated  with  pneumonia,  of  which  the 
l>atient  dw].  In  two  other  eases  of  chronic  valvnhir  disease,  thesivniji- 
toiiis  a{  \ivnri  afleetion  de%'e]oped  tlienisclvci*  gnidually  af\er  convah^s- 
centx^  from  measltJ^  in  one  instaneU|  after  recovery  from  typhoid  fever 
in  tlic  cither  ;  ami  tht^c,  as  well  m^  the  casi's  in  which  disease  of  the 
heart  su|)ervened  during  the  course  of  searlatiua,  are  doubtless  la  Ixi 
referrtHl  to  the  category  of  cardiac  disease  d(^|>endent  on  an  altered  state 
of  the  cirenlating  Hnid,  anti  suggest  an  additional  gnaind  for  carefully 
watching  ytair  patients  during  their  convalescence  from  any  form  of 
fever* 

Congenital  malformation  of  the  heart  seems  to  have  an  important, 
though  not  i»crha])s  an  easily  explicable,  influence  in  prcdisp<tsing  to 
infianuuation  of  its  valvc-s,  or  of  its  investing  membrane.  Thus,  in 
one  ciLse  o(  acute  [)criearditis,  in  one  of  chronic  pericarditis  witl»  atflv- 
tion  of  the  endocanhum,  and  in  two  others  ot"  old-standing  valvular 
disease,  there  wa.s  HinK*  niaifurmation  of  the  heart  which  must  have 
existed  from  birth,  I  hough  in  two  instances  the  symptoms  did  not 
apjHnir  till  long  atlcrwnrdH,  In  one  f»f  these  two  cases  they  came  on 
gradually,  rather  more  than  two  months  bcfbre  the  death  of  the  child 
at  8  years  old  ;  in  the  otlicr,  tliey  were  (irst  obvservcd  at  l\  yearH  oUl, 
and  death  ttKik  phux;  at  the  age  of  15  yeai's.  It  18  well,  then,  in  ca.si3S 
of  heart  disease  tht^  origin  of  which  is  obscure,  to  bear  in  miuil  this 
|X)Ssil>le  cans<'  of  the  allection,  and  the  ratlier  since  this  considemtion 
may  control  <iur  treatment,  and  keep  us  ba<'k  from  the  emjiloyment  uf 
overactive  meiisures  against  an  ailment  which  may  owe  its  origin  to 
some  cause  utterly  Ix'yond  the  power  of  intHliciue  to  remove. 

Five  cuses  of  |)ericnrditis  ajipcartMl  to  deijcud  on  tlie  extension  to  the 
pericardium  of  intlammation  iH^ginning  in  the  pleura  ;  an  otvurrence 
which,  though  not  |KH'uhnr  to  early  life,  is,  I  Ix^lieve,  more  frcijuent 
then  than  at  a  later  jR^riod^  and  also  oftcncr  overlooked,  from  the 
child's  restlessness  and  distress  reutlering  all  attempts  at  careful  auscul- 
tilt  ion  of  the  front  of  its  chest  impracticable.  To  be  awm^c  c»f  the  ]M>s>st- 
bility  of  this  occurrence  will  dt^  imich  towank  preventing  yon  from 
overlooking  it. 

Three  ease.s  f>f  simple  pericartlitis,  one  of  pericarditis  c?ouple*l  with 
intlamrn;ition  of  the  endocardium,  aud  eight  of  endocarditis,  wctc  not 
clearly  traceatde  to  any  exciting  cause.  Knowing,  however,  how  slight 
an  attack  of  rheumatism  is  ot\en  accomiiauied  by  heart  affection,  I 
ht^itate  much  more  than  I  should  once  have  done  to  pronounce  them 
idiopathic.  In  3  out  of  the  7  ciuscs,  also,  of  dihiled  or  hy[iertrophied 
heart,  uuieonnccted  with  valvular  disease,  the  syraptonii*  supervened 
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gradually,  and  were  not  preceded  by  acute  illness  of  any  kind ;  once 
the  symptoms  of  dilated  heart  came  on  during  the  course  of  very  severe 
chorea,  and  continued  after  its  cessation,  and  once  they  followed  a 
violent  blow  on  the  chest. 

I  do  not  know  of  any  special  sipnptom  of  acute  inflammation  of  the 
pericardium  in  early  life,  but  I  am  sure  that  it  is  often  overlooked 
when  present ;  and  this,  partly  from  the  child's  restlessness,  jxirtly 
from  its  being  masked  in  many  instances  by  the  signs  of  other  disease 
in  the  chest.  To  this  latter  cause  it  was  probably  due  that  I  did  not 
detect  pericarditis  complicating  pleurisy  of  the  left  side,  in  a  boy  six 
years  old,  though  on  his  death,  two  years  afterwards,  I  found  a  patch 
of  old  lymph  on  the  left  ventricle,  near  the  apex  of  the  heart,  and  a 
good  deal  of  old  white  lymph  c*oating  the  right  auricle,  and  white  sy^ots 
at  several  points  about  the  base  of  the  heart,  showing  that  the  pericar- 
dium had  been  the  seat  of  extensive  inflammation.  The  affection  of 
the  pericardium  was  doubtless  here,  and  is  probably,  in  most  of  these 
cases,  secondary  to  that  of  the  pleura,  since  the  products  of  a  far  more 
advanced  inflammation  are  in  general  found  in  the  latter  cavity  than 
in  the  former.  In  some  instances  the  two  serous  membranes  would 
seem  to  have  become  affected  simultaneously,  while  in  others  the  indi- 
cations of  pericarditis  are  perceptible  before  those  of  pleurisy  appear. 
In  one  case,  which  terminated  fatally,  the  patient,  a  little  girl  aged 
sixteen  months,  was  almost  moribund  when  she  came  under  my  notice : 
convulsions  came  on  in  two  or  three  hours,  and  she  died  after  they  had 
continued  for  twelve  hours.  In  this  instance  the  attack  had  commenced 
eight  days  previously,  with  violent  sickness  followed  by  severe  febrile 
disturbance  and  great  dyspnoea,  though  by  but  little  cough.  In  a 
second  case,  that  of  a  little  girl  aged  three  and  a  half  years,  slight 
cough  and  febrile  symptoms  had  existed  for  nearly  a  fortnight,  when 
they  suddenly,  and  without  any  obvious  cause,  became  greatly  aggra- 
vated ;  the  cough  grew  constant,  short  and  ha(?king ;  the  respiration 
rose  to  72,  the  pulse  to  156  in  the  minute.  The  child  became  extremely 
restless,  appeared  to  suffer  much,  made  frequent  efforts  to  vomit,  and 
oftien  crammed  her  hand  down  her  throat,  as  though  to  pull  something 
away  which  obstructed  her  breathing.  In  neither  of  these  cases  was 
the  existence  of  pericarditis  suspected.  In  the  last-mentioned  case  the 
restlessness  of  the  child  precluded  careful  auscultation ;  but  dulness  on 
percussion,  and  bronchial  breathing,  were  penjeived  through  the  whole 
of  the  posterior  part  of  the  left  side  of  the  chest,  and  small  crepitation 
was  heard  on  the  right  side.  In  a  third  case,  a  little  boy,  seven 
months  old,  died  in  extreme  distress  at  the  end  of  four  days,  during 
which  his  restlessness  was  extreme,  and  his  cries  were  constant.  Aus- 
cultation Vas  almost  impossible,  owing  to  his  extreme  disquiet,  but 
after  death  the  lungs  were  found  free  from  disease  ;  but  recent  lymph 
was  deposited  on  both  layers  of  the  pericardium,  and  its  sac  contained 
sero-purulent  fluid.  It  was  interesting  also  to  observe,  on  removing 
the  recent  lymph  from  the  heart's  surface,  that  the  visceral  layer  of  the 
pericardium  w  as  opaque  and  thickened,  and  of  a  dead  white  color,  the 
evidence  of  a  former  attack,  which  probably  took  place  wl 
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was  three  months  old,  at  whirh  time  lie  wm  alleginl  to  have  hid 

jiiiouni(»riia. 

Tht  IT  h  little  danger,  in  eases  whieh  f^et  in  with  symptoin*  so  fse%*m 
as  th(>tiejiKst  (leserilicdj  of  nur  falling  intf»  sericms  erriir»  either  ttftltiif^ 
nosis  or  of  treiitnient.  Evervtiiing  will  ]K»int  tct  ni<Kst  i^*ri(U]M  mf^^'hief 
in  the  chest  ;  and  even  should  the  tender  age  of  the  ehihl  tuul  \V*  i*i- 
tr«'nji' I'i'^stleKsni's.s  prevent  eaivfu!  uiLH-ultation,  or  nhoidd  the*  .^igfii«  «if 
ht-art  di>*(^ase  lie  marked  by  thone  uf  ndsi-liief  in  the  lunja:  ****  |dtniri; 
enough  win  yet  Ik?  diseoveretl  to  show  ihe  netvHsity  lor  imuu^iiati^  bimI 
aetive  interferenw;  while,  if  we  Ixnir  in  mind  the  jKj^ibiHty  of  ^iich  » 
com  plication,  that  will  go  far  towards  preventing  us  from  uverl«)akijig 
it-*  oecnrrcnce. 

I  have  ms^u  other  i as tanecs  in  which  pericarditis  geoondary  to  pleaiw 
snjM'rvene*!  in  the  course  of  scarhitinal  dmpsy  ;  and  if  frf>ra  thcw  I 
e<iuld  deduc**  any  additional  sign  to  guard  you  ugiiinsl  ovcrtooking  tlic 
periejirditis  it  would  Ix*  that  fnrnlshe^l  by  verj'  miirke<l  *>rthnpncKi, 
111  one  itLse — that  of  a  little  boy  agf'<l  one  year  and  eleven  rTMmth?^— 
this  was  es|>ecially  remarkalite;  fnr  while  in  other  resjKNiii  h in  erudi- 
tion varied  much  and  frc<|ucntly,  anil  ilic  signs  of  thoracic  mi^*hif*f 
differed  gri'utly  in  tlieir  urgency,  he  eon?*tantiy  in^untainHl  the  i^ittittK 
jHisttHv,  and  always  most  strenuously  i-esisted  any  attempt  to  lay  him 
down.  Tliis  |KTuliarity  eemtinuetl  during  an  illncjis  of  many  we^kn, 
an<l  did  not  cease  till  his  jmwers  completely  fiiiled  with  the  approiich 
of  death. 

Concerning  rheumatic  pericarditis  I  have  no  adrb'tional  remark  io 
nuike  :  but  on  ae<*iiunt  of  its  rarity  it  may  l*c  worth  while  to  relate  to 
you  a  €*a^e  in  which  acute  inllaniniation  of  the  jKTicanlium  occurred  ill 
a  little  Imiv  who  was  four  Tnonths  old  at  hi«  deaths  and  in  wham  free 
eomniuninitinn  existe*!  iK'twci^n  the  two  sides  of  the  lunirt*  He  did 
n*>t  nuni*  nnd«T  my  observation  until  tl»e  day  on  whirli  he  ditnl ;  but 
tfje  history  whielt  1  hrard  <*f  liiui  wa**,  that  lu*  wa>  ver\*  livid  at  birthf 
that  r< 'Spiral if u I  was  c>tablisluHl  with  diHiculty,  and  that  the  dark  hiws 
of  his  surface  never  went  otfeoriijilrrely.  At  tina-**  hesci»mi\i  ch«*rH\il, 
and  ustnl  to  breathe  pretty  well,  but  at  other  times  he  vvaj*  attJU^ked, 
without  apparent  cause,  by  ditficult  rt'spiratiun,  during  which  he  lie- 
ime  very  cntd  and  quite  purple,  made  a  grunting  noj^e,  and  frotl**d 
lit  the  mouth.  Tlit^se  attacks  never  csime  on  while  he  wm^  Huekiiig: 
they  were  pretrded  by  crying,  though  usually  he  wa^*  very  quiet. 

On  October  lU,  1848,  an  attack  came  on  similar  to  the  pn^vioas 
seirure^;  th*»ugh  more  &c»vert»,  lasting  between  one  and  two  hmins  and 
not  Jieing  pn-c4'<l(Hl  ljy  cning.  On  t1u»  20th  a  similar  attiurk  «^me  ma 
and  In^ted  from  four  to  Indt-psist  S4:»ven  l*.M.»  an*!  another  rt-turmxl  on 
the  morning  of  the  24th,  at  noon  of  which  ilay  he  ^  re. 

His  surface  was  then  gt*n«'ndly  very  pah%  but  with  ;i  >ii« 

of  the  lips  and  iinget>^,  and  around  tlic  nxiuth.  ilis  skin  w*»  ecmli 
almost  cold,  his  respiration  irrrguhir  and  very  frnpient,  and  hi^  niilie 
ex  t  namely  (treble.  Aus<ailtatiou  detected  I  no  unuatund  sound  witli  tk« 
heart's  action. 

Ah  ht*  \>as  Ix'i ng  carried  home  a  fre&h  ^eia^ur^  eamc*  on,  ainl  pfoiml 
fatal  ill  half  an  hour. 


I 


1 


I 


IDIOPATHIC   PERICARDITIS.  4S8 

The  lungs  and  pleurse  generally  were  healthy. 

The  pleura  where  it  is  in  contact  with  the  pericardium,  and  that 
membrane  itwlf,  were  of  a  bright  red  color,  with  the  vcjssels  minutely 
injected.  The  Siic  of  the  pericardium  contained  5j  of  a  dirty  yellow- 
ishy  sero-purulent  fluid,  in  which  little  granules  of  lymph,  like  minute 
grains  of  rice,  were  floating.  It  did  not  anywhere  adhere  to  the  heart, 
but  its  parietal  layer,  which  was  intensely  red,  and  beset  with  numer- 
ous little  ecchymoscs,  was  lined  through  a  great  extent  by  a  thin  layer 
of  lymph.  This  layer  was  thicker  on  the  right  tlian  on  the  left  half 
of  the  pericardium,  and  especially  so  about  the  right  auricle.  Lymph 
was  also  deiKwited  between  the  left  auricle  and  the  root  of  the  pulmon- 
ary artery. 

The  pcTicardium  investing  the  heart  was  intensely  red,  and  numer- 
ous small  flocculi  of  lymph  covered  its  surface.  Besides  this  there  was 
an  old  white  spot,  half  an  inch  long  by  a  quarter  of  an  inch  broiwl,  at 
the  apex  of  the  left  ventricle,  having  just  the  character  of  th<?  white 
spots  of  old  pericarditis  ;  and  there  was  another  small  8iK)t  on  the  pos- 
terior surface  of  the  right  auricle. 

The  foramen  ovale  was  wide  open,  so  as  to  admit  the  finger  with 
ease ;  the  pulmonary  arterj'  was  ver}'  small ;  the  duc^tus  arteriosus  wide 
open,  and  the  septum  of  the  ventricle  very  imperfect;  the  ductus  ven- 
OBUS  was  closed. 

Reference  has  already  been  made  to  the  occasional  occurrence  of 
inflammation  of  the  inv(«ting  or  of  the  lining  membrane  of  the  heart 
indei)endent  of  any  other  disesise,  and  unassociated  with  inflammation 
of  the  lungs  or  pleura.  In  such  cases  the  indications  of  disturbance 
of  the  respiration  are  either  altogether  alwent,  or  comparatively  slight, 
and  if  ausc^ultation  is  neglwtecl,  or  but  carelessly  performed,  disease 
may,  in  such  circumstanci»s,  go  on  unchecked  till  it  has  disorganized 
the  heart,  and  dcmmed  the  patient  to  a  life  of  remediless  suffering. 

A  striking  instance  of  this  idiopaUiic  inflammation  of  the  pericardium 
and  lining  membrane  of  the  heart  cxime  under  my  notice  many  years 
since,  in  the  person  of  a  healthy  lK)y,  eleven  years  old,  who,  on  May 
8,  1843,  complained  of  feeling  cold,  and  Ix^gan  to  cough.  The  chilli- 
ness was  succeeded  by  fever,  and  he  continued  gradualTv  getting  worse 
till  the  13th,  when  I  visitwl  him  for  the  first  time,  tie  had  had  no 
other  medicine  than  a  purgative  jjowder.  On  May  13,  I  found  him 
lying  in  bed ;  his  face  dusky  and  rather  anxious,  his  eyes  heavy,  and 
his  respiration  slightly  a<H;elerated ;  coughing  frequently,  but  without 
expectorati<m ;  skin  burning  hot ;  jiulse  fk^quent  and  hard.  He  made 
no  complaint,  except  of  slight  uneasiness  about  the  left  breast.  On 
examining  the  chest  there  was  found  to  he  very  extended  dulness  over 
the  heart,  with  slight  tenderness  on  pressure,  k  A  verj'  loud  and  pro- 
longed rasping  sound  was  heard  in  the  place  of  the  first  sound,  loudest 
a  little  below  the  nipple,  though  very  audible  over  the  whole  left  side 
of  the  chest,  and  also  distinguishable,  though  less  clearly,  for  a  consid- 
erable distimcc  to  the  right  of  the  sternum.  The  second  sound  was 
heard  clearly  just  over  the  aortfc  valves,  but  was  not  distinct  else- 
where, being  obscured  by  the  loudness  of  the  bniit.  Respiration  was- 
good  in  both  lungs. 
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The  child  Wiis  ei]p{KHl  to  hIx  ounces  between  the  left  scajMllA  nd 
the  spiiK';  and  a  grain  of  ciittNuel^  with  the  8anie  quantity  of  Dtiver^i 
powder,  WiXii  given  every  fonr  htmri<. 

On  the  foHowiiiLT  day  it  wit*^  tound  that  the^ensc  of  di^^ccimfort  io  the 
eheist  liad  U'en  ivlieved  l>y  the  <'npping,  and  that  the  ehihJ  ha^i  »let>t 
vv(*ll  ill  the  night.  He  Itjiiked  less  anxicni^^  thotigli  lii^  eyei<  wen*  ^sfill 
h<*:tvy  and  snii'a>ed,  and  hiM  .skin  was  li^ss  Uut  and  h^st*  dusky,  Hi^ 
pulse  wjLs  114,  tliHlling,  bat  not  Inlh  There  wa>^  now  s^light  firomi* 
nenoe  of  the  canliae  region,  and  the  heart  ;s  giiiind.s  were  abe^eun^r  anri 
more  tll'^^tant  than  on  the  iJi^eviiHis  day.  Tlie  bruit  w^a.*  now  nianirc^tlv 
a  frietion -sound  loudtr  at  the  base  llisin  at  the  a|K*x  of  the  Jinirt,  tiiifi 
alti>getlier  ahsi-uring  the  first  stiUTid  ;  wliile  tlie  sei'ond  .-ioutid  eouUI  be 
heard  i>ver  the  aortie  valvt^s.  8ix  nii^re  leet»he«  were  ap|ilied  ttver  tlie 
hetirt,  and  the  heniorrhiige  from  their  liites  wa^^^  m)  profii^»e  a^  to  upcSp 
Mon  ??ome  faintneKs.  Xlereurial  innneti<m  wa**  now  ^upt^raildeil  to  the 
ttf*atnieut  previously  employed^  and  tlie  eliihl's  condition  continued 
tln*nygli  tlie  l^th  to  Iw  nuieh  the  ?^anie  a.s  it  hati  btvn  on  the  pfvvjcMis 
day,  (>ri  May  Ifitli,  there  was  s^nne  improvement  in  the  gfuemi 
sym[»tonis,  and  tiie  pulsi'  was  sotter.  The  frie(iortei**oun»l  wa?*  miw  n« 
haiger  lualibh*,  but  a  hnid  rasping  8«iund  wjls  h(*anl  in  the  plaet*  of  thp 
tirst  sonud*  Tlie  seeond  sound  wa^*  now  distingnisihable  at  the  apfoc  of 
the  heart,  a^  well  as  over  the  aortic  valvt^,  and  it*?  ehnnu^ten*  were 
ourte  naiunil.  On  the  lJ3th  tlie  eliild's  mouth  was  sligfitly  >«r»rp,  nod 
the  *lose  ni^  the  ivim*die.s  wa^  din)inishe(h  On  the  l?2d  ihr  S4>n  iu^«»  of 
I  he  uiouth  was  eonsidemble,  and  all  ae'tive  treatment  wa^^  d!>M;i»ntiiiued 
on  tiiat  day.  The  ehihl  gradually  regjiineii  his  8tn*ngth,  but  tlie  bruil 
aeoitn|MUiying  the  tii>t  ?ii>inkI  e*intinnt*il,  and  wiis  hejml  ii  month  after- 
wartLn,  with  no  other  change  ih:iii  Ix-ing  rather  softer  ami  mon*  pri>- 
hmgtd*  Four  ymrs  atterwanls  1  mw  hiiu  again.  Ik-  had  nuittnurd 
well  in  the  interval,  and  hatl  never  snffere<l  fmni  pdpitatitm  of  tlw* 
heart,  nor  from  any  other  ailment  reiiTal*le  to  the  ehe*^t ;  but  h^  pnl?^** 
wa-s  small,  jerking,  and  ni>t  always*  e(]ual  in  force;  and  tlie  uatuml 
ehanietcr  of  the  fir^t  sound  \vm  altogc/ttier  loeit  in  a  loud  pmiongvit 
bruit. 

In  siivh  uis<^^  m  i\u»  the  *K*<»urrenee  of  the  lu^rt  dii^^flsc  m  not  eauy  (if 
exphiuation.  No  sign  of  rhenniatism  ap(M»are<l  chiring  the  whok?  cciuiM* 
of  the*  allivtion,  nor  was  it  ass<K»iHt<Hl  with  any  iitlMT  ilis<irik»r,  nuch  m 
dcmrlatiua,  which  by  the  alMrations  that  it  in4luf*eH  in  tht?  nompc«rtif«i 
of  the  eireulaling  Huiii,  iMudd  Ir-  su f>|M»seii  to  hivor  the  ?iU|N*r%'eotinii  of 
intlammutlon  of  tlii'  htnirt  or  i^fher  visi'c^ni.'  The  organs  of  n^ffriritioB 
were  unatlt'cted  ihrongtioul,  s4»  that  tlie  en^e  could  not  tor  a  niomeol 
be  eiHicvived  t«i  U*  fnie  in  wliieli  tfie  heart  ilL^esiiie  wn>»  seeonilar^*,  nnil 
pnMliut*d  by  the  extension  of  the  inflammation  l>eyt»nd  the  limits  br 
which  it  Wild  origiuallv  eireumseribed.  But  though  the  cardiac  tkfSin^ 
X'um  ctinie  on  intiefjendently  of  tho^e  conditions,  which  we  rK^nl,  und 
with  ju^ti(*e|  a^^  uMually  c.>»4ential  to  its  production,  it  ran  as  acute  ft 


*  A*  Bristht**  dU««iML,  for  in^tnnce,  in  lh»*  H'lult  fHvori  the  ownirr^no*'  of 
iar4iii»,  iiiv<#ntifti;  to  tk^  «»ltiWirttiQ  r««flKn?hc*of  0r.  Taylor,  in  roL  it v  ill 
Mttdku-Cbirurgtciil  TmnfAciiuiu. 
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course  and  produced  injury  as  extensive,  as  if  it  had  been  excited  by 
any  of  its  ordinary  causes. 

Idiopathic  pericarditis,  uncomplicated  with  pleurisy,  and  sufficiently 
severe  to  give  rise  to  symptoms  appreciable  during  the  lifetime  of  the 
patient,  is  certainly  a  very  rare  occurrence.  I  cannot  speak  with  ac- 
curacy as  to  the  frequency  in  early  life  of  those  white  spots  on  the  sur- 
face of  the  pericardium,  which  were  pointed  out  by  M.  Bizot  and  Sir  J, 
Paget^  as  being  of  such  common  occurrence  in  the  adult,  and  which  were 
rightly  regarded  as  of  much  moment  so  long  as  they  were  supposed  to 
be  the  invariable  indications  of  a  bygone  inflammation.  In  some  in- 
stances they  are  no  doubt  due  to  that  cause,  and  probably  whenever 
met  with  towards  the  base  of  the  heart  we  shall  not  be  wrong  in  re- 
garding them  as  the  results  of  inflammation.  When  found  in  their 
raore  common  seat  in  childhood,  near  the  apex  of  the  left  ventricle,  the 
true  explanation  of  their  presence  is  furnished  by  the  so-called  attrition 
theory,  which  refers  them  to  the  friction  of  the  heart  against  the  resist- 
ing chest-wall.^  This  theory,  while  it  explains  the  presence  of  these 
patches,  deprives  them  at  the  same  time  of  most  of  their  pathological 
importance. 

The  total  number  of  cases  in  which  endocarditu,  either  acute  or 
chronic,  was  present,  was  105.  In  30  of  these  its  symptoms  were 
masked  more  or  less  completely,  by  complication  with  pericarditis; 
while  in  the  remaining  75  instances  the  affection  of  the  endocardium 
existed  alone.  Of  the  75  cases  of  uncomplicated  endocarditis,  30  were 
attended  with  acute  symptoms,  while  in  the  others  the  affection  pre- 
sented itself«in  a  chronic  form.  In  some  of  these  cases  the  signs  of 
heart  aftiection  manifested  themselves  with  considerable  severity,  and 
consisted  in  uneasiness  about  the  heart,  palpitation,  increase  of  its  im- 
pulse, with  inequality  of  its  pulsations  on  one  (X^cusion,  irregularity  of 
its  action  on  another ;  dyspncea  and  occasional  orthopncea.  Symptoms 
so  marked  as  these  compelled  attention  to  the  condition  of  the  chest, 
and  auscultation  at  once  detected  the  loud  bruit  of  endocardial  inflam- 
mation. In  others,  however,  just  as  in  the  adult,  the  8tethoscoi)e  alone 
gave  information  of  the  commencement  of  mischief,  which  otherwise 
would  have  been  unsuspected. 

In  the  case  in  which  endocarditis  accompanied  measles  its  symptoms 
were  masked  by  those  of  the  pneumonia  with  which  it  was  associated, 
and  in  the  instance  where  it  succeeded  to  convak^cence  from  that  dis- 
ease, no  urgent  symptoms  appeared.  In  some  of  the  cases  of  endocar- 
ditis which  came  on  without  obvious  exciting  cause,  though  there  was 
much  heat  of  skin,  some  acceleration  of  breathing,  and  some  increase 
of  the  heart's  action,  yet  neither  the  general  nor  the  local  symptoms 

*  M^moires  de  la  Sooieto  Med.  d'Observation,  tomo  i,  p.  350;  and  Medico-Chi- 
rurgical  TrunsMCtions,  vol.  xxiii. 

*  Sir  W.  Jenner,  in  his  Lectures  on  Rickets,  already  referred  to.  Med.  Gazette, 
April  7,  1S60,  p.  884,  points  out  how  it  is  that,  owing  to  the  deformity  of  th<»  chest- 
walls  in  rickets,  the  anex  of  the  heart  comes  into  close  contact  with  the  left  rib  just 
where  it  projects  or  Knuckles  inwards,  and  thus  occasions  the  white  patches  to  be 
seated  near  the  left  apex  instead  of  about  the  centre  of  the  anterior  part  of  the  right 
ventricle,  which  is  their  common  situation  in  the  adult. 
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at  nil  mf>ro  jir^eivt  tliaa  aiv  eoii?t4int!y  ol>j<crviKl  in  attaeki 
simple  fever,  or  uf  infitieiio  in  eliildhooil.  In  uthrr  mstanew,  when* 
the  jmtient  *liJ  note4ime  under  my  notice  till  after  the  evil  had  risarhed 
a  ehronii!  j^tiijro,  there  was  m  little  iiii^tory  of  any  lu'iiti- attack  of  illnoM 

IirecHHling  it,  a^?  to  render  it  inipossihlt*  to  fix  the  exuet  ihit4*  at  whieh  it 
>pjxun*  it  !^H?m.«,  then»  thiit  just  a.*?  in  rheiimatie  i-ndot^inltti'*,  tbt 
svni|itoms  may  vary  in  cl«'irn'4%  anil  \h*  in  i»ne  i^iu^'  bo  w-vt^n*  n>*  to  font 
tlieui>H?lvci*  iilMm  our  n<»ticc,  antl  in  another  so  hli^ht  as  nlmrie^t  to  elutk 
our  i>hservation,  so  it  i»  in  cases?^  whore  the  endoeanlilit*  b  or  a|i|ieAni  ta 
l)e  idio|»athie.  In  eases  uf  acute  rheunuiHwm  you  are  awart*  of  thit 
danger;  yon  do  not  wait  till  the  patient*^  sufferin^H  inform  you  tluit 
the  mischief  hnn  Iwen  done,  hut  y«tu  are  on  the  wateli  a^Aim?»t  the  fiwt 
thmitvninpi  of  it^  a}>[>roarli,  and  your  scujH}  of  hearing  f2;ive><  ynu  carliefi 
iuformatiou,  and  surer  iaforuiatiou,  tMjueerniujj  this,  than  all  the  oth 
signs  together.  But  if  the  j^atne  evil,  agjiinst  whii-h  you  piard  thi 
atmliously  in  <^v**t^  of  rlieumatism,  may  fx'<ur  inde|K*ndently  of  it,  a 
rtniy  s<'4tr('(*ly  givo  warning  of  its  approach,  until  it  is  almiifst  or  alt 
gether  too  latt*  to  cure,  a  measure  at  leit'^t  of  tlie  same  pnvauthai  j*h- 
tie  oh.-^crvLnl  at  all  ti^n*^s  ;  and  iu  no  ijislanec  of  fi-brile  disttirluui 
ttirly  life,  hov\  .simple  scK'vcr  the  eiLse  may  H'ctn,  sliould  you  ihu 
the  examiuatiou  of  the  patient  roniplete,  until  after  aus<-nltation»  Wit 
all  your  care,  there  will  ]m»hal)ly  ntill  be  cases  in  which  the  udm 
mcuecment  of  the  heart  affk'tion  will  esca|x*  your  uoticc» ;  in  which  y 
will  areidentnlly  mak**  the  discovery  of  its  cxistenec  whcti 
the  f'JMst  for  some  otlier  jiurpose,  or  in  which  the  gradual  ^i  : 
of  the  signs  of  valvular  di>ea**e  will  call  your  attention  ta^t  long  a 
the  ailment  has  IxN-omc  chronic. 

The  (*arly  detection  of  the  disease  18  of  the  more  importance,  fi 
its  gradual  apjiroaeh  affords  no  assunvnee  that  it  may  not  go  on  to  mm 
the  lieulth,  and  at  length  to  ck»stroy  the  life  of  the  sufferer  Kotbillg^ 
C'juld  Ih'  more  gradual  than  che  aclvjmcc  of  the  early  stages  of  the  di»« 
eit-*!*  of  the  luuul,  in  the  cusi'  of  a  little  girl  ten  yc^rH  ohl,  who  caii 
umhT  my  notice  in  the  numth  of  Mar«*h,  sofne  years  ago.  Her  moil 
staiA'df  that,  though  not  robust,  she  hat!  ni*ver  had  arjy  definite  tllno*^,  bi 
that  ff^r  the  previous  yt^ir  she  had  Imh^u  growing  thiimer,  and  hud  •ui 
fered  from  |mlpitution  of  the  heart,  whii'li  had  by  degrt^is  b- 
and  more  distri^^^sing,  and  tfmt  for  tlie  past  tlirw  months  >1, 
wise  Ikk'u  tniidiled  with  (ough.  Tlie  eluld  when  bnaight  tu  tne  ww 
greatly  ernai^iata I ;  her  face  was  anxi<ms  and  (li^trt^i^iiiHl ;  her  hnslli 
short,  8*>  that  it  was  with  difficulty  that  i^he  walked  even  a  wlwrt  d 
tamv;  she  had  fn^juent  short  eiiugh,  without  ex|MLrtoration»  . 
suHereil  niueh  from  pat|>itation  of  the  hearty  and  a  s«niH'  t*f  ill- 
at  theehest.  The  henrt*s  action  was  violent ;  dulncss^  in  theprnx't 
regmn  was  ixtendetl ;  a  very  loutl.  Iun"sht  ruifning  ncamd  a<<>rx>nip 
the  fir^t  nound  of  the  hi  art,  loutli'si^t  towanls  and  to  the  left  of  the  tii|i(i^ 
but  htani  over  the  whtdeof  the  chest, both  Wihn*  and  WuncL  Vario€« 
rtMnnliii*  hrought  slight  tein|Miniry  n»!ii'f  to  h«T  surterings^hut  ncverthe-; 
less  she  grew  worse  every  mouth.  Sl»e  Uniinie  more  and  moiv  emartated  ; 
the  distri^^  at  iho  eh<*st  and  the  palpitation  of  tlu-  heart  in**reH«!d,  her 
oongh  liei-ame  miire  violent^  and  once  ^he  had  an  attai'k  of  liirnioptysiiL 
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For  al)Out  a  month  Ixjfore  her  death  the  cough  altogether  ceased,  but 
she  was  now  unable  to  leave  her  bed,  from  increasing  weakness ;  the 
palpitation  continued  unmitigated,  and  her  extremities  became  slightly 
aiiasarcouH.  During  the  last  week  of  her  life  her  respiration  was  ex- 
tremely difficult,  and  bei'arae  increasingly  slow,  till  she  died  on  Octol>er 
10.  The  lungs  were  very  emphysematous,  and  much  congested,  but 
not  otherwise  diseased.  The  he-art  was  extremely  large,  but  its  right 
cavities  di<J  not  exceed  the  natural  size ;  the  pulmonary  valves  were 
healthy;  the  edges  of  the  tricuspid  valve  wcr^  slightly  thickened  ;  the 
left  auricle  was  enormously  dilated,  but  its  walls  were  not  at  all  atten- 
uated ;  the  pulmonar}'  veins  were  much  dilated ;  the  left  ventricle  was 
dilated,  its  walls  were  thickened ;  the  chord je  tendinece  of  the  mitral 
valve  were  greatly  shortened,  so  that  the  valve  could  not  close ;  the 
valve  itself  was  shrunken,  thickened,  and  cartilaginous  ;  and  there  ex- 
isted likewise  slight  thickening  of  the  edges  of  the  semilunar  valves  of 
the  aorta. 

The  symptoms  in  this  case,  from  the  cjirliest  period  to  which  the 

Eatient's  history- goes  back,  were  those  of  chronic  valvular  diseju§e,  with 
ypertrophy  and  dilatation  of  the  heart ;  but  no  clue  Is  afforded  us  by 
which  we  can  guess  when  the  inflammation  of  the  endocardium,  j)roba- 
bly  the  first  in  this  train  of  evils,  attacked  the  heart.  The  constitutional 
disturbance  which  attended  it  was  so  slight  as  to  escai>e  the  mother's 
notice,  and  to  call  for  no  special  complaint  from  the  child ;  but  it  is 
likely  that  more  watchful  care  would  have  taken  the  alarm  at  some  com- 
paratively slight  feverish  sc»izure;  that  auscultation  would  have  <lis- 
covered  the  disease  at  its  commencement ;  and  that  treatment  would 
have  diminishe<l,  though  It  might  not  have  altogether  preventeil,  the 
subsequent  disorganizsition  of  the  heart. 

I  have  referrcnl  to  endocarditis  as  having  been,  though  undiscovered, 
still  the  probablecauseof  the  disease  of  the  heart  in  this  instance.  But 
yet  there  is  another  explanation  of  the  mischief,  and  one  which  some 
other  erases  of  chronic  valvular  disease  that  I  have  either  watcluHl  during 
life  or  examined  after  death  would  admit  of,  namely,  that  the  mis<:hief 
has  been  pnxluccKl  by  some  other  than  an  inflammatory  process.  We 
know  that  this  may  be  the  cjise  in  the  adult ;  and  equally  so,  I  appre- 
hend, in  the  child;  nor  is  the  fact  of  less  practical  moment  in  tlu^  (me 
case  than  in  the  other.  In  each  instan<»e  it  influences  our  trc^atment, 
and  warns  us  not  to  Ik»  too  active  in  the  ihhi  of  antiphlogistic  measures, 
nor  too  pertinacious  in  their  (continuance,  and  suggc^sts  the  probability 
that  what  we  discover  is  only  the  sign  of  scmie  l(»ng-|>ast  mischief.* 

It  is  true,  indeed,  that  in  vctv  many  instan<*es  the  disease  of  the 
valves  goes  on,  as  in  the  [)oor  child  whose  case  I  have  just  related,  from 
bad  to  worse;  inflammation  in  some  instances  rwurring  at  intervals, 
and  adding  something  c»ach  time  to  the  previous  mischief;  or  the  disor- 
ganization of  the  heart  advancing  slowly  but  with  uninterrupteil  course. 


*  This  supposition,  which  clea^^^  up  what  othorwiso  would  be  very  obscuro  with 
reference  to  the  chuac  of  some  casi-j*  of  chronic  valvular  disease,  it*,  as  pr<»bably  Foarcoly 
Deed  be  stated,  propounded  by  Sir  W.  Stokes  in  his  work  on  Diseases  of  the  Ueurt, 
8to.,  Dublin,  1854.     Sec  pago  146  and  following  pages. 


But,  novertheless,  one  meet^  sometimes  with  exceptions  to  this  rule, 
and  rihs4?rvfi?  iii.-^tunrr^  in  wliich  tlio  sijrns  of  cjinliac  miSf*iiiof  rttmain 
stationary,  aiul  the  sutll'rin«^s  i>f  the  diilil  grow  le>s  with  it^  incnniJ^ing; 
^year8.  Nor  h  it,  [irobnbly,  tliat  in  thtso  ca***^.'*  the  (lisea.se  .^iniply  thnsi 
^  not  ndvanfe,  but  many  things  >irem  to  show  that  there  h,  ns  I>r.  Lratham 
»uggej?ts,  '*a  certain  protect ive  power  pcjs'^ihly  inliei'ent  in  t\w  ijrowmg 
hejirt,  whereliy  it  ain  aeeoniinoilate  it^  iorni  and  nianncT  of  ineri^a^iC  to 
material  atridents^  and  so  repre^^s  or  coiuitenvet  thi'ir  evil  tendeneieft.'* 

I>r.  Lnrluini,* — ^who^^e  nanje  I  eannot  inontinn  withont  tlie  expre^ion 
of  n^siKvt  and  j^mtitndt^  ihie  to  one  to  whose  inst  met  ions  I  owe  m 
nuieh, — relates,  in  illn^^tnuion  of  tliis  fact,  the  histon'  of  two  yonng 
ladies  iu  whom  tlie  an.^euhatory  i?igns  of  valvular  imperfeetion  existc<l 
from  early  ehildluKKl,  hut  who  never  snffered  any  imjmrtant  disturb- 
anec^  of  the  ^<'neral  liealth  that  eonld  lie  attnbute<l  to  it.  Ins^tanees 
still  more  strikin*;'  have  csjiue  under  my  own  oK-^ervalion,  in  which,  not 
oidy  were  the  fii^ns  of  lieart  dis^^aso  present,  without  tlu'  evil  rcstdU 
that  might  be  ajjpreheudtNl  frnni  ft,  but  in  wliieh  the  suHerlng  lesseneil 
with  advaneiug  years;  thou;i;h  auscultation  ytill  ^ave  assurance  thai  ltd 
cause  persisted,  A  little  girl,  .six  years  old,  wht^j^e  health  had  never 
been  mbust,  and  who  had  sutlerKl  much  from  measles  and  scarlatina, 
the  latter  of  which  h-ft  her  liable  to  attacks  of  what  was  sjiid  to  be  in- 
flanmiation  of  the  c1m4,  came  under  my  noti<*i*  at  the  end  of  April, 
184(1*  Sfie  was  tluii  laboring  under  urgent  dyspnrra,  with  symptoms 
of  acute  bronchitis,  and,  in  the  etnirse  of  ausrultatioo,  a  BVhtolie  mur- 
mur was  heard  at  the  a|K»x  of  the  heart.  The  bronchi  tie  sy  mpt«ims  by 
degrt^e^  8ulisi*led,  Init  dyspnoea  continued;  the  eliild  was  wholly  unable 
to  rest,  exwpt  wlieii  propped  nearly  uiM'ighf ;  she  was  di8tn:^»c*d  by 
palpitation;  her  cough  was  frequent,  and,  when  worse  tlian  usual,  she 
ex prt  titrated  with   it  small   quantities  of  tic^rid   IiIchhI,     Her  faei^  wvl^ 

Iiale,  but  with  a  livid  flush  on  either  cheek ;  the  «irotfds  pulsiiteil  visi- 
jly,  and  the  jugular  veins  were  dist<mdt»d,  while  her  lieart  Ix^at  at  the 
nite  of  loO  in  tht*  minute.  The  heart ^^  impulse  was  inereasetl,  and 
duhk'ss  ill  the  pnc(*ordial  region  extended  far  beyond  its  proper  limits. 
It  was  next  noted  that  the  smsdincss  of  the  pulse  naTc^[Hmded  ill  with 
the  laboring  cjf  the  heart;  and  a  tlistinet  .semse  of  jWmhjtenwnt,  when 
the  hand  was  laiil  upon  the  pra-rordial  region,  c*ompleteil  the  nigns  of 
gi*eat  eontractitm  of  the  mitral  orifice,  with  hy|M?rtrophy  and  dilatation 
of  the  heart.  From  time  to  time  the  child  sniferetl  much  since  then 
wuth  a  rt^turn  of  her  ohl  symptoms  ;  ami,  after  the  lapse  of  twenty 
months,  the  bruit  still  continued:  the  hand  placed  up<m  the  fjinliac 
regi<»n  was  still  sensible  of  a  distinct  (HUTing  tremor,  and  thf*  jmlse  w^is 
exeet^dingly  small  ami  feeble.  But  th<^  heart  no  longer  laboretl  >is  it 
used  to  do  ;  its  pulsations  did  not  cxl-cihI  1 10  in  the  minute  ;  ami  though 
the  child  was  still  unalile  to  lie  flat  in  bed,  the  distressing  orth(»piia*a 
hati  cetiscsl  lor  mruiy  months.  Her  eyelids  wvni  no  longt^r  put!\%  nor 
her  liml>s  anasarcous,  as  tht^y  were  Ix'fnre ;  her  cough  tronldeNl  lier  but 
little,  and  lia*nio]>tysis  was  very  rare.  She  liad  gained  flesh,  was  cheer- 
ful, and  played,  though  not  so  Ijoisterously  as  other  (children  might  do. 
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yet  with  such  heartiness  that  I  could  scarcely  believe  her  to  l)e  the  little 
sufiering  thing  for  whom,  a  year  before,  one  would  have  chosen  8i)eedy 
death  &s  the  happiest  lot  that  could  befall  her. 

Nor  was  this  gradual  recovery  of  the  heart  from  serious  injurj'  less 
striking  in  the  case  of  the  boy  whose  history  I  relate<l  to  you  as  an  in- 
stance of  idiopathic  pericarditis  and  endocarditis.  Not  only  did  he 
continue  well  four  years  after  his  recoverj',  but  I  saw  him  again  ten 
years  after  it,  he  being  then  twenty-one  years  old.  The  heart's  impulse 
was  still  considerable ;  the  sound  continued  long  and  loud  and  rough, 
but  the  young  man  had  no  other  ailment  than  occasional  pal})itation, 
and  sometimes  slight  senses  of  discomfort  at  the  chest :  and  this,  although 
he  was  leading  a  loa*«e  kind  of  life — strolling  over  the  country  as  a 
ballad-singer,  often  getting  wet,  and  walking  long  distances  of  twenty 
miles  and  upwards  in  a  day,  and  this,  as  he  said,  without  fatigue. 

Other  cases  of  a  similar  kind,  though  less  remarkable  than  these 
two,  have  come  under  my  notice — cas(«  which  would  warrant,  I  think, 
a  more  ho|)eful  prognosis  in  cases  of  valvular  disease  of  the  heart  in 
childhood  than  we  should  be  justified  in  entertaining  if  our  patient 
were  an  adult.  But  consolatory  as  it  is  to  know  that  time  helps  in 
some  instances  to  repair  the  damage  done  to  the  heart  in  childhood, 
yet  these  fortunate  easels  are  after  all  but  exceptional  ones.  Those  ex- 
ceptions, too,  are  not  by  any  means  proportionate  to  the  numl)er  of  in- 
stances in  which  the  original  inflammatory  attack  has  been  slight,  or 
in  which  it  has  not  recurred ;  but  of  two  cases  whase  early  history  has 
been  identical,  the  progress  of  the  one  will  be  by  slow  degrees  of  im- 
provement towards  comparative  health,  of  the  other  by  slow  deteriora- 
tion to  a  painful  death.  In  the  latter  case,  too,  a  post-mortem  exam- 
ination may  often  fail  to  discover  any  such  large  extent  of  valvular 
disease  as  might  be  expected  from  the  nature  of  the  svmptoms  during 
life. 

On  what,  then,  it  may  be  aske<l,  does  the  difference  between  the  two 
sets  of  cases  dei)end?  I  l>elieve  that  the  presence  or  absence  of  dilata- 
tion of  the  heart,  or  the  degree  in  which  that  condition  exists,  governs 
the  severity  of  the  symptoms,  and  determines  the  issue  of  the  cjise  in  a 
veiy  large  number  of  instances. 

In  enumerating  the  cases  on  which  the  remarks  i^i  these  le(»tnres  are 
based,  I  referred  to  seven  instances  in  which  dilatation  of  the  heart 
existed  unaccompanitKl  by  disease  of  the  valvc»s.  In  these  cases  the 
absence  of  valvular  disease  was  the  more  unexj)ected  since  a  systolic 
murmur  was  audible  in  all  of  them  during  life. 

The  first  of  these  cases,  and  one  of  the  most  remarkable,  came  under 
my  notice  in  1849.  The  patient  was  a  little  girl  7  J  years  old,  who  had 
been  liable  to  palpitation  of  the  heart  since  an  attack  of  scarlatina  two 
years  before.  For  some  months  previous  to  her  coming  under  my 
notice,. her  health  had  Ix^en  indifferent;  but  an  attack  of  catarrh  from 
which  she  had  suffered  about  a  month,  appeared  to  have  calle<l  all  her 
symptoms  into  jictivity.  I  found  her  at  the  end  of  this  time  laboring 
under  generally  diffused  bronchitis,  her  face  flushed,  her  respiration 
hurried  and  irregular,  var}'ing  from  60  to  80  in  the  minute;  her  heart 
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lK!4ltin^  at  tlic  rate  of  130;  and  its  piilHiitinns  rittendcHl  wrlli  n  lood 
systolic  bruit  at  the  ajK^x.  Ik-r  <*<>iiditiun  di'tcriomted,  tht^  tiiri^'h  invw 
hai*(ler  and  iiii>re  dUti\»ssin^,  and  tlu^  n*s|>initi<)U  ixx'  lmbttii;illy  to 
bt'twe*ai  80  and  IK);  wliilt?  tbt?  <^hil<l  took  a  iwjstiire  on  her  face,  in 
whit*li  she  roinaintHl  ahni^st  habitual !y,  and  never  obtainc?d  any  sleep 
except  in  that  attitude.  I  saw  her  inr  tl»e  first  time  on  April  1,  ^ht 
die<l  (111  tite  inoniin}<  *»t'  tlie  oth,  i|uite  f|iiietly,  hav*in{i  had  an  anodyne 
cd'  four  tuinitns  r»f  iaudaninti  the  previous  night,  whiel*  prL>cure*l  hrr 
&ome  re<it,  hut  no  jirolnmul  ^Iwp. 

There  were  tlnx'^^  patc^Hs  of  jiuhnoiiary  apoplexy,  tm*K  of  alKiiit  fh<» 
mxe  of  a  wahrut,  in  the  rij^ht  hing;  aud  run*  in  th«*  li^ft,  Kmiewhat 
^mHlIer ;  the  laujiuette  of  tlie  left  upjMT  lolw*  \s'w<  in  astat*M*f  ndhi[jw*th** 
air*tul»e.'^  umrh  eont^cstcd,  and  eotilainin^  a  ^^mkI  dwd  of  temuMom 
n  I  urns.  The  ^K'rteardiutu  eontainetl  an  i»unee  tif  tran.ipan*nt  nerum. 
The  lieart  wii^  ahiiost  as  hirjj;:e  a8  two  f\M.%  and  of  a  roundtnl  form ;  it** 
inerease'  of  Ki/.e  Wing  due  a)iparently  rather  to  enlarg(*meut  of  the  r^^ht 
tlum  of  the  lel>  half  nf  the  or^an  ;  thout^h  the  left  eavitle**  of  thi*  h«^art 
also  were  unnnuidly  lar<re*  Both  the  left  auriele  and  ventricle  tK>ntaiO€fl 
a  goinl  deal  of  Ulaek  eoajjruhiin.  The  tMiornrotisly  dikti^l  rijjht  auricle 
W4isfillc<l  with  lirni  jMirti -colored  coa^ruhnn  ;  and  there  wa?*  a  piod  deal 
of  black  coat^uhHu  in  the  ri^ht  vcntriele.  The  whole  of  the  right  vcn* 
triele  was  enormously  dilati^l ;  Init  the  dilatation  wan  inwt  n-'unirkahlc 
at  tliat  part  from  whielj  the  pulruoujirv  nrter>*  H|>rinirs*.  and  which 
forme*!   U^hiiul  the  jii Hal's  of  the  tricuspid  valve  alirio.>*r  1  v»-ii- 

tricle,  so  Iar<:e  was  it.     All  the  valves  were  can^fully  *  1,  and 

presented  no  trace  of  disejt^e,  and  the  foramen  ovah^  was  cio-Htl. 

A  Ixiy,  10  years  olcl,  came  into  the  (liildrerrs  Hosjutal  to  die,  Na 
histor\'  of  his  previous  illness  was  ohtair»e<l ;  but  he  was  vm*  ritUiiMllP* 
eous,  and  had  a  tar^etjuantity  of  Ibiid  i[i  his  abdomen,  though  hii^  itrint 
wjis  i'nx'  from  allHunen,  Tlic  pcrit^irdiniu  was  fbuiid  iMiivcrvillvudHi*- 
retil,  aud  the  endocardium  throut^lnml   prt>sente*l  a  remarkit'  -« 

of  opat  ity,  though  there  was  no  tliickeuiu^  of  any  of  I  be  val'.  i  uq 

heart  was  very  nuicli  enlar^CHl  owinj;  tr»  dilataticui  of  Ijoth  it*  flldoi} 
tlioni^h  the  left  was  the  more  aflecte<h  The  let>  ventricle  akni^  wm  as 
lar^c  US  the  wlnile  heart  of  a  child  1^|  years  ol<b  whoso  body  was  in  tbm 
fleail-hotisi-  nt  the  same  tiTiu%  though  itH  walk  were  (searecly  tliit?ker^ 
nor  was  the  aortic  orltifv  lar^^cr, 

A  little  ^irl,  when  six  yesirs  oUI,  ha<l  an  attack  of  rheunintism,  mil 
very  severe,  since  slie  was  s<^ircely  contiut^l  to  bixl  at  all  l>y  it,  A 
nvontli  afterwjml«  she  first  eomplaini*d  of  pain  in  her  hinirt,  whii^  for 
wmie  wc^*ks  IkiiI  vt'vy  mm^h.  Six  morjths  niVrrwanls  she  lM*»jfin  to^<we!I 
alnvut  her  i\\rr;  the  lindis  afterwanls  l»<H'anic  auasim-ous,  but  fh«'»b*«rrr« 
of  tin*  anji>ari'a  had  van c« I   nni(*h,     Nine*  montfis  after  the  '  mc 

attack  she  was  admittiHl   into  thi*  hospital,  Ikhujx  'hen   7\  y  d, 

Tla^rc  was  some  (jwh-nui  of  the  le^  and  of  the  lower  j»art  tif  the  liark,»iA 
well  as  i>f  the  alMlomiiml  intej^utnents ;  no  a^»ites,  Imt  oonsitlerrddc 
enlarp'incnt  of  tlie  liv*T.  Theiv  w;is  fdivuHis  bnlirin^  *»f  the  left  stiii* 
of  the  clh-st.  The  heart's  impnl.M*  was  visilde  in  the  4ih,  5th,  and  Hth 
iiiters'jMMx^s.     Ajm^x  bmt  in  hixtii  inti'i>paw,  IJ  ineh<mt/iide  uij^ple  line, 
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and  If  inch  in  oblique  line  below  nipple.  Impulse  somewhat  heaving; 
thrill  and  impulse  in  left  costal  angle. 

Upper  dulnoss  limit  8d  rib. 

Ki^ht        it        It  R  finger's  breadth  to  right  of  sternum. 

Oblique  diameter  of  heart  5}  inches. 

Transverse        "        "  5        " 

Longitudinal     "         "  8}       " 

At  apex  a  prolonged  systolic  murmur  was  heard,  which  diminished 
rapidly  in  loudness  as  one  passed  upwards,  though  still  audible  over 
whole  heart's  region.     No  secon<l  sound  heard. 

Rest  and  treatment  relieved  the  child,  who,  having  been  admitted 
on  February  26,  was  able  to  return  home  on  April  16.  Her  health, 
however,  soon  failed  again,  when  she  lost  the  care  and  comforts  of  the 
hospital.  She  was  readmitted  on  May  6,  complaining  of  constant 
pnecordial  pain,  prol>ably  connected  with  the  supervention  of  jxTicar- 
ditis,  for  a  friction-sound  was  now  for  a  time  audible.  Once  more  she 
improved,  and  left  the  hospital  on  August  13.  Dr.  Gee,  at  that  time 
the  able  and  unwearied  registrar  of  the  hos[)ital,  now  my  much-valued 
colleague,  whose  notes  I  have  already  quoted,  found  that  the 

Upper  dulness  limit  had  now  extended  to  the  second  rib. 

Bight        **         •*         **         "         **  two  inches  to  ri^ht  of  sternum,  and  half  an 

inch  to  left  of  right  nipple. 

It  had,  however,  already  reached  this  limit  on  May  22.  The  heart's 
impulse  was  less  extensive  than  in  February ;  the  friction-sound  had 
completely  disappeared,  but  a  systolic  murmur  was  audible  over  the 
whole  praxjordial  region ;  and  scarcely  any  second  sound  was  to  be 
heard. 

Since  she  left  the  hospital  I  have  not  seen  this  little  one;  but  there 
can  be  no  doubt  but  that  if  she  has  not  already  found  a  resting-place 
and  a  grave  within  the  walls  of  some  other  institution,  she  will  come 
again  to  seek  such  small  mitigation  of  her  sufferings  as  is  all  that 
medicine  has  to  offer  her.  I  have  related  her  case  not  l)ecause  I 
assume  that  it  is  an  instance  of  dilataticm  of  the  heart,  independent  of 
valvular  disease,  but  because  it  is  the  dilatation  which  is  the  cause  of 
her  suffering  and  the  soun^e  of  her  danger ;  and  because  I  have  now 
seen  many  instances  which  seem  to  show  that  in  early  life  the  (x»cur- 
rence  of  this  condition  is  the  one  great  danger  to  guard  against,  since, 
when  it  has  occurred  to  any  considemble  extent,  nature  seems  unable  to 
exert  that  power  of  repair  and  readjustment  which,  in  other  cases,  she 
sometimes  puts  forth  so  beneficially.* 

But  how  to  guard  against  the  danger?  By  rest^ — rest  as  comj)lete 
as  can  be  given  to  an  organ  which  is  in  [)erpetual  activity,  whose  repose 


*  I  have  not  entered  on  the  question  of  the  mode  of  production  of  dilatation  of 
the  heart  in  the  young  subject.  I  have  no  doubt  but  that  mu«cular  weakness  has  a 
largo  share  in  its  production,  as  the  observance  of  extreme  quiet  after  any  attack  of 
endocardial  inflammation  or  of  exhausting  disease  has  in  its  prevention.  Dr. 
Bristowo.  in  his  able  paper  on  Mitral  Kegurjritation,  independently  of  Organic 
Di!»ea"'e  of  ihfi  Heart,  published  in  British  and  ITOreign  Medico-Chiruririenl  Keview 
for  July,  1801,  dipcusseg  the  subject  most  fully,  and  with  thorough  mastery  of  all 
the  questions  involved  in  its  elucidation. 
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is  but  momentary  and  partial ;    onv  half  quicsoent  for  a  fractian  of  a 

minute,  while  its  tether  half  is  ijowfrfully  (H»ntnictiiig — an  alteniutin^ 
ebb  ami  flow  whir-h  o<'iist\^  only  witli  lift*  itself  Such  rest  vl^  we  ejin 
give  then  j^?  rather  tliminntion  of  hilior;  calliufr  on  the  heart  for  as  few 
]>nL«sitions  to  the  minute,  anrl  those  a,s  little  vitrorou!^  a^^  jH»!^Hit>le.  I 
sujijHKse  that  in   early  lite  t»haii^res  in  the  uuisinihir  i^ub^tance  <if  the 

F heart,  whether  for  better  or  ihv  woi-se,  take  plaee  more  readily  than  in 
the  g^rown  jk-t^^oji  ;  that  then-fon*  the  heart's  eavitie«  after  rnflunnna- 
tion  ililate  more  nmdily,  and  niisehief  Is  thus  done,  whieh  snbseqrurtit 
hyjierrrojihy  atom»s  for  as  be^^t  it  r^an — how  ill,  and  with  how  much 
snlierinji^,  a  tew  vi^iits  to  the  ClrilchTn\s  Hospital   will  tell  fur  Ixater 

rthau  nuniy  wonls  of  mine.  To  avoifl  all  this,  our  (»nly  mc*ans,  and 
ihf>se  by  uo  means  luetfcvtual,  etmsist  in  lontr-fontinueil  abstdute  rt^t 
in  the  rcHainihent  posture*  for  many  weeks;  and  then  for  many  months 
more  none  hut  the  gentle.st  movements;  for  a  yeiir  or  moi*e  the  iK-ing 
carrie<l  up  and  down  stain*;  and  for  sevemi  years  more  no  violent 
exertion,  uo  nmniufc,  no  daneing.  I  have  known  tlu^  strict  oiigervanee 
of  thes<'  prL^'antious  fnllnwefl  by  disaf>p(*aninei>  of  thesi^rns  of  valvular 
insnflieieney,  by  the  hsst'rjiitg  of  the  area  <d"  dulness,  aud  by  the  ef)m- 
plete  eessatiiui  of  the  n^orbid  souuil  whieh  had  aee<impauiLHl  the  heiirt's 
action*  The  ditfienlty  in  eanying  out  these  pref^mtions  rests  not  with 
the  ehildren,  Ijnt  with  their  parents,  who  will  seldom  take  the  trouble 
to  understand  the  grouiuls  tor  restrietions,  or  to  listen  to  our  unwc*li"<ime 
tale  <»f  the  agonies  M'hieh  their  uegleet  will  entail  nfnai  the  little  luie^ 
lu  after  yeai's*  Uulbrtnnately,  the'  dfX'tor,  who  ]>ri>fesscs  to  be  uo  more 
than  Nature's  minister,  holds  but  too  often  in  the  j^ubli*'  este^'m  a  far 
inferior  position  to  that  of  the  Ixdd  empiric  who  pretenA^  to^be  her 

One  more  eautinn  may  not  he  out  of  place  with  reference  to  csirdiac 
disc*ase  in  early  life,  namely,  that  the  presenee  of  a  bruit  with  the 
heart's  sounds  in  the  child  de|>ends  more  invartahly  on  organic  disease 
than  in  the  adult;  inasnmeh  ils  those  cn(h>eardial»  arterial,  or  venous 
nuirmurs  whieh  are  produeinl  by  an  impoverislie*!  state  of  the  hhiod 
are  very  rarely  indeed  heard  in  ehildrou  under  seven  years  old,  and 
are  by  »(»  means  tYaiimou  until  that  age  is  attained  at  whieh  the  changes 
tliat  take  ]>laee  as  pnWrty  approaches  have  commenced,  or  are  on  the 
eve  of  begiiuuug*  I  think  tliat  I  can  sjieak  with  cunfidenee  as  to  the 
rarity  of  socli  murmurs  in  childhood,  thtmgh  I  cannot  venture  to  a^ 
*=iign  a  reason  fi>r  it ;  since  the  very  slight  tiiflerenee  lietwcen  the  com- 
position of  the  bkxKl  in  early  life  and  in  atkT  years  can  scarcely  be 
alleged  as  affording  an  adetpiate  explanation  of  the  faet. 

At  tlie  same  time,  however,  that  we  shouhl  be  most  keenly  alive  to 
the  im|iHrtanee  of  every  sign  of  heart  dis^iLse  in  early  life,  we  sliould 
liear  in  mind  tliat  the  friends  of  onr  patients  not  iufrctpiently  take 
cau^ess  alarm  at  the  weurrenee  of  oeeasi4)nal  palpitation  and  <lyfe!pnoDtt 
on  exertion,  especially  if  accompanietl  with  irrcgidarity  of  the  pulse. 
Mere  derauge^l  action  of  the  hcnrt  is  by  no  nutans  uncommon  in  chil- 
dren of  nil  ages,  though  rarer  l>cfbre  seven  years  old  than  sul)six|neutK% 
It  is  nuist  fretpiently  ol>8ervetl  in  fi^agile^  excitable  children,  and  iy  not 
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readily  amenable  to  direct  treatment,  though  it  subsides  in  the  course 
of  time  under  a  system  of  general  management  calculated  to  improve 
the  health,  and  of  exercise  judiciously  regulated,  and  always  kept 
within  such  limits  as  not  to  occasion  fatigue. 

In  conclusion,  let  me  sum  up  in  a  few  sentences  the  most  important 
fects  concerning  disease  of  the  heart  in  childhood,  which  I  have  en- 
deavored to  bring  before  your  notice : 

1st.  While  disease  of  the  heart  is  less  common  in  childhood  than  in 
the  adult,  there  is  no  absolute  immunity  in  early  life  from  any  of  those 
affections  to  which  the  organ  in  after  years  is  liable. 

2d.  Of  all  the  causes  of  heart  affection,  inflammation  is  the  most 
frequent;  and  while  all  blood  diseases  predispose  to  its  occurrence,  none 
exert  so  powerful  an  influence  in  exciting  it  as  rheumatism. 

3d.  While  inflammation  is  by  far  the  most  frequent  cause  of  valvu- 
lar disease,  there  is,  nevertheless,  reason  to  believe  that  it  is  not  the 
sole  cause,  but  that  the  valves  may  becrome  disorganized  quite  indepen- 
dently of  previous  endocarditis ;  and  a  knowledge  of  this  fact  ought  to 
govern  our  treatment  in  all  cases  where  the  historj'  of  the  commence- 
ment of  the  affection  is  at  all  obs(?ure. 

4th.  The  dispasition  of  valvular  disease  to  increase  is  not  only  liable 
to  more  frequent  exceptions  in  the  child  than  in  the  adult,  but  there  is 
also  in  early  life  a  special  power  of  repair  and  of  self-adjustment  in  the 
heart  which  warrants  our  expressing  a  more  cheerful  prognosis  than 
would  be  justifiable  in  cases  of  cardiac  disease  occurring  in  the  grown 
person. 

5th.  At  the  same  time,  however,  the  feebleness  of  the  heart  in  early 
life,  the  liability  of  the  child  to  cachectic  conditions  and  exhausting 
diseases,  the  rapidity  of  the  circulation,  and  the  facility  with  which  it 
may  be  excited  by  verj'  slight  causes,  all  tend  to  favor  the  occurrence 
of  dilatation  of  tFie  heart  whenever  a  slight  amount  of  valvular  ob- 
struction exists,  or  even  altogether  indejwndent  of  it.  Hence  it  be- 
comes of  even  more  imiwrtance  in  the  child  than  in  the  adult  to  insist 
on  long-continued  rest,  and  on  the  avoidance  of  all  causes  which  could 
tend  to  excite  the  circulation,  not  only  after  attacks  of  rheumatism,  but 
also  after  typhoid  or  scarlet  fev^r,  or  of  any  of  those  more  chronic  dis- 
eases,— such,  for  instance,  as  chorea, — which  are  not  only  associated 
with  disturbance  of  the  circulation,  but  also  with  disorder  of  the  circu- 
lating fluid  itself. 
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LECTURE  XXXI. 


Dl&KASKS  OF  TBE  ORGAXf*  OF  DlGE-STION  AND  Asf*IMIL ATIOK. — PfCuHnHtiftS  of  th« 

digoj-trve  nri^uns^ — They  n-'quire  n  peouUnr  kind  uf  fofwi,  lUe  milk — CompiwitiMH 
of  tliHt  fluid,  iU  adftf/tHtimi  f^r  the  nutriment  of  the  irjfiint — Chiingea  in  the 
digL"^iivcor|rftn*  hj^  iln?  child  tjrow?  older — These  chaiij^es  tiike  |il«c€  more  slowly 
in  the  huimin  suhjecl  lh«ri  hi  uniri^Kli^. 

EvU«  of  i^ivmsr  other  food  tbun  th*?  itiuthtT^  milk  until  tho  infant  h  old  enough 
to  bp«r  it, — Sliown  hy  Iht*  incn'Mbed  niortfilily  it  piodiice* — DitliTeiit  nic»doi«  in 
which  futl]  food  nets  injuriftusly—Appeurunces  found  m  bodies  of  children  whQ 
hkve  diud  from  ini|HL*rlVcl  iiutritn>rY. 

Great  importiitic*^  of  infjint»  being  stickled,  c^ven  for  A  short  time, — Difffiulty  of 
uhjilysi*  of  the  milk — Suirge«tion5  for  determining  titneas  of  n  |>er?.<:tn  for  <lati*^ 
of  II  weL-nurs(i~Riilf*  for  miinnt^i'ment  of  children  who  nre  brought  up  without 
thn  hnnisl — Suh'^tltiite  At  niolhfTi^  milk — Caution  with  reference  tu  iKcuAionsl 
unhenlthy  eonditiun  of  cow*s  uiilk. 


We  prefatxHl  otir  investigation  of  the  clisi'iisfs  of  the  ncn^on^  and  res- 
jiirat<iry  systtniis  with  an  intjinry  into  tlic  pcrutiitrilie??  of  struct nr*e  an<l 
of  fontlion  wliit'li  i-hatiieterize  those  organs  in  early  lite.  A  niinihir 
itnHiiry  will  not  be  out  uf  phire  ntm',  as  preliminaiy  to  the  study  of  the 
dtWtiHi'H  oftlw  inyaHfi  o/difftf^fhn  and  amiuiiiafion^  nml  their  dependencies, 

Man,  when  he  has  attaintMl  U*  niafurity,  is  ahle  tn  snt*port  hi.n  life, 
mid  to  preserve  his  health,  u|)un  fuiHl  i>f  variuns  kinds;  ami  the  strui*- 
ture  of  his  organs  is  sneh  as  tti  erialjle  liini  to  live  tipon  an  exelnsively 
animal  diet,  or  upon  Jood  tnrnished  entirely  by  the  vegetable  kingdom* 
We  know  that  in  either  ease  the  ultimate  elements  from  which  the  body 
m  nourished  are  the  same;  but  that  while  in  tlie  former  iiistanee  they 
are  furnisluHt  as  it  were  ready  to  handj  they  have  in  the  latter  to  l)e 
elitninated  by  nature *s  ehemistry,  through  a  prneess  whieli  iKvupies 
mueh  time,  ami  wlueh  re^ju ires  considerable  eomplexity  in  the  apparatus 
that  efteets  it. 

Those  p(>\vers,  however,  of  which  the  adult  is  possessed,  belong  itt 
but  eoniparatively  small  measure  to  the  infant.  The  grtnving  aninud, 
indeed,  need*^  jin^jKirtionally  mt»re  food  than  tlie  adult ;  for  not  niei'ely 
is  the  dailv  wit^te  to  be  repaircHl,  mid  that  constant  reprodiietion  of  the 
tissues  til  be  provided  ibr  wliieh  is  essentia!  to  tlie  maintenance  of  vitality 
in  all  iiarts  of  the  l*iH:ly,  but  eaeh  day  is  to  bring  with  it  an  inerea-e  in 
fii^e  and  stature.  But  thongh  in  early  life  an  ample  supply  of  f<M»d  k 
so  necessary,  yet  the  organs  by  which  it  is  to  be  assimilat<Hl,  like  thfiee 
which  have  other  ot^ws  to  pertbrni»  are  at  that  time  frail  and  delifrate^ 
and  must  not  I)e  overworked*  Their  dt^vcli^pment  is  incomplete  ;  an<l 
even  thos^'  animals  wlnise  digestive  apparatus  becomes  eventually  UM*st 
nimplex,  are  tittetl  at  lirst  fnr  t^id>sisting  only  on  the  simph^t  f<HMl. 
11his,  for  instants,  the  pei'uHarities  which  characterize  the  digi^stive 
process  in  ruuiiuauts  do  not  iM'gin  till  s^jine  time  after  birth  :  the  fourth 
Btoniach  is  the  only  one  called  into  use;  the  others  arc  little  more  than 
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indicated  in  the  new-born  animal.  Preparations,  however,  for  their 
future  mode  of  subsistence  are  early  discernible  in  the  herbivora,  whose 
dentition  has  already  commenced  at  birth,  and  advances  witli  rapidity 
to  attain  its  completeness.  In  the  infant,  on  the  other  hand,  the  jaws 
which  long  remain  edentulous,  the  non-developed  caecum,  and  the  sali- 
vary glands,  whose  fun(»tions  seem  scarcely  to  commence  for  the  first 
few  months  of  life,*  sufficiently  indicate  that  it  is  intended  to  subsist 
longer  than  the  young  of  most  animals  on  food  which  shall  require  few  * 
changes  to  be  wrought  in  it.  The  food,  soon  converted  in  the  stomach 
passes  rapidly  out  of  it,  and  the  infant  si)eedily  seeks  for  more,  re(|uir- 
ing,  as  every  one  knows,  to  be  fed  far  more  frequently  than  the  adult; 
while  digestion  being  perfected  at  once,  and  no  necessity  existing  for 
those  suj)plementary  processes  which  the  cajcum  in  after  life  effects,  the 
peristaltic  action  of  the  lx)wels  is  more  rapid,  excfcmentitious  matters 
are  quickly  expelled,  and  the  healthy  infant  passes  two  or  three  evacua- 
tions in  the  twenty-four  hours.* 

But  while  the  digestive  organs  are  thus  adapted  to  insure  the  rapid 
performance  of  their  functions,  and  to  provide  for  the  quick  as  well  as 
for  the  complete  nutrition  of  the  body,  the  question  naturally  suggests 
itself,  where  shall  that  food  Ik»  found  which,  while  it  yields  the  ne(?cs- 
sary  sustenanw,  is  yet  so  easily  assimilated  as  not  to  re(iuire  powers  of 
which  the  delicate  organs  of  the  young  are  destitute?  We  should 
searc^h  in  vain  through  the  animal  and  vegetable  kingdom  for  any  sub- 
stance completely  fulfilling  these  conditions ;  but  nature  has  supplied 
the  want,  and  given  to  almost  every  mother  the  means  of  herself  nour- 
ishing her  young. 

MUkj  the  proper  alhient  of  th^  youn//,  expressly  prepared  for  it  within 
its  mother's  organism,  contains,  ready  combined,  all  those  elements 
which  are  necessary,  whether  for  its  growth  or  for  the  maintenance  of 
its  proi>er  temperature,  by  serving  as  materials  for  respiration.  The 
mean  of  89  analyses  of  human  milk,  by  MM.  Vernois  and  B<K?querel' 


.  *  See  the  observations  of  Bidder  and  Schmidt,  on  the  absnnoo  of  secretion  from  the 
Miivary  glands  of  young  animals,  at  p.  22  of  their  work,  Die  Verdauungs-S'afto  und 
dor  Stifffwechfiel,  8vo.     Mitau  und  Leipzig,  1852. 

*  I  am  indebted  to  my  friend.  Professor  Rolh'ston,  of  Oxford,  for  demonstrating 
to  me  the  incorrectness  of  som«  of  the  statements  adopted  in  the  first  three  editions 
of  this  work  from  Schultz's  Essay,  Ueber  dm  Akt  des  Erbrechens.  &c.,  in  the  Ana- 
lekten  Uber  Kinderkrankheiten,  vol.  ii,  Heft  vi,  p.  62,  with  reference  to  the  pecu- 
liarities in  the  form  and  position  of  the  stomach  during  foelal  and  early  infantile 
life.  Dr.  Brinton,  in  a  note  at  p.  818  of  the  Article  **  Stomach,"  in  the  Cyclopajdia 
of  Anatomy  and  Phpiology,  also  notices  some  exaggeration  in  Schultz's  statements. 
1  cannot,  however,  mention  in  seeming  disparagement  the  name  of  one  whose  scien- 
tific career  has  long  since  been  run,  without  adding,  that  in  spite  of  failing  health 
which  conducted  him  to  an  early  grave,  Schuitz  was  a  most  laborious  piorneer  in  those 
inveetigations  into  the  proccfis  of  digestion  which  have  yielded  to  others  who  have 
followed  him  such  an  abundant  harvest. 

s  The  statements  with  reference  to  the  chemistry  of  the  milk  arc  taken  from 
Scherer's  article  ''  Milch, '^  in  Wagner's  Handworterbuob  der  Pbysiologie,  vol.  ii, 
p.  448;  and  from  the  elaborate  work  of  MM.  Vernois  tuE^  >  RM^unrel,  Du  Lait 
cbez  la  Femme,  i&c,  8vo.,  Paris,  1858.     See  their  Aiuilw  lalyaM  of 

former  observers,  in  the  table  at  p.  16  of  their  work. 
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yields  the  following  result.     It  has  a  i^peclfic  gravity  of  1032.67,  and 
is  composed  of 

Water, ,889  08 

Solid  matters 110  92 

These  solid  coustituents  are  made  up  of 

Sugar,          .,.*,..,  43  64 

Ciiieifi  ttnd  oxtraotive  matler,      .        »        .        .  39  L*4 

Buitfif, *         .        ,  2iim 

Ineuntbustiblo  Baits, 1.38 

110.92 

How  small  mufit  be  the  cfft>rt  needed  to  effect  the  aasimilation  of 
this  fluid!  The  ehief  of  its  ^c>lid  ennstituents,  the  east^n,  differs  little, 
if  at  all,  from  the  Mll)iniieii  t^f  the  lilood,  while  in  eonil>inatioii  with  it 
is  a  e^jnsklemhle  qimtUily  of  tlie  jrhos[»hate  of  lime — a  salt  tliat  enters 
largely  into  the  eopipo^ition  of  the  honc^.  Arnon^  it.s  other  eotupo- 
nents  we  find  bntter  and  sugar,  tlie  former  of  which  [jmbuljly  in  part 
enntribotes  to  the  tormjition  of  tlie  ftit  thiit  is  j^(j  aljundantly  de[»oir.ited 
in  tlie  hf*althy  iidlint,  while  the  remsiinder  of  it  sup|ilies  materials  for 
the  generation  of  heat,  hy  betn;^  re>s>!ved,  together  with  the  .sicehanne 
matter,  into  itn  ultimate  elements  of  earbonie  arid  anti  watei*.  This 
food,  too,  is  not  merely  suitable  for  tlie  infant  sixai  after  birth,  but  it 
etiutinues  to  he  the  aliment  mo?«t  proper  for  it  for  many  rnoiUh^*;  the 
ausein  iuert^a^iuir  in  *iiijuitity  sls  the  infant  grows  older,  and  ttie  de- 
maud  for  materials  to  maintain  its  growth  inereas^s. 

By  degrees  the  stomaeh  alters  inform;  its  umsi^ularity  iner(*ai^e?; 
the  powers  of  the  digestive  organs  Ixvoine  greater,  and  the  eliil<l  gro\>T» 
able  to  derive  supjwrt  fmm  food  in  whieh  the  luttrilive  prineipl(^  are 
not  presented  in  so  sim|ile  a  fonn  iu  in  the  milk.  At  the  ninth  month 
teeth  Ixjgin  to  ajipear — the  first  clear  evidenee  of  those  ehange??  whieh 
nature  is  working  iu  the  i>rganism,  and  the  indieation  that  lx*iore  very 
long  the  f^hild  will  h(*  nl>h'  entirely  t<i  dispense  with  that  ehd>i>rately 
prt^partnl  nourishment  whieh  it  has  hitherto  derived  from  its  mother. 
In  the  hmnan  subjoet  the  pnK'ess  of  dentition  not  only  begins  late,  but 
it  g(M/s  on  slowly  ;  the  lirst  molar  tooth  is  seldom  eut  lx*fore  the  eom- 
meiieement  of  the  second  year;  dentition  is  not  coneluded  till  it^*  end. 
X;ttnre's  objeet  iu  tlie  laws  by  whieh  she  gtiverns  the  lirute  ereatiou, 
appears  to  be,  to  fit  the  young  aiumrds  as  sik)u  as  pi>psii>le  to  pnividefbr 
themselves,  and  to  shorten  the  period  during  whieh  they  must  depend  for 
susteuauee  ou  tlieir  mother;  aud»  therefore,  they  lx*gin  to  eut  their  teeth 
mueh  sooner,  and  the  proeess  is  eoni[>lettHl  within  a  mueh  shorter  time, 
than  in  the  infant.  Young  nibliits  are  always  provided  with  two 
teeth  when  bt>ru,  and  the  othei"s  make  their  ap(>eiirftnee  within  ten 
days.  In  the  diifereut  ruminants,  the  tei»th  have  either  begun  to  np- 
jK'ar  before  birth,  or  they  show  thetuselves  a  few  tlays  afterwards;  atMJ 
in  either  ease  dentition  is  completed  witliiu  the  first  month,  and  in  dogs 
and  t^ts  during  the  first  ten  weeks  of  existeiiee. 

For  the  ditfereutx^  in  this  res|>eet  l>etwt*eu  the  lower  animals  and 
man,  it  seems  to  me  that  a  nmral  rmsmi,  not  altogether  visionarj-,  may 
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be  assigned.  The  young  animal  has  to  learn  nothing  more  than  how 
to  apply  those  instincts  with  which  Almighty  power  has  endowed  it 
for  its  own  support  and  the  perpetuation  of  its  species.  But  the  infant 
is  to  be  trained  to  become  a  man:  its  moral  as  well  as  its  physical 
nature  is  to  be  cultivated:  parental  influence  is  to  be  the  means  of 
doing  this;  and  Providence  may  have  wisely  determined  that  the 
in&ut  shall  for  months  be  dependent  on  its  mother  for  support,  in  order 
that  her  instinctive  feelings  may  lay  the  firm  foundation  of  the  love 
that  causes  her  to  cling  to  her  little  one  with  a  fondness  that  surpasses 
all  other  affection,  and  which  gives  her  the  patience,  the  gentleness, 
the  untiring  energy,  that  make  her  the  child's  best  guardian,  friend, 
and  teacher,  during  its  early  years. 

But  whether  it  is  right  or  wrong  to  seek  in  something  higher  than 
the  material,  for  the  reasons  of  this  physical  law,  it  yet  is  a  law,  and 
one  which  cannot  be  violated  with  impunity.  The  infant  whose 
mother  refuses  to  [)erform  towards  it  a  mothcr't  part,  or  who,  by  acci- 
dent, disease,  or  death,  is  deprived  of  the  food  that  nature  destined  for 
it,  too  often  languishes  and  dies.  Such  children  you  may  often  see, 
with  no  fat  to  give  plumpness  to  their  limbs, — no  red  particles  in  their 
blood  to  impart  a  healthy  hue  to  their  skin, — their  face  wearing  in 
infancy  the  lineaments  of  age, — their  voice  a  constant  wail, — tlieir 
whole  aspect  an  emlxKliment  of  woe.  But  give  to  such  children  the 
food  that  nature  destined  for  them,  and  if  the  remedy  do  not  come  all  too 
late  to  save  them,  the  mournful  cry  will  cease,  the  face  will  assume  a 
look  of  content,  by  degrees  the  features  of  infancy  will  disclose  them- 
selves, the  limbs  will  grow  round,  the  skin  pure  red  and  white ;  and 
when,  at  length,  we  hear  the  merry  laugh  of  babyhood,  it  seems  almost 
as  if  the  little  sufferer  of  some  weeks  before  must  have  been  a  change- 
ling, and  this  the  renl  child  brought  back  from  fairy-land. 

Much  care,  much  patience,  judicious  management  in  all  respects, 
may,  indeed  counteract  the  otherwise  inevitable  evils  that  result  from 
the  attempt  to  bring  up  infants  by  hand.  The  statement,  however, 
just  made  with  reference  to  the  hazard  of  such  an  experiment,  and  to 
the  evil  consequences  that  almost  of  necessity  attend  it,  is  by  no  means 
overcharged.  M.  Villerme,  one  of  the  most  distinguished  statisticians 
of  France,  has  compared  the  results  of  the  two  systems  as  followed  in 
three  of  the  principal  foundling  hospitals  in  that  country.'  At  Lyons, 
at  the  time  when  he  wrote,  each  infant  on  its  reception,  wa.s  given  into 
the  charge  of  a  wet-nurse,  and  its  stay  in  the' hospice  did  not  exceed  a 
very  few  days,  after  which  it  was  sent  to  be  nursed  in  the  country.  At 
Rheims,  the  stay  of  the  infant  in  the  hospice  was  equally  short ;  but 
neither  while  there,  nor  afterwards  when  at  nurse  jn  the  countrj^  was 
it  brought  up  at  the  breast.  At  Paris,  the  stay  of  the  children  in  the 
hospice  was  often  very  much  longer ;  but  they  were  usually,  though 

'  Do  1h  Mortality  des  Enfuns  Trouv^s,  in  the  Annales  d'Hygiene,  vol.  xix,  p.  47. 
Furthnr  infurnuition  on  this  and  other  allied  subjects  will  be  found  in  a  review  of 
the  w«»rks  of  Terme,  Monfalcon,  and  others,  on  the  Foundlini:^  Hospitals  <»f  France, 
published  by  the  author  in  the  British  and  Foreign  Medical  Review  for  April,  1842. 
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not  invariably,  Fueklcd  by  wet-nurses.     The  mortality  under  1  year  of 
the  children  admitted  into  these  institutions  was 


At  Lyons, 
•*   Hlieima, 


38.7  p«r  cent- 
rlO.3         ** 
63.9         •* 


Tlie-SL'  resiilti?  iiet^l  no  conniient,  iind  render  it  almof^t  nnntxM»s.snry  to 
addiMT  miy  furtlier  evident  of  the  dnni^ei-s  that  are  insfpanilih.*  fwm 
the  attempt  to  l>rin^  up  infants  on  artilieiul  fuod.  One  inon'  iUus- 
tratiorj  of  the  fiiet,  liowever,  may  be  adducted  from  the  work  of  a  lic- 
ne%'olent  eeelei^hii^tie,  M.  Gaillard,  on  the  foundling  hospitals  of  France, 
He  ol>i?erve.s  :  ' 

"At  Parthenay,  in  the  department  of  Deux-SOvrcs,  of  153  found- 
linjc^  54  died  lx.*t\veen  tlie  ajres  of  one  day  and  twelve  months,  or  35 
per  rvnt.,  whieli  i.s  a  hi*i^her  proportion  than  that  presented  at  Poitiers. 
At  X— — -^  of  244  new-born  infant?^,  1^7,  or  80  jier  eent*^  had  dietl  by 
tfie  end  of  the  first  year.  8truek  Ijy  the  enorintnis  diflereni^e  l>etweeu 
tin's  rate  of  mortality  and  tliat  at!V>rdiHl  by  the  hospiees  at  Poitiers  and 
Parthenay,  1  determined  to  hivestigate  its  eause.  I  aseertuinetl  that 
in  this  hospice  as  nnieh  attention  is  |mid  to  the  ehildren,  and  the 
nnrsRS  are  under  as  strict  oversiirht,  as   at    Poitiers  an<l    Parthenay. 

Jint  at  X none  of  the  children  are  suck  led ,  but  all  are  ted  ;  and 

the  reason  ;L>.siM;ned  ft»r  so  doing,  is  tlie  fear  of  infet^ting  the  nurses 
with  syphili!3.  Be  this  as  it  may,  I  have  betni  assureil  by  many  per- 
sons eoinieeted  with  the  institution,  that  the  fearful  mortality  just 
nientioneil  can  Ije  attributcfi  to  no  other  cause  than  the  piiietiee  id'  not 
suckling  the  children.  The  uiliccrs  of  the  ho^spiee  have  tried  all 
mejuis  to  remedy  this  evil,  l>ut  neither  their  own  i-fforts,  nor  those  of 
some  most  execllent  femah^  assistants,  have  been  of  tlie  slightjest  service; 
and  the  only  measure  l>y  which  tiiey  rould  rinhice  the  mortality,  was 
the  having  reeoui>^*  to  suckling  the  children  by  wx^t-nui'ses/'* 

It  can  iiardly  Ik?  necessary  to  say,  that  these  statements  are  not  to  be 
taken  as  representing  the  ordinary  mortality  among  infants  bnjught  up 
by  hand,  since  nniny  eanses  will  suggest  tli«Mnselvts  as  concurring  to 
render  tlie  life  of  foun filings  es|ieeially  pretMrions.  Neither,  imlciHl,  is 
the  whole  of  the  mortality  among  other  children  who  liave  l>eeii 
dcpriviHl  of  the  nn»thers  milk,  to  be  attributi^  to  the  food  which  is 
substitntc^l  tor  it ;  but  in  many  cases,  if  the  mother  does  not  suckle  her 
infant,  she  delegates  to  another  the  iR'rffH'mauee  of  her  other  maternal 
duties,  and  tlie  baby  is  h^ft  to  languish  in  the  house  of  a  stranger. 
That  this  cause  is  vi^ry  influential  in  jirotlucinga  high  mte  of  mortality 
among  iniants,  appears  from  the  taet  mentiont^l  by  Af,  B<:*noi»ton  de 
Chateau neuf,-  that  while  among  children  suekletl  l>y  their  mothers 
ordy  18-'S*i  per  cent,  die  within  a  year  after  their  birth,  29  per  cent,  of 
those  put  out  to  wet-tnirse  die  during  the  siime  piTiod, 

It  is  not  enougli,  however,  for  us  to  know  that  trnxl  other  than  the 
mother's  milk  is  injurious  to  the  young  infant;  but  it  behooves  us,botli 


I 


>  Rfcberche^  ear  lea  Enfttns  Trotiv6s,&c.,  ptr  VAbb^  A.  H.  GdllArd,  8vo.,  p.  IM. 
*  Considerations  sur  le«  Enfans  Trouvii,  8vo.,  p,  57.    Paris,  1824. 
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as  physiologists  and  as  physicians,  to  push  our  inquiries  further, — to 
ascertain  as  far  as  possible  the  means  by  which  this  injurious  effect  is 
produced,  and  to  determine  what  organs  of  the  body  suffer  most  se- 
verely, and  the  mode  in  which  they  are  affected.  Unfortunately,  the 
information  which  I  am  able  to  give  you  on  these  points  is  nuu^h  less 
definite  than  I  could  wish;  for  the  evils  that  result  from  improper  food 
in  infancy  do  not,  like  some  diseases,  arrest  attention  by  their  alarming 
symptoms,  or  by  their  rapidly  fatal  result,  and  hence  they  have  re- 
ceived less  than  their  due  share  of  notice. 

If  improper  food  is  given  to  an  infant,  the  contractions  of  the 
stomach  are  in  general  si)eedily  excited,  and  the  food  is  rejected.  This 
eructation  of  a  portion  of  its  food  may  indeed  be  noticed  even  in  in- 
fiintfi  at  the  breast,  who  have  either  sucked  more  than  their  stomach 
can  conveniently  hold,  or  whose  digestive  powers  are  temporarily 
-weakened  by  some  trivial  ailment.  But  the  hint  which  nature  gives 
is  too  often  thrown  away  on  those  who  have  the  charge  of  the  infant. 
Food  of  the  same  kind  is  given  again  perhaps  in  smaller  quantity,  or 
with  some  slight  difference  in  its  mo<le  of  preparation ;  and  part,  or 
the  whole  of  it,  is  now  retained  for  a  time,  though  not  long  enough  for 
its  complete  assimilation ;  but  if  not  rejected  by  vomiting,  it  passes  the 
pylorus  while  digestion  is  but  half  completed.  Unfortunately,  the 
farinaceous  articles  of  food  which  are  so  often  selected,  on  account  of 
their  supposed  lightness,  as  fit  to  form  the  almost  exclusive  diet  of  in- 
£int8,  belong  to  wie  class  of  substances  that  are  assimilate<l  with  diffi- 
culty ;  so  that  a  large  proportion  of  the  contents  of  the  stomach,  in  the 
young  child  brought  up  by  hand,  enter  the  duodenum  in  a  state  wholly 
unfit  to  be  acted  on  by  the  bile.  The  intestines  become  irritated  by 
these  undigesfied  matters ;  and,  in  the  effort  to  get  rid  of  them,  diar- 
rhoea is  excited ;  while,  if  not  speedily  expelled,  they  pass  into  a  state 
of  fermentation  or  putrefaction,  and  thus  produce  those  horribly  offen- 
sive evacuations  which  are  frequently  voided  by  children  in  these  cir- 
cumstances. 

It  would  be  natural  to  expect  that  a  child  should  lose  flesh  and 
strength,  even  if  the  food  given  to  it  were  no  otherwise  objec»tionable 
than  as  being  difficultly  digeste<l.  But  not  only  are  the  sago,  arrow- 
root, or  gruel,  with  which  the  child  is  fed,  in  themselves  less  easy  of 
digestion  than  the  milk,  which  is  its  proper  aliment;  they,  moreover, 
when  reduced  to  their  ultimate  elements,  present  essential  differences 
from  it,  and  differences  by  which  they  are  rendered  so  much  the  more 
inapt  to  nourish  the  body  during  the  period  of  its  most  active  develop- 
ment and  growth.  It  would  be  out  of  place  to  enter  here  into  minute 
details  with  reference  to  the  physiology  of  digestion,  or  the  comjwsition 
of  different  articles  of  food,  in  order  to  illustrate  this  subject;  neither, 
indeed,  is  it  necessary  to  do  so.  You  are  aware  that  physiological  and 
chemical  research  have  proved  that  food  has  to  answer  two  distinct 
purposes  in  the  organism ;  the  one  to  furnish  materials  for  the  growth 
of  the  body ;  the  other  to  afford  matter  for  the  maintenance  of  its  tem- 
perature ;  and  that  life  cannot  long  l>e  supported,  except  on  a  diet  in 
which  the  elements  of  nutrition  and  the  elements  of  respiration  l>ear  a 
certain  proportion  to  each  other.     Now,  in  milk,  the  proper  food  of 
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infimts,  tlio  olcmeuts  of  the  former  are  to  tho!3<?  of  the  hitter,  accorditig 
to  the  jipproximative  estimate  of  an  English  ehemist,*  id  the  jirufKir- 
tion  of  1  to  2  ;  while  in  :irr(Jwr«>ot»  isa^^o,  auil  tapiom,  they  are  only  as 
1  to  2f7,  and  even  in  wheaten  flour  only  a.s  1  to  7.  If  to  thii*  we  add 
the  ahsenee  in  these  Htilwtanees  id'  the  oleajriiion^  matters  whi<4i  (he 
milk  contributes  to  supply  the  body  with  tat  (and  wliieh  t*an  lx»  elitui- 
iiati*d  trom  farinju-eonB  snbeitonces  only  by  a  eoriven^iou  of  their  ele- 
ments, to  whieh  the  feeble  jiowers  of  dis^estion  in  early  life  ai^e  not 
equal),  and  the  smaller  t|uaiitity,  and,  to  a  fH^^rtain  extent,  the  ditfereiit 
kind  nf  the  siilts  whieli  they  cniitain,  it  biM'oriif^s  at  onet*  ap|mrent  that 
by  sui'h  a  diet  the  health,  if  not  the  lite,  uf  the  infant  tiinst  alma-^t  in- 
evital>ly  Lm?  saerifiecHl.  The  IxmIv  wa^te^  most  rapidly;  for  it  h  forced 
from  its  own  tissues  to  supply  the  nitrof^enous  element*?  essential  to  the 
maintenance  of  life,  and  whieh  its  fnod  eimtains  in  far  too  scanty  a 
pnq portion.  Ev^ery  or*:;an  in  the  bcMly  routriljutes  tn  the  jjeneral  snjj- 
jjurt,  and  life  is  thus  pnilonjre«U  if  m>  kind  disease  enrtail  it,  until  ejieh 
inrnit»er  has  furnish(Ml  all  that  it  ean  spare,  an<l  then  daith  takes  place 
from  starvation ;  its  approach,  indeetl,  having  been  t^lower,  but  the 
gufterin^^  which  pre<'eded  it  not  therefore  Iej?s,  than  if  all  food  had  lieen 
withheM 

I  lia%'e  dwelt  at  lenjrth  upon  this,  whieh  is  the  most  frequent  cause 
of  tlu^  ntrophif  of  nar-hom  rhfhfnn  ;  hut  simih^r  effeets  mv  produced 
wheiK  from  any  oiher  reiason,  an  infant  is  im|«^rtertly  nuurishtd, 
whether,  as  sometimes  oetmrSj  the  mother's  milk  is  so  th^terii>ratiHl  a^^  to 
be  unsuitable  lor  it8  su[)port ;  or,  whether,  a^  oflen  ha[j]>ens,  the  child 
havintJf  Ijeen  wmned  prematurely,  its  digestive  organs  an}  unequal  to 
t!te  task  of  iLs<imilating  the  fiHjtl  that  has  l>een  sulistitutt^fl  iV^r  the 
mothf-rs  milk.  In  bnth  eiuses  the  abdouiinal  viscera  bc^corae  disi»Mere<l, 
iintritimi  is  ill  perihrmctl,  anti  the  c  hild  tails  into  a  state  of  atnifihy. 

On  examining  afUr  death  the  Ixidies  of  chilJren  who  have  die<l  in 
the.se  eireumstanees,  the  complete  absorption  of  all  the  fat,  and  the  re- 
moval of  mneh  even  of  the  cellular  tissue,  is  the  point  that  first  attmct.s 
our  notice.  The  thoracic  viscera  present  no  unnatural  apjH'aranee,  un- 
less it  l>e  that  large  [>ortif>ns  of  the  lungs  are  sometinufs  tVnind  in  a 
state  of  collapse.  There  is  also  Si'ldoni  anvtliing  unnatural  in  the  con- 
dition of  the  liver,  excx'|)t  the  eougesttxj  state  of  the  organ,  the  ve^seb 
of  which,  l>eing  often  hm<le<l  with  venous  bkMxlj  tbrm  a  marked  eon- 
tnist  to  the  generally  anaemic  appearance  of  the  other  viscera*  The 
gall-hlailder  is  usually  full  <if  bile, — probably  l>ecause,  as  in  the  (^asc 
of  persons  who  have  died  of  inanition,  tlie  empty  stomach  has  lon^ 
ceased  to  stimulate  it  to  con  tract  i<  hi  hy  its  mcjvements.  The  stomach 
and  small  intt»stint^  are  in  general  nearly  empty;  the  fundus  of  t lie 
stomach  is  sometimt^  tbnnd  more  or  h^s  sotlenc*d, — a  «>n<lition  the  oc^ 
currence  of  wliich  after  death  is  probalily  favorrnl  by  the  tendency  of 
those  kinds  of  food  that  are  usually  given  in  early  life,  to  pom  into  a 
state  of  fermentation,  iu  the  course  of  wliieh  an  acid  h  pro<hicM?il  that 
is  capable  of  dissolving  the  animal  tissues.     In  some  instaneees  where 


^  Dr.  R.  D»  Thomson,  On  th<5  Rolfttion  between  the  Conslitui^ntA  of  the  Food  ABd 
the  System*  of  Aoiniiib,  in  voL  sxix  of  the  Medico*Chirurgicitl  Trnii suctions. 
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children  have  been  fed  on  an  exclusively  farinaceous  diet,  the  mucous 
membrane,  even  low  down  in  the  intestines,  has  been  found  covered 
with  a  thin  coating  of  starch,  which  presented  the  characteristic  blue 
color  when  tested  with  iodine.^  Tlie  intestines  are  generally  pale, 
though  with  patches  intermingled  of  a  red  or  dark-gray  color;  besides 
which,  small  circumscribed  spots  of  bright  vascularity  are  sometimes 
interspersed  through  the  small  intestines,  being  especially  evident  at 
their  upper  part.  JPeyer's  glands  usually  appear  much  more  prominent 
than  is  natural ;  sometimes  they  are  of  a  brighter  red  than  the  surround- 
ing intestine,  and  somewhat  swollen,  and  sometimes  they  are  of  a  dark- 
gray  tint,  and  present  a  singular  punctated  appearance.  In  the  large 
intestines  there  is  also  sometimes  a  remarkable  development  of  the  sol- 
itary glands,  the  dark  orifice  of  which  renders  them  very  evident ;  and* 
in  a  few  instances  they  become  still  more  apparent  from  the  mucous 
membrane  immediately  around  each  presenting  a  dark-gray  color. 
The  appearances,  in  short,  are  those  of  general  inanition,  coupled  with 
the  signs  of  irritation  or  inflammation  of  the  w  hole  secreting  apparatus 
of  the  intestinal  canal.* 

The  fall  consideration  of  every  question  connected  with  the  imper- 
fect nutrition  of  infants  would  re(piire  little  else  than  a  complete  treatise 
on  the  dietetics  of  early  life.  In  these  Lectures  I  can  aim  at  nothing 
more  than  to  bring  before  your  notice  a  few  points  of  the  greatest  im- 
portance. 

Although  it  is  very  desirable  that  for  the  first  six  montlis  of  their 


*  According  to  some  experiments  by  M.  Guillot,  of  Paris,  referred  to  by  Dr. 
StewHft,  of  New  York,  in  a  paper,  republished  from  an  American  journal,  in  the 
Dublin  Medical  Journal,  March,  1845. 

'  This  account  of  the  post-mortem  appearances  observed  in  infants  who  have  been 
imperfectly  nourished,  is  not  merely  borne  out  by  the  very  interesting  paper  of  MM. 
Friedleben  and  Flesch,  in  vol  v  of  the  Zeit^chrift  flir  rationelle  Medicin,  Heidel- 
berg, 1846,  but  receives  a  remarkable  illustration  in  the  more  recent  work  of  M. 
Bednar,  Physician  to  the  Foundling  Hospital  at  Vienna.  The  observations  of  the 
former  gentlemen  are  founded  on  the  examination  of  fifteen  infants,  all  of  whom 
were  under  one  year  old,  who  were  brought  up,  either  exclusively  or  in  great 
measure,  on  artificial  food,  and  who  died,  atW  long-continued  illness,  in  a  state  of 
atrophy,  or  else  sank  rapidly  under  profuse  watery  diarrhoea.  In  cases  of  the  former 
class,  a  condition  regarded  by  the  writers  as  the  result  of  chronic  inflammation  of 
Feyer's  glands  was  the  chief  morbid  appearance;  while  in  those  instances  where 
death  took  place  rapidly  swelling  and  congestion  of  the  same  bodies, — betokening, 
as  ihey  believe,  their  recent  inflammation, — were  almost  always  present.  They 
found,  too,  that  in  all  these  cases  the  disease  of  the  colon  was  comparatively  slight, 
and  evidently  secondary  to  the  more  serious  changes  in  the  small  intestine.  Dr. 
Bednar's  patients  were  all  under  three  months,— many  only  a  few  days  old, — 
partly  suckled  by  women  each  of  whom  had  several  nurslings,  partly  fed  on  arti- 
ficial food.  As  might  be  anticipated,  the  mortality  is  high;  and  of  such  almost 
uniform  occurrence  is  swelling  of  the  mesenteric  and  Peyerian  glands,  and  even  of 
the  solitary  glands  of  the  large  intestines,  that,  when  treating  of  diarrhoea,  he  speaks 
of  this  state  of  the  glands  as  being  a  condition  of  no  sort  of  importance;  and  even 
expresses  the  opinion  that  in  the  large  intestines  it  is  to  be  regarded  as  a  physiologi- 
cal rather  than  a  pathological  occurrence.  No  more  striking  comment  could  be 
written  on  the  mischiefs  and  the  dangers  of  artificial  feeding  of  infants.  See  pp. 
87  and  38  of  Bednar's  Erankheiten  der  Neugebornen,  <&c.,  1st  ed.,  8vo.  Wien, 
1850.  The  same  facts,  too,  are  still  further  illustrated  by  the  more  recent  observa- 
tions of  llervicux  on  the  changes  in  Foyer's  and  the  solitary  glands  in  new-born 
infants,  published  in  the  Gazette  Medicale,  fdvr.  17,  1856 ;  and  several  following 
numbers. 
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exLHtence   cliiklron   sln>iiM    Jorivc  their   siii>port    L^iitirely  fi\)m  their 
niutlier,  and  tUnt  until  they  art*  i\  veiir  or  at  leii!<t  nine  months  old  their 
m(»tlier's  milk  should  thrni  the  fhief  part  of  their  food,  yet  many  eir- 
cumstun(H*s  mny  n<tMir  to  render  the  full  a(h»ption  of  this  phin  irnpnu'ti- 
cable.     In  samv  women  the  r<u|)ply  i»f  milk,  ultliontxh  at  first  ahiintlant, 
yet  in  the  eonrse  of  a  few  weeks  iinder^t^es  so  eoTisiderahhj  a  dinihiution 
as  tt»  beeome  alt(»^ether  insuflieient  for  the  diildV  8iip{i«irt;  while  iti 
other  eaj?c8,  altliou^;.li   its  quantity  eontlnnes  undimiutHhwl,  yet  frf>m 
some  defect  in  its  quality  it  does  not  furnish  the  infant  with  proper 
nutriment.     f*ns(^  of  the  former  kintl  are  nut  nuiisual  in  young,  toler-  , 
ably  healthy,  hut  not  robust  women  ;  while  instauees  of  the   latter  are 
met  with  eluefly  among  those  who  haA'e  j^iven  l>irth  to  several  children, 
^ whose  health  is  had,  of  wliose  pfjwei*s  are  enfeebled   by  hard  living  or 
hard  work.     The  ehikh-en  in  the  Ibrmer  case  thrive  well  enough  for 
the  first  six  weeks  or  two  months;  but  then  obtaining  the  milk  in  too 
gmidl  a  quantity  to  meet  the  demands  of  their  rapidly  growing  organ- 
ism^ they  pine  and  fret,  they  lc»se  botli  flesh  and  strength,  and   unleis^s  , 
the  food  given   to  supply   thi-ir  wants    I:h?  judieionsly  seleeted,  tlieir 
titomaeh  and  bowels  bm-ome  disordered,  and  nutrition,  instead •ofl:>eJng 
aided,  is  naore  serionsly  impaired.     If,  however,  a  healthy  wet-mirbe  is  1 
employtnl  to  supply  the  mothers  inability  to  nourish  her  chikl,  ltd 
health  will  soon  return;  and  by  the  sacritiiM*  of  the  infant  of  the  poor] 
woman,  the  otispring  of  the  weaUliv   will   be  pri'served.     But  many 
eireunistanees  besides  those  moral  eonsiderations  wliieh  should   never  | 
l>e  forgotten  before  tlie  determination  is  formed  to  employ  a  wet-nurw, 
imiy  put  this  exj>eilient  out  of  the  question ;  and  it  becomes,  therefore, 
our  duty  to  inquire  what  eoiirse  a  mother  shotdd  pursue,  who  lias  I 
learned   by  experience  that  she  is  unable  to  suekle  her  child  for  more 
than  a  very  short  pericMl. 

Knowing  tlie  attempt  to  rear  her  child  entirely  at  the  breast  to  boj 
vain,  the  mother  may  in  sut;li  a  ease  natnrally  be  tempteil  to  bring  it 
up  by  fiand  from  the  very  Hrst.  Bnt,  how  short  soever  the  |>eriod  may 
be  during  which  the  mother  is  able  to  suckle  her  child,  it  is  very  de- 
sirable that  she  should  nurse  it  during  tliat  jH^riod,  and  also,  that  her  I 
milk  shuuhl  then  constitute  its  otdy  fboiK  For  the  tii-st  f*our  or  five  days 
after  the  infant V  birth  the  milk  fiosscsscs  jK'cidiar  qmilitiei^,  ancl  not 
merely  abounds  in  fatty  and  saf^charine  juatters,  but  |irer>ent6  iUi  ciLseiii 
in  a  more  easily  assimilable  form  than  subsccpicntly.*  It  afterwiards  ] 
loses  these  characteristics;  but  stilly  during  the  fiivt  few  wt^kg  of  life, 
it  contains  ea^nn  in  smaller  <|uantitic\s  than  enter  into  its  oom|>o8ition 
at  a  later  period.  The  sccretitm,  in  siiort,  is  esj>ec*iaMy  adapt  eel  to  the 
feeble  powers  of  the  digestive  organs  so(»u  aftiT  birth  ;  and  lience  the 
difficulty  of  providing  any  good  substitute  for  it  is  greater  in  |vnijM>r- 
tion  to  the  tender  age  of  the  infant,  wlule  art  ofWn  imitates  but  ill  that 
gradual   inerease  of  the   casein,  by  which   the  main  element  of  the 

*  See  on  tliU  subjoct  fi  very  interi?alini;  pnpor  by  Dr.  Mooro,  of  Dublin*  "On  thf 
Oongulivbility  of  Hitman   Milk,"  in   Dublin  Juurcitil  of  Medic&l  Scici)ce»,  Miiri  I 
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infant's  sustenance  is  made  to  l)ear  a  constant  projwrtion  to  the  de- 
mands of  its  daily  growth.^ 

The  same  course  of  conduct  would  be  proper  in  the  case  of  women 
whose  milk  is  of  so  poor  a  qualitj'  that  their  infants  do  not  thrive 
upon  it,  since,  though  its  deficiency  in  casein  may  render  it  unfit  for  the 
permanent  support  of  the  child,  yet  that  circumstance  will  not  prove 
prejudicial  to  it  during  the  first  few  weeks  of  its  existence. 

Unfortunately  we  are  not  passessed  of  any  ready  means  by  which  we 
can  determine,  in  the  majority  of  instances,  that  a  woman's  milk  is  ill 
suited  for  the  nourishment  of  her  child ;  and,  in  practi(*e,  the  infant's 
not  thriving  is  often  the  first  indication  that  we  have  of  the  propriety 
of  a  change.  Certain  qualities,  indewl,  which  healthy  milk  ought  to 
have,  are  readily  ascertainable.  Thus,  for  instance,  it  should  have  a 
specific  gravity  of  about  1.032,  and  an  alkaline  reaction;  and,  after 
the  first  month,  should  he  free  from  colostrum  corpuscles  ;  while  the 
oil-globules,  which  should  Ik?  ])resent  in  great  number,  ought  to  be  of 
tolerably  equal  size,  and  each  distinct  from  the  other.  In  spite  of  pre- 
senting all  these  characters,  however,  the  milk  may  have  undergone 
very  important  changes,  though  of  a  kind  which  dexterous  chemical 
analysis  will  alone  discover.  An  incre*ase  in  the  quantity  of  the  fatty 
matters  in  the  milk  seems,  aa^ording  to  the  obser\'ations  of  M.  Becquerel, 
to  be  an  almost  constant  attendant  upon  all  diseas(»s,  whether  acute  or 
chronic,  syphilis  and  far-advanced  phthisis  alone  excei)tcd ;  while 
acute  diseasc»8  are  attended  by  a  notable  increase,  and  chronic  ailments 
by  a  still  more  remarkable  diminution  of  the  casein.  Such  changes  in 
its  composition  cannot  but  modify  verj-  greatly  its  suitability  as  an 
aliment  for  the  child ;  while  the  difiiculty  of  ascertaining  the  existence 
of  any  of  these  alterations  may  at  least  teach  us  that  the  apparently 
healthy  character  of  the  milk  is  but  a  very  imperfect  guarantee  of  its 
real  excellence. 

Still,  even  though  the  difficulties  of  a  complete  analysis  of  the  milk 
will  generally  render  the  attempt  to  make  it  impracticable,  and  though 
conclusions  drawn  from  a  partial  examination  will  almost  certainly  l)e 
erroneous,  there  are,  fortunately,  some  general  rules  fairly  deducible 
from  chemical  analysis  and  clinicsil  observation  combined,  which  will 
generally  suffice  to  guide  us  aright  in  the  (choice  of  a  {wrson  to  under- 
take the  duties  of  wet-nurse  to  an,  infant  whose  mother,  either  from 
necessity  or  choice,  fails  to  perform  the  duty  of  suckling  it  herself. 
The  apparently  good  health  of  the  woman  and  her  child  is  of  all  evi- 
dence the  most  conclusive  in  favor  of  her  fitness;  but  M.  Becquerel 

*  Though  I  have  allowed  the  above  parairraph  to  stand  unaltered  in  this  edition, 
yet  it  must  bo  observed  that  the  elaborate  researches  of  MM.  Vernois  and  Bec- 
querel do  not  altogether  bear  out  its  accuracy.  They  donv,  on  the  strength  of 
twenty-six  observations  on  the  milk  of  different  women  within  a  fortnight  after 
delivery,  that  any  such  excess  of  sugar,  and  feeble  proportion  of  casein,  then  char- 
acterize it,  as  is  stated  above,  on  the  authority  of  the  late  Professor  Simon,  of  Ber- 
lin. They  admit  the  existence  of  a  larger  quantity  of  butter,  which,  however,  con- 
tinues only  so  long  as  the  colostrum  corpuscles  are  still  present.  It  is,  however, 
much  to  be  regretted  that  they  did  not  institute  a  series  of  comparative  observa- 
tions, with  reference  to  this  point,  on  the  milk  of  the  cow,  since  the  question  in- 
volved «in  the  accuracy  of  ona  or  tha  othap  of  iha  opposing  statements  is  of  very 
grout  practical  importance. 
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found  the  nearest  approach  to  a  perfectly  physiological  state  of  the 
milk  in  women  from  twenty  to  twenty-five  years  old,  multipane,  of 
strong  constitution,  previously  well-nourished,  brunettes,  with  small 
mammae  but  an  abundant  secretion  of  milk,  from  three  to  five  months 
after  delivery,  and  in  whom  the  menstrual  discharge  was  suspended. 

The  question,  however,  which  we  often  have  to  answer,  and  to 
answer,  too,  sometimes  very  soon  after  the  infant's  birth,  is  not  as  to 
the  goodness  of  a  wet-nurse,  but  as  to  the  best  substitute  for  the  mother^s 
milk.  Now  it  is  obvious  that  the  more  nearly  the  substitute  we  select 
approaches  to  the  character  of  the  mother's  milk,  the  greater  will  be 
the  prospect  of  the  attempt  to  rear  the  infant  upon  it  proving  successful. 
Discarding,  therefore,  all  those  preparations  of  arrowroot,  flour,  or 
biscuit-powder,  in  which  the  vulgar  repose  such  confidence,  we  shall 
not  need  any  labored  argument  to  convince  us  that  in  the  milk  of  some 
other  animal  we  shall  be  likely  to  find  the  infant's  most  appropriate 
food.  You  will  perceive,  however,  by  the  subjoined  table,  that  there 
are  many  important  differences  between  the  milk  of  all  the  domestic 
animals  and  of  the  human  female ;  both  in  the  actual  quantities  of  its 
constituents,  and  in  their  relative  proportion  to  each  other. 

Table  showing  the  Composition  of  the  Milk  in  Man  and  in  various  Animals.^ 


Specific 
Gravity. 

1000  parts  coDtain 

The  solid  constituents  are  composed  of 

Fluid. 

SolidB. 

Sugar. 

- 
Butter. 

Casein  and  i    Incom- 

Extractive       bustilile 

Matters.           Salts. 

In  Man,  .  . 
In  tin.'  Cow, 
In  tlip  Ass, 
In  til 0  Gottl, 
In  the  Ewo, 

1032  67 
1033.38 
1034.57 
1033.53 
1040.98 

889.08    I  110.92 
864.06       135  94 
890  12       109.88 
844.90    ,    155  10 
832.32       167.68 

43.64 
38.03 
5046 
36  91 
39.43 

26  66 
36.12 
18.53 
56.87 
54.31 

89.24            1  38 
55.15           6  64 
35.65           6.24 
55.14           6.18 
69.78      1     7.16 

The  above  table  shows  you  that  it  is  only  in  the  niilk  of  the  ass  that 
the  solid  constituents  are  arranged  in  the  same  ortler  as  in  the  human 
subject ;  casein  preponderating  in  the  milk  of  the  cow  and  ewe,  and 
butter  in  that  of  the  goat.  On  this  account,  therefore,  asses'  milk  is 
regarde<l,  and  with  propriety,  as  the  best  substitute  for  the  child's 
natural  food.  Unfortunately,  however,  expense  is  very  frequently  a 
bar  to  its  employment,  and  comiK^ls  us  to  have  recourse  to  cows'  milk, 
as  l)eing  so  much  more  readily  prixrured.  But  though  the  cost  may  he 
a  valid  olyection  to  the  permanent  employment  of  asses'  milk,  it  is  yet 
very  desirable,  when  a  young  infant  cannot  have  the  breast,  that  it 
should  l)e  supplied  with  as.<es'  milk  for  the  first  four  or  five  weeks, 
until  the  first  dangers  of  the  experiment  of  bringing  it  up  by  hand 
have  been  surmounted.  The  deficiency  of  asses'  milk  in  oily  matter 
may,  as  ha**  been  sugirested,-  be  very  much  rectified  by  the  addition  to 
it  of  al)out  a  twentieth  part  of  cream.     The  laxative  property  which  it 

*  Vernoi:!  and  Becquerfl,  op.  cit.,  p.  167. 

*  By  Dr.  Moore,  of  Dublin,  in  his  paper  already  referred  to.        • 
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possesses  is  not  so  easily  counteracted ;  and  though  Sir  Henry  Marsh's 
recommendation  of  heating  it  to  212°  sometimes  removes  this  quality, 
yet  the  experiment  has  not  in  my  hands  been  by  any  means  invariably 
successful.  In  such  cases,  however,  the  addition  of  about  a  fourth  part 
of  lime-water  to  the  milk  will  generally  suffice  to  control  all  tendency 
to  diarrhoea. 

When  cows'  milk  is  given,  it  must  be  borne  in  mind  that  it  contains 
more  casein  than  human  milk,  and  less  sugar ;  and  that  it  is  therefore 
necessary  that  it  should  be  given  in  a  diluted  state,  and  slightly 
sweetened.  The  degree  of  dilution  must  vary  according  to  the  infant's 
age;  at  first,  the  milk  may  be  mixed  with  an  equal  quantity  of  water, 
but  as  the  child  grows  older  the  proportion  of  water  may  be  reduced 
to  one-third.  Attention  must  be  paid  to  the  temperature  of  the  food 
when  given  to  the  infant^  which  ought  to  be  as  nearly  as  passible  the 
same  as  that  of  the  mothcr^s  milk,  namely,  from  90°  to  95°  Fahrenheit ; 
and  in  all  cases  in  which  care  is  needed,  a  thermometer  should  be  em- 
ployed, in  order  to  insure  the  food  being  always  given  at  the  same 
temperature.  Human  milk  is  alkaline;  and  even  if  kept  for  a  con- 
siderable time  it  shows  but  little  tendency  to  become  sour.  The  milk 
of  animals  in  perfect  health  likewise  invariably  presents  an  alkaline 
reaction,  and  that  of  cows  when  at  grass  forms  no  exception  to  this 
rule.  Comparatively  slight  causes,  however,  exert  a  marked  influence 
upon  the  milk  of  the  cow  in  all  respects ;  even  in  the  most  favorable 
circumstances,  if  the  animal  is  shut  up  in  a  city  and  stall-fed,  all  the 
solid  constituents  of  its  milk  suffer  a  remarkable  diminution ;  while 
the  secretion  further  has  a  great  tendency  to  become  acid,  or  to  undergo 
even  more  serious  deterioration.^  There  is  evidently  no  occasion,  then, 
to  assume  any  intentional  adulteration  of  the  milk,  in  order  to  ac(»ount 
for  the  symptoms  of  gtistric  and  intestinal  disorder  so  often  prtnluced 
by  it  in  the  case  of  children  brought  up  in  large  towns.  Whenever, 
therefore,  the  attempt  is  made  to  rear  an  infant  by  hand,  in  circum- 
stances which  render  it  impossible  to  obtain  the  milk  of  cows  that  are 
at  pasture,  it  is  desirable  that  the  milk  should  be  daily  tested,  and  that 
any  acidity  should  be  neutralized  by  the  addition  of  lime-water,  or  of 
prepared  chalk,  in  quantity  just  sufficient  to  impart  to  it  a  slightly 
alkaline  reaction.  If  the  bowels  are  disjwsed  to  be  constipated,  (carbo- 
nate of  magnesia  may  be  substituted  for  the  chalk.  Unfortunately, 
there  seem,  as  I  stated  a  day  or  two  ago,  to  be  good  reasons  for  believ- 
ing that  the  milk  of  stall-fwl  cows  often  undergoes  a  deterioration 
much  more  serious  than  the  merely  Ix^coming  ascescent;  and  that 
changes  not  infrequently  take  place  in  it  such  as  must  render  it  wholly 
unfit  for  an  infant  s  food,  and  calculated  only  to  promote  disease.  The 
possibility  of  their  occurrence  shows  the  necessity,  when  an  infant  who 
is  brought  up  by  hand  fails  in  health,  for  making  a  careful  inquiry 

*  See  the  analysis  of  Vernois  and  Bpcqnt?n»l,  op.  cit.,  p  131,  and  the  results  of  Dr. 
Mayer's  observations  on  cows  in  Berlin  and  its  neighborhood,  in  a  valuable  paper 
on  the  Artificial  Feeding  of  Infants,  in  the  first  volume  of  the  Verhandlunp:en  dor 
Glesellschaft  for  Geburtshiilfe  in  Berlin,  8vo.,  p.  56,  Berlin,  1840;  and  hIso  two 
papers  by  Dr.  Peddie  in  the  London  and  Edinburgh  Monthly  Journal  for  1848; 
and  the  observations  of  Dr.  Klanckei  of  LeipsiCi  already  referred  to  at  p.  424. 
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int€  the  source  of  the  milk  with  which  It  i.s  fetl ;  ami  for  examining 
the  flukl^  if  possible,  hotli  fheniii'ully  ami  under  the  mierc»«oope,  liefon* 
pn»c»etnling  to  |>re-s<^rihe  reiiieilies  ibr  iiihnents  which  may  ha  csiused 
entirely  by  the  iinwhylesonie  nature  of  its  footh 

The  (|imntity  of  food  projKT  to  her^iven  to  an  infant  at  one  time,  and 
the  total  amount  which  it  may  l>e  ^uppa^t^d  to  require  in  the  twenty- 
four  hnurf^,  thou^^li  qnestionf*  of  most  obvious  importnuci^,  have  hitherto 
Bt^areely  rot^*^ived  any  attem|>t  at  solution.  The  only  ohs<n'vatioii^  1>eiir- 
log  rin  the  subject,  with  which  1  am  aerpuuiite<l.  Mere  made  some  yrtirs 
ago  by  M.  (Tuillr>t'  at  the  FnuodliytT  jr<)s[»ital  in  Paris,  Ho  weiglutl 
children  lK*th  immediately  hefiire  and  immediately  after  suckling,  and 
found  that  the  increns<*  of  weight  varied  from  about  two  to  five  ounees 
111  eliildren  under  a  month  ohl ;  and  coiieludes  that  a  thousand  gi-amnif^, 
or  abtHit  twcj  pounds  and  acpiartcr  avoirdupfws,  is  the  snialhi^t  ijuantity 
of  milk  that  wnuld  suffice  tor  tlic  daily  nourisliment  of  a  healthy  infant 
during  tlie  first  uu)nth  of  its  existence.  The  numliCT  of  ehihlren,  how- 
cvefj  on  whom  his  oljservations  were  made,  as  well  ns  the  number  of 
observations  on  each  child,  were  both  tar  too  few  to  yield  more  than  a 
very  rough  approxiuKitinn  to  the  truth  wit!i  reference  to  this  subject. 

It  may  sutli(r  for  to-day,  thris  to  have  brought  before  you  the  main 
princi[ilcs  by  whieh  you  must  hr  guided  in  tlie  attcnijjt  to  rear  a  young 
intimt  by  liaud.  Details  as  to  the  geiu-ml  dietetic  managt^ment  of  in- 
fency  or  childlioofl  would  not  only  carry  us  beyond  the  period  alhittiHl 
for  this  lecture,  but  would  be  a  departure  from  our  special  object, — of 
investigating  the  discrweji  of  early  life, 
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Atroi'hv  of  Young  ('ifiLiiREN, — Not  a  special  dl&eaBc,  but  a  condition  that  may 
!>!'  induced  bv  VHriou*  cbu^scs. 

Thrush,  a  pwnHar  nftection  of  tlio  month,  go ner filly  awtoHsti^d  wllh  impaired  nntri- 
ifon, — Its  ("haniclers^  diffV-rent opinions  iis  to  jtsnalurt* — Gonernl  j^tuteof  childrrn 
in  whom  it  orfurs,  Microstvjpic  rost'iirfhe*  af  to  ItTiJitiire,  the  deposit  prodtir«xl 
l>v  tt  cryptopiiriif  vojr^'tHlion — Conditions  that  favor  its  development — ^Infer- 
tiicfr*  118  to  iu  treat hh^ n t. 

DENTiTioN.^HIsjhrateof  mortiiliry  while  it  is*  troini^on — Erroneous  vifws  with  ref^r- 
riice  to  thtr  cnuse  of  ihis.iind  to  tho  natiirt*  *>f  the  procp-s — Physioloirv  t^fdirUi* 
tion — Order  of  «ppc»iirf«Ticp  of  the  t«*eth — Piiii*e*  in  their  ovolu'tion— Frequently 
ntt*M>deil  with  locpil  t!uff<ring — Various  morbid  conditions  of  miieoua  mombrane 
of  the  mouth  excited  by  it. 

MnnnKi*ini^nt  of  children  when  tf^r-ihin'r. — Circninetftnce*  iiJ  whi<-h  Inncing  the  trums 
h  likely  to  bo  o-ieful — Dietetic  and  medit  ut  TnnnH£:*»niPnt — Treatment  of  jiff«*e- 
tion»<  ofthe  tuoutli — Cuutioii  with  ri^^ference  to  euro  of  cutaneous  eruptionn  during 
the  time  of  teething; 

At  our  la^^t  luootiiig  wp  were  occupied  with  varioui?  preliniiuarv  in- 
quirics,  of  im|»ortauce  to  the  thorough  iiuderstiiudiiig  of  the  dij^eadeiB  of 
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the  digestive  organs  in  early  life,  on  the  study  of  which  we  are  now 
about  to  enter.  We  examined  the  structural  and  functional  j>eculiarities 
of  those  organs  in  the  young,  and  endeavored  to  ascertain  wherein  con- 
sists the  special  fitness  of  the  mother's  milk  for  the  nutriment  of  her 
infant.  We  further  triecVto  discover  the  mode  in  which  other  food  acts 
injuriously  on  the  infant,  and  sought  from  the  knowledge  thus  acquired 
to  deduce  rules  for  our  guidance,  whenever  it  should  become  necessary 
to  provide  a  young  child  with  a  substitute  for  that  sustenance  which 
nature  intended  that  it  should  receive. 

These  considerations  naturally  brought  under  our  notice  the  symjv 
toms  which  betoken  that  the  process  of  nutrition  is  imperfectly  carried 
on,  and  the  appearances  which,  when  death  takes  place  from  this  cause, 
are  revealed  on  an  examination  of  the  body.  It  may  seem  to  you,  how- 
ever, that  the  atrophy  of  young  children  cajis  for  a  more  elaborate  study 
than  ours  of  yesterday,  and  for  a  more  minute  account  of  its  symptoms. 
But  to  attempt  this  would  be  to  enter  upon  almost  endless  details,  which 
would  leave  upon  your  memory  no  clear  impression.  Whether  all  food 
is  withheld  from  an  infant,  or  whether  it  is  supplied  with  food  which 
it  cannot  assimilate,  or  whether  disease  prevents  it  from  digesting  food 
on  which  a  healthy  infant  would  thrive,  the  main  result  is  the  same, 
and  tte  child  dies  of  inanition.  Varioas  accidents  may  abridge  the 
infant's  life,  or  may  make  it  sink  in  one  case,  in  circumstances  some- 
what different  from  those  which  precede  its  death  in  another.  Some- 
times the  vital  powers  grow  so  feeble  that  the  inspirator}-  efforts  no 
longer  suffice  to  fill  the  lungs  with  air ;  sometimes  the  irritable  stomach 
rejects  all  food,  while  at  other  times  diarrhoea  comes  on  which  no  medi- 
cine can  check.  But  in  these  symptoms  there  is  nothing  characteristic 
of  one  special  cause — they  may  occur  alike  in  the  infant  who,  though 
healthy  when  bom,  was  early  deprived  of  its  mother's  milk,  or  in  the 
child  who  is  the  subject  of  general  tuberculous  disease,  or  whose  strength 
has  been  exhausted  and  its  digestive  ])owers  impaired  by  dysentery.  The 
symptoms,  then,  that  accompany  the  atrophy  of  new-born  children 
must  be  expected  to  vary  much  in  different  cases ;  while  the  considera- 
tions brought  before  you  in  the  last  lecture  will,  I  think,  furnish  you 
with  a  clue  to  the  complete  understanding  of  them  all. 

Before  we  pass,  however,  to  the  special  study  of  the  diseases  of  the 
digestive  org^s  and  their  appendages,  I  wish  to  call  your  attention  to 
that  peculiar  condition  of  th^  mucous  membrane  of  the  mouth,  poi>ularly 
known  as  the  thmsh,  which  is  so  frequently  met  with  in  connection  with 
the  artificial  feeding  of  young  infants — so  almost  invariably  associated 
with  the  evidences  of  their  impaire<i  nutrition,  that  the  present  seems 
to  be  the  best  place  for  noticing  it. 

If  you  examine  the  mouth  of  a  young  infant  on  whom  the  attempt 
is  being  made  to  bring  it  up  without  the  mother's  milk,  you  will  often 
observe  its  mucous  membrane  to  be  beset  with  numerous  small  white 
spots,  that  look  like  little  bits  of  curd  lying  upon  its  surface,  but  which 
on  a  more  attentive  examination  are  found  to  be  so  firmly  adherent  to 
it  as  not  to  be  removed  without  some  difficulty,  when  the  subjacent  mem- 
brane is  left  of  a  deep  red  color  and  often  bleeding  slightly.  Th(»se 
specks  appear  upon  the  inner  surface  of  the  lips,  especially  near  the 
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angles  uf  tlic  mouth  ar  the  inside  of  tlie  cheeks;  and  n})on  tbo  tonj^ne, 
\vliiM*e  ihey  arc  itiort"  nimiuniu*?  at  the  tip  and  edges  than  tnwiiiHl*  the 
centre.  Tliey  are  likewi:?c  seen  ajxin  the  giiniSj  though  less  inH|uently 
and  in  sniuUer  nunilx^.  When  they  firjrt  appciir  they  are  iu  general  of 
a  cireiihir  form,  scarcely  larger  tlian  a  small  pin\s  head  ;  Uit  after  having 
exitfttHj  i\ir  a  <lay  «>r  two  mme  of  the  ^Myts  Ix^iMJine  three  or  four  timea 
a.s  large,  while  at  the  same  time  tliey  in  general  lase  something  of  their 
eireiilur  form.  By  degrees  these  nmall  white  crusts  fall  otfof  their  own 
aceord,  usually  leaving  the  mueous  memhrane  whcix'  they  were  st^fcil 
redder  tlian  belhre — a  eohir  whieli  gradually  subside??  as  tjie  mouth 
returus  to  its  natnral  eomlition  ;  or  the  white  specks  are  i-epiTKhic^e^l 
antl  again  detached  several  times  before  the  membrane  rc;suiiic^  its 
healthy  aspect.  In  some  Liises  these  sjiecks  eoah^see,  or  the  deposit,  from 
its  lirst  apjicarance,  presents  more  of  tlie  eliaractcr  of  a  false  menibi*ane, 
and  the  mouth  is  then  st^u  to  lx»  exttvnsively  coated  with  it;  th«>ijj^h 
even  then,  if  the  dejKisit  is  carefully  removed,  the  mucous  membnine 
beneath  will  be  found  neither  Ideeding  nor  abraded,  but  merely  redder 
than  natnrab  In  these  circumstixuees  tla^  deptKsit  generally  hjscs  isiome- 
thing  of  tlie  dead  white  cohir  eharaetcristie  of  the  smaller  spot^,  and 
presents  a  slightly  yellowish  tint.  On  the  Continent,  wdiere  the  severer 
form  of  the  atleetion  is  not  infrcfjireiitly  seen,  it  was  suppost^l,  though 
the  (►pinion  is  now  witlj  propriety  abandonetl,  to  l>e  an  essentially  ditier- 
ent  ailment  from  the  sligfitcr  forms  of  the  disease,  in  which  the  points 
of  deposit  are  distinct,  white  further  confnsiou  was  introdutcd  into  the 
snbject  by  the  emphwnu'ut  of  the  term  aphfha'^  to  designate  both  this 
aftectioii,  and  another  of  a  perftM^tly  diifercnt  nature  (which  I  shall  s|M.*flk 
of  hereafter),  characterize^  1  by  intlammation  and  uleemti<in  of  the  mne<»u:* 
follicles  of  the  mouth.  Tfie  term  apldhw  will  be  mo>st  pn>j>tTly  em- 
l \  1  oy ed  as  a  sy non y in  fo r  t h i s  fo  1 1  i en  1  a r  ston i a t i t i s  ;  white  I  j) refer  to 
restrict  the  use  of  tlie  word  Mr/Wi* — i>f  whii-h  the  French  rnuffud^  the 
old  English  term  itulhi,  arc  synonyms — to  iIh»  ailment  Bome  of  whose 
ebaracti'rs  I  have  jnst  deserilR'<l,  and  for  wliieh  there  is  at  present  no 
eoriXH't  designation  in  seit  utiHc  terminology. 

Children  iu  wliom  either  form  of  tliis  deposit  exists  in  any  consider- 
able degree  tisnally  ai»|K^ar  out  of  health  ;  ami  it  will  genenilly  be 
found  on  incpiiry  that  this  indisposition  had  preerdtnl  for  some  days  the 
eruption  in  the  nmuth,  Fnr  the  most  part  such  children  are  emaeia- 
tcd,  and  present  those  symptoms  that  attend  \i\Hm  imperieet  nutrition, 
while  the  Ix^wels  are  in  gcnei-al  relaxed,  and  the  evaeuatitais  of  a  green 
color,  and  very  sour.  The  acridity  of  the  motions  sometim*^  irritates 
and  inflames  the  margins  of  the  anus,  and  a  Idush  of  erythematous 
rcHlness  not  infnHpjcntlv  cxten<ls  over  the  nates  and  buttot^ks,  while  in 
some  instances  a  dep4>sit  of  a  similar  kind  to  that  in  the  mouth  occupies 


*  The*  use  of  Ihfl  word  «V^<n  by  HippcicrntO'i,  a  mi  iU  nppliculi^m  hy  h\m  to  nlcHMi- 
iions  of  tho  uterus,  plwinlv  ^How*  thut  in  hu  tijind  the  ijpri  of  it  brenifh  of  (nirfnee 
was  nl  whVisini^sociHtcd  witli  it ;  lKoi(i;h  it  is*  vpry  probahlo  thiit  undur  a  mi>lHketi  l>e- 
licf  of  ii^  mUiin^  be  mny  hUu  have  u»<m]   iho  suitie  wurd  to  designate  true  lhru«h. 

©<*  Foeptiis.  (Ecnn^miii  HippoiTHrU,  nnh  pr»r« 

•  A  witrti  the  etymolotjy  of  whk-h  is  iine^TUiin;  as  U  that  of  itft  Swedish  synonym 
'  Torek ^  nnd  the  Danish  und  NorweginQ  Trodske. 
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the  edges  of  the  intestine.  In  spit€,  however,  of  the  ])opular  notion 
with  reference  to  this  point,  the  appearance  of  the  deposit  at  the  margin 
of  the  anus  is  of  extremely  rare  occurrence,  though  redness  and  sore- 
ness at  the  edge  of  the  bowel  are  very  frequent.  The  de|x>sit  in  the 
month  sometimes  renders  sucking  verj^  difficult,  and  may  even  impair 
d^Iutition,  while  the  child,  thus  obtaining  but  little  food,  lies  in  a 
state  of  torpor  and  drowsiness,  the  result  of  its  debility. 

In  its  more  serious  form  this  affection  was  said  to  prove  fatal  to  a 
large  number  of  the  inmates  of  the  different  foundling  hospitals  on  the 
Ck)ntineut.  Observation  has  shown,  however,  that  although  the  de- 
posit exists  in  the  mouth  of  very  many  children  who  die  in  those  in- 
stitutions, yet  their  death  is  due  not  to  the  local  affection,  but  to  the 
constitutional  disease,  of  which  that  is  only  one  out  of  many  evidences. 

In  spite  of  the  exaggerated  importance  that  was  long  attached  to  the 
local  affection  of  the  mouth,  which  was  erroneously  imagined  to  1x3  the 
cause  of  all  the  symptoms  of  disordered  health,  of  which  it  is  in  reality 
merely  the  accompaniment,  much  uncertainty  existed  as  to  its  real 
nature,  -though  it  was  generally  imagined  to  be  a  variety  of  pseudo- 
membranous inflammation,  not  unlike  that  of  croup  or  diphtheria. 
This  hypothesis,  however,  which  left  many  peculiarities  of  the  disease 
unexplained,  has  been  conclusively  set  aside,  and  the  real  nature  of 
this,  as  of  so  many  other  ailments,  has  been  made  quite  clear  by  micro- 
scopic research. 

In  the  year  1842  Professsor  Berg,  of  Stockholm,  physician  to  the 
Foundling  Hospital  in  that  city,  communicated  to  the  Swedish  Society 
of  Medicine  his  discovery  of  a  cryptogamic  vegetation  in  the  deposit  of 
thrush;  and  a  German  observer,  M.  Gruby,  confirmed  M.  Berg's 
researches  in  a  paper  addressed  in  the  same  year  to  the  Royal  Academy 
of  Sciences  at  Paris,  though  his  views  differed  in  some  points  from 
those  of  M.  Berg.  From  the  time  of  this  discovery  two  opposing 
views  of  the  nature  of  the  affection  have  till  recently  been  maintained. 
According  to  the  one  opinion,  the  parasitic  growth,  like  the  muscurdine 
on  the  silk-worm,  or  the  confervee  developed  on  other  living  animals,, 
itself  constitutes  the  essential  part  of  the  disease ;  wliile  according  to 
the  other,  the  white  substance  in  the  mouth  is  in  reality  an  inflamma- 
tory exudation,  in  which,  though  confervse  may  be  developed,  yet 
their  presence  is  accidental,  and  subject  to  many  exceptions. 

The  correctness  of  the  former  opinion,  which  was  maintained  by  M. 
Berg,  and  substantiated  in  great  measure  by  his  researches,  has  now 
been  so  generally  admitted  that  I  need  not  further  occupy  your  time 
with  details  of  the  controversy,  but  will  describe  as  briefly  as  possible 
the  nature  of  the  affection  as  it  has  been  ascertained  by  means  of  the 
microscojKJ ;  and  as  it  is  described  by  one  of  the  most  recent  observers, 
M.  Robin.^ 

*Not  to  incumber  this  lecture  with  the  citation  of  authoriti»»s,  it  may  suffice  to 
refer  to  the  valuable  essay  of  Dr.  Berpj.  of  Stockholm,  analyzed  in  the  journal  fUr 
Kinderkrankheiten  for  September  and  October,  1847.  and  since  translated  into  Ger- 
man, under  the  title  Ueber  die  Schwiimmchen  der  Kinder,  8vo.,  Bremen,  1848,  as 
a  most  able  defence  of  the  first-mentioned  opinion  ;  and  to  the  papers  by  Dr.  Kron- 
enberg,  of  Moscow,  in  that  journal  for  February  and  September  of  the  same  year, 
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Tn  rannoction  wit!i  various  cli?«>rdoi's  of  the  digestive  apparatus  io 
children,  and  also  in  the  cniir^o  of  some  exhaufttiii^  diftea^^M?:^  in  the 
{idiilt,  llie  iimeous  mend>rane  of  the  luoiith,  and  sometimes  also  tlmt 
of  the  pharynx  and  a?8ophagu-%  ljeei>m<L»s  the  seat  of  inHanimatinti, 
whieh,  thcMiiih  by  nf)  means  severe,  i^  yet  attemled  with  a  ehaiit^p<^>f  the 
seerc^HrMi  from  ulkaHne  to  arid,  and  with  an  ahnndiifit  prrnhieiinn  of 
epithelinm.  This  state  of  tfie  nuifuns  menibnine,  tlitaafrh  not  ahso- 
liitely  essential*  h  yet  in  ihe  hi^^-liest  ile;xree  favorable  to  the  develop 
ment  on  its  snrfaee  of  a  fung:us,  the  Oidium  alhwans^  the  spornh^  of 
wliieh  in  these  eirenmstanees  increase  with  ^reiit  mpidit\%  aiul  elon- 
gate into  iibrils,  by  whose  mnltiplieation  and  aeenmnlation,  together 
with  the  alamdant  epithelial  serdes,  a  tliiek  wiiite  hiyer  is  formc*d  t][>on 
the  diMval  sartaee  t4*  the  tnngut*,  ihe  ptdare,  the  vehini,  the  interinr  of 
the  eheeks,  the  lips,  and  even  in  some  ease?^  the  fjharynx  and  n'snpha- 
gus.  It  appeal*^,  too,  tliat  dnring  the  tii*st  weeks  of  infancy'  the  mn- 
oons  membrane  of  the  mouth  yields,  even  in  a  state  of  heultlu  and 
wholly  ind(  p(  nclently  of  whether  or  no  the  eliihl  is  l>ronght  up  at  the 
breast,  an  aeid  reaction,  a  cirrnmstanec  which  neecvimts  for* the  far 
greater  liahibty  of  infimts  than  of  a<hdts  to  this  affection,  so  that  in  the 
former  eits^  a  very  slight  disorder  will  h'ad  to  its  deveh:»pment»  while 
in  the  latter  it  is  tlie  sign  and  the  eonserpienee  of  very  sennns  disoit^e. 

This  account  of  the  atteetion  explains  many  ] mints  previon.sly  inex- 
plicable concerning  it.  It  furnishes  a  reason  for  the  prevalence  of 
thrush  in  fnundliug  hospitals,  and  institutions  of  a  siunlar  kind,  where 
the  same  eups,  spoons,  <te,,  are  used  in  c^inimon  Ity  the  *'hi!dren,  and 
often  without  suffieient  attention  to  clcjinlincss.  That  the  disease  may 
be  prnduced  by  the  actual  transplantation  of  the  sporules  from  one 
child  to  another  was  conclusively  tstaldisluMl  l>y  M,  Berg,*  who  tried 
the  exi>eriment  in  fonr  instant^s,  and  found  that  on  each  occasion  the 
defMHit  of  the  sjjornles  on  the  mucous  menil*rane  of  the  month  of  a 
heidtliy  intunt  wa^  succeeded  by  the  development  of  the  conferviL*,  and 
the  ocfurrenec  uf  thrush. 

The  conditions,  then,  w*hich  generally  coincide  in  the  production  of 
thrush  arc — 1st,  certain  ailments  of  the  digestive  organs,  dependent  on 
impaired  nutrition  ;  2d,  eimscf|ueut  intlammation  of  the  mucous  mem- 
brane of  the  mouth,  associated  with  an  increiise  in  the  aridity  of  its 
secretion,  and  an  mmsually  ahnudaut  fHrniation  of  epithelium  ;  and  3d, 
the  developnu'Ut  on  the  surface  of  a  cryptogamie  vegetatiotj,  wliich  is 
not  the  cause,  but  rather  the  result  of  the  chihTs  illness.  It  follows, 
then,  that  in  the  treatment  of  this  affection  the  removal  of  the  constitu- 
tional disturl>ance  is  of  at  lea*st  as  much  imfKirtanoe  as  the  minii^tering 


for  ob«erviition»  nnd  Rrgimient*  tendtTi>:  to  support  thf?  oppfi«itii  Tiew,  The  i»liibo- 
riito  Q^miy  of  M,  Seux^in  hh  Kfch^rches  Fitr  lo*  Mulndip.*  clef  Enfiints,  ftvo-.  Puri*!, 
1855^  ttUo  clnirns  m*MUif>n  Jit^re*,  for  in  it  i*v«*ry  qui'siion  eimnwied  with  ihU  aaVriion 
U  troiit<*4  of  with  iin  tilmf*st  painfui  rinrnit»'nrv*i9.  With  r«*r^pt"nco  to  lhi»  pnHliiclifm 
i>f  cnnffTva"  ini  Ihr  rinicous.»urf>i('C!fertf  iho  hiimnn  hn(]y  in  dhMi^c*,  tbt»  fuUi-st  nrcovint 
bn*  Won  ^TVi'Ti  by  nHnn(»v«»r,  in  ^fhUfr's  Arrhiv,  for  1842,  p.  281  j  untl  by  M. 
E^tbin  in  tii^  Histoirt'  ntiturcUo  dt^^  Vei^etntix  parnsiteB  qui  croiBSoai  sur  rHommd 
ct  «ur  |p9  AniniHux  vivhuIj^,  8vo.t  Ptkrlts,  185^. 

»  Seux,  op.  cit.,  pp.  18-21.  '  Scuje,  op,  cit.,  pp  76-^, 
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to  the  local  mdady.  Two  fiicts,  indeed!/  will  A^nv,  wiilunit  tunhor 
oomment,  to  place  this  maner  in  a  very  stroiij;  light ;  ono  is«  ih^it  in 
21  oat  of  26  examinations  of  the  boilit^  of  children  who  had  du\l  of 
thrush  the  8inall  intestines  presenteil  morbid  apjH^^ninix^,  whiolu 
though  of  various  kinds,  were  all  anak^ms  to  thoese  n*ternxl  to  in  the 
last  lecture  as  dependent  on  imperfect  nutrition  ami  artitioial  tmlin^r* 
The  other  is,  that  while  in  the  Foundling  Hospital  at  Marst^illcs  the 
mortality  of  children  aflFeeted  with  thrush  is  only  5  in  100^  in  that  at  Paris 
it  has  been  stated  by  different  observers  as  9  in  10,  109  in  140,  22  in  21, 
and  25  in  48.  Of  the  two  institutions,  that  at  Paris  is  the  mon'  siilu- 
brious;  but  there  the  appearance  of  the  affivtion  of  the  mouth  is  the 
signal  for  the  immediate  withdrawal  of  the  child  fnmi  the  bix^ast ;  while 
at  Marseilles  the  opposite  plan  is  pursueil,  and  a  chiUI,  even  though 
previously  fed  artificially,  is  at  once  given  to  a  wet-nurse  on  the  fu*st 
sign  of  thrush  being  discovered.  The  extreme  rarity,  t<H»,  with  which 
in  private  practice  the  thrush  in  a  young  infant  assumes  the  characters 
of  a  serious  affection  furnishes  further  proof,  if  it  were  wanting,  that 
the  local  ailment  is  of  little  moment  apart  from  the  complications 
which  impart  to  it  its  gravity.  It  will,  therefore,  Ik?  inexjKHlient  to 
dwell  here  on  anything  more  than  the  local  treatment  of  the  case,  sin(»o 
its  general  management  must  vary  as  widely  as  the  caus<«  to  which 
the  affection  of  the  mouth  is  due.  One  ix)int  of  coiisid<Tal)lc  moment, 
and  to  which  less  care  than  it  deserves  is  usually  paid,  is  the  n'moving 
from  the  mouth,  after  eoch  time  that  the  infant  has  fed,  all  remains  of 
the  milk  or  other  food  that  it  has  taken.  For  tliis  ]mrpose,  whencv(»r 
the  least  sign  of  thrush  appears,  the  mouth  should  be  carefully  wijuMl 
out  with  a  piece  of  soft  rag,  dipped  in  a  little  warm  watcjr,  eviTy  timtj 
after  food  had  been  given.  Suj)posmg  the  attack  to  be  but  slight,  this 
precaution  will  of  itself  suffice  in  many  instances  to  remove  all  traces 
of  the  affection  in  two  or  three  days.  If,  however,  there  Ikj  muc^h  rc<l- 
ness  of  the  mucous  membrane  of  the  mouth,  or  if  the  aphthous  HiK)t,** 
be  numerous,  some  medicated  topical  application  is  um»ful.  Various 
detergents  have  been  recommended,  among  which  the  nu'l  bora^ris,  an<l 
a  mixture  of  the  Armenian  bole  with  honey,  are  vcTy  fn^puintly  em- 
ployed. An  objection,  however,  has  been  rais<^l,  and  I  think  on  g^Kwl 
grounds,  to  any  applic^ition  into  the  (!om|K)sition  of  which  honey  or 
other  saccharine  matters  enter,  on  the  ground  that  tiie  U'wUnwy  of 
those  sulistances  to  pass  into  a  state  of  fermentation  will  make  tliein 
favor,  rather  than  prevent,  the  formation  of  w>iifervH;  in  tluj  interior  of 
the  mouth.  It  is  my  custom  to  dissolve  half  a  dmclim  of  JKirax  with 
one  drachm  of  glycx*rin  in  an  ounce  of  water,  and  to  dirwrt  that  after 
the  mouth  had  been  canjfully  clcjmwi^l  with  warm  water  thin  lotion 
should  be  applied  to  it  on  a  pierce  of  lint  or  httft  lini'fn.  In  tlu;  milder 
forms  of  the  affection  the  Ixjrax  lotion  usually  answers  every  \mr\nn**'. 
Should  it,  however,  apjiear  insufficient,  a  wilution  of  two  grain>'  of 
the  nitrate  of  silver  in  an  oima;  of  distillwl  water  mav  \n'.  employ<'<l 
in  the  same  way  twice  a  day,  while  at  other  time??  the  s^ilution  of  U;rax 
may  be  u^A  in  the  manner  just  dirwterh 

»  Op.  ciL,  pp.  147  and  21S-220. 
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The  clof^e  t:o!iiiertinn  thii  fliil)^ist*»  ljetwe<?n  this  local  affet'tioii  ami 
the  eomlitiyn  of  generally  im))aiitHi  mitrition,  which  eugm^od  rmr  an«i>* 
tion  ycHt4jr(lay,  imliiced  nic  to  bring  the  subject  now  nntler  your  ncilJce. 
I  do  not  know,  however^  (hat  any  bett<T  pljin  cun  \>c  adopted,  in  itud?- 
ing  tlie  diseas(*s  <if  the  organs  of  digestion  and  as^^iniilation,  thnn  Homy 
to  follow  an  iniatomieai  armng<'nient^an<l  to  e<»nsider,  firs*!,  the  dinqwtt 
of  the  irioirHi,  then  thor^e  fd'  the  stoinaeli,  then  thoee  of  the  ifitoftic«% 
and  histly  tb<»se  of  the  other  alKh^ndnal  vist»era» 

It  may,  perehanee,  5«eem  to  yon  tliat^  acc*onling  to  thi«  pliin^  it  i»  OfVt 
propostHl  to  assign  any  place  of  imi>ortanee  to  the  d  in  orders  of  rfnn/iW<wi, 
tliongJi  in  our  tables  of  mortality  we  find  teething  r(*gistcre*l  a-*  hnvinf; 
o«*eit**ioned  tlu-  *leatli  of  Jiearly  5  (4.H)  jM^r  cent,  ol  all  ehihlii'n  wlindiHl 
in  tills  metropolis  under  one  year  old,  and  of  7.3  per  cent,  of  thti;»e  who 
died  iK'tween  the  age  of  twelve  months  and  three  yearn.  Mgrny  other 
eirciunstanee**,  too^  tend  to  inerea^M?  tlie  imprcHsion  which  thin  hti 
naturally  makt^s;  fr>r  not  only  do  nnrst^  attribnte  to  teething  the  ninsl 
varied  iXinTis  of  eonstittitionid  disturbance,  and  mothers  cxpr«>*  ferioas 
apprehensions  as  the  j>i'riod  oi*  dentition  api>roachf^,  but  metlieat  mm 
hold  furth  to  anxious  jiareuts  the  exjKrtahon  that  their  child  will  \mrt 
Wiler  health  when  it  has  cut  all  its  teeth.  The  time  of  tet^tliiii^,  tao^ 
is  in  reality  one  of  mf*re  than  ordinary  peril  to  the  child  ;  thotl^  why 
it  shordd  be  so  is  not  always  rightly  nnderst^MwU  It  is  a  titn  ^  t4 
active  development  of  t he  organism — a  time  of  f  mnsrti«jn  fnoi-  *W 

of  Iw'ing  t*>another/in  rcs|K"ct  of  all  those  impirfant  fnnctitm»*  tn^^^hi*!^ 
due  jH'rlornmnee  the  bcMiy  is  nourishe<l  and  built  np.  Stiitistic??/  ein- 
l»nicing  the  largest  numl>t'i>«,  prove  the  ihingen*  of  this  ptTind,  ami 
warmnt  uh  in  n^ganiing  the  completion  of  the  proet*?*  of  teething  an  a 
fiiir  subject  for  congratulation. 

The  error  which  has  Iweu  cr»mmitte<l  with  ivferenee  f  r, 

not  merely  by  the  vulgar,  but  by  mendK'r>i  of  our  own  j'  -*», 

t^m^-istSj  not  in  overrating  tlic  hazards  of  tlie  time  when  rhiuigc**  m% 
important  are  lx?ing  at*(^ompUshiMl,  but  in  regarding  only  one  of  lti« 
manitWtations — tlmugh  that,  iudc^.'d,  is  the  imM  i-^triking  oni»— of  tlir 
many  ini|>orfant  cuds  which  nature  is  then  lalxiring  to  bring  ahrmt* 
A  cliild  in  pcrfo't  bc*iihh  usually  cuts  its  t<x*th  at  a  certain  time  and  in 
a  certain  iinhT,  just  lu*  a  girl  at  a  certain  age  pn^*nts  the  viirio««*  mm 
of  appn>ac*liing  pulRTty,  aud  at  length  Ijcgina  to  mcnstnjfite*  In  Iiir 
am}  we  do  not  fix  our  attention  solely  on  the  menstrual  flux  ;  tKjr>  if 
it  fail  to  appejir,  do  we  have  ret-cMirse  to  tlie  euipirical  cmployiiKfOl  iif 
enimenagoguc  metlicineH.  We  examine  into  the  cjmis**  of  it?*  iiti«efpv; 
try  to  jiM'i'rtain  whether  it  depends  on  the  state  of  the  hwilth  i  d, 

or  of  the  uterine  pvstem  in   |)articnlar,  atid  ivgnlate  acconi  if 

attempts  at  cure.     The  e(HK*!i  *tf  dentition  is  to  \k*  Irmke*!  at  Kp 

same  way  as  that  in  which  we  regard  the  e[WM4i  of  pnWrty.  i  ,-..-.. ia» 
tional  disturbance  h  more  common,  and  serious  diseat^  marc  frN|iieiil, 
at  those  timc^  than  at  others ;  but  their  eauses  lie  deeper  tliaii  the  tooth 


>  Set*,  fiir  iriJjUincet  the  tnble  of  mortnlUv  at  differfnl  monlh*,  m  p  ail  0f  MIL 
Qu<'tf*k't  i?t  8mtU,  R«cbercbe4  »ur  In  H^production  et  In  MurUlit«.  Ac  iwiw, 
BfUieUct,  1842. 
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which  irritates  the  gum  that  it  has  not  yet  pierced  in  the  one  case,  or 
than  the  womb  which  has  not  yielded  the  due  discharge  of  blood  in  the 
other.  You  might  produce  hemorrhage  from  the  uterine  vessels  in  the 
latter  instance^  or  might  cut  through  the  gum  which  inclosed  the  teeth 
in  the  former,  with  no  other  effect  than  that  of  aggravating  the  condi- 
tion of  your  patient. 

In  speaking  of  the  diseases  of  the  nervous  and  respiratory  systems, 
your  attention  has  on  several  cx^cusions  been  drawn  to  the  grcjitcr  fre- 
quency of  some  of  those  affections  just  at  the  time  when  the  process  of 
teething  is  going  on ;  and  you  will  have  to  remark  a  similar  fact  with 
reference  to  some  of  the  disonlers  of  the  alxlominal  viscera.  These 
maladies,  however,  are  not  peculiar  to  the  time  of  teething,  nor,  when 
th^  ocxiur  at  that  period,  do  they  present  symptoms  different  from  those 
which  characterize  them  in  other  circumstances,  while  it  often  hapjKins 
fchat  the  changes  which  mark  the  transition  from  infancy  to  cliildhocxi 
are  accomplished  so  quietly  as  to  be  attended  with  no  notable  disturb- 
ance  of  the  general  health. 

The  great  changes  which  Nature  is  constantly  bringing  about  around 
us  and  within  us  are  the  result  of  laws  operating  silently  but  unceas- 
ingly; and  hence  it  is  that  in  her  works  we  see  little  of  the  failure 
"which  often  disapi)oints  human  endeavors,  or  of  the  dangers  which 
oft;en  attend  on  their  accom])lishment.  Thus,  when  Nature's  object  Ls 
to  render  the  child  no  longer  dependent  on  the  mother  for  its  food,  she 
l)^ins  to  prepare  for  this  long  neforehand.  The  first  indication  of  it 
is  furnished  by  the  greatly  increased  activity  of  the  salivary  glands ; 
organs  whose  function,  as  I  told  you  in  the  last  lecture,  seems  for  some 
little  time  after  birth  to  be  wholly  in  al)eyance.  If  you  look  into  the 
mouth  of  a  young  infant  you  will  be  stru(*k  by  the  very  small  amount 
of  saliva  that  moistens  its  surface — a  fact  that  explains  in  great  measure 
the  tendency  to  dryness  which  the  tongue  then  presents  under  the  in- 
fluence of  very  trivial  ailments.  About  the  fourth  or  fifth  month, 
however,  this  condition  undergoes  a  marked  altenition ;  the  mouth  is 
now  found  constantly  full  of  sjiliva,  and  the  child  is  continually  drivel- 
ling ;  but  no  other  indi(?ation  apix?ars  of  the  approach  of  the  teeth  to 
the  surface,  exce])t  that  the  ridge  of  the  gums  sometimes  becomes 
broader  than  it  was  before.  No  further  change  may  take  place  for 
many  weeks ;  and  it  is  generally  near  the  end  of  the  seventh  month, 
oftener  later  than  earlier,  before  the  first  teetli  make  their  api)earance. 
The  middle  incisors  of  the  lower  jaw  are  generally  the  first  to  pierce 
the  gum ;  next  in  order  appear  the  middle  incisors  of  the  upper  jaw; 
then  usually  the  lateral  incisors  of  the  lower,  and  last  of  all  the  lateral 
of  the  upper.  This,  however,  is  not  quite  invariable,  for  sometimes  all 
the  upper  incisors  are  cut  before  the  lower  lateral  incisors  make  their  ap- 
pearance. The  first  four  molars  next  succeed,  and  often  without  any  very 
definite  order  as  to  whether  those  of  the  upper  or  of  the  lower  jaw  are 
first  visible,  though  in  the  majority  of  cases  the  lower  molars  are  the 
first  to  api)ear.  The  four  canine  teeth  follow;  and  lastly,  the  four  pos- 
terior molars — making,  in  all,  the  number  of  twenty  deciduous  teeth. 

We  must  not,  however,  picture  to  ourselves  this  process  as  going  on 
nnintemiptedly  until  comnlated — a  mistake  into  which  parents  often 
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fall,  whose  anxiety  raspectiiig  their  children  h  consequently  ex<;it<\l  by 
observing  that,  after  several  teeth  have  apjmjireil  in  rapid  sneei.'S.sion^ 
dentition  appears  tn  eonie  to  a  standstill.  Nature  hat?  f^o  onle'recl  it 
that  tlie  pr(w*e,s?i  of  dentiiicKi,  beginning  at  the  f^eventb  or  eighth  month, 
shall  not  be  c<»nipleted  until  the  twenty -ton  rth  or  thirtieth  :  and  has 
donbtle.ss  dfine  so  in  Hjuie  measure  with  tlie  view  of  diminishing  the 
risk  of  tnmstiintional  tlisturlmm^e  which  might  l»e  ineiin'eti  if  the  evo- 
lution of  the  teeth  went  on  without  a  f>au^e.  A  little  uUservation  will 
show  you  that,  while  the  irruptluu  of  the  lower  central  incisors  ib  gen- 
erally eompletcHt  in  a  week,  an  interval  of  six  weeks  or  two  monttis 
nften  takes  jvlaei-  before  the  upper  inei.siirs  make  tlieir  appeai*ance,  which 
tiien  are  in  genera!  t|Miekly  followt'tl  by  thi'  lateral  incisors.  A  |iaui<ie 
of  thn^e  or  four  nionrks  now  fretpicntiy  oei'urs  before  we  isee  the  firs^t 
molar  teeth,  another  of  erpial  k*ngth  previous  to  the  appearance  of  the 
cuinine  teeth,  and  then  anotliLT  still  longer  before  the  last  molars  are 
cut.  ^ 

Though  a  perftetly  natural  i>roeess,  dentition  is  yet  alnitjst  always 
attended  with  some  degree  of  suirering.  Many  of  us,  no  doulit,  ran 
remember  feeling  murh  p;un  when  we  t*nt  our  wisdom  twth,  and  chil- 
dren probably  ex|>erieace  the  same  kind  of  auuoyauee.  This,  however, 
is  not  always  the  ease;  lor  sometimes  we  discover  that  an  infant  has 
cut  a  tot>tli»  who  had  yet  shown  no  sign  of  discomfort,  nor  any  indica- 
tion that  dentition  was  fuiuuneueiiig,  with  the  ex<H*ption  of  an  inerea?ed 
flow  of  sidiva.  More  iVequeutly,  indeed,  tlie  mouth  becomes  hot,  and 
the  gums  look  tumid,  tense,  and  shining,  while  the  exiujt  position  of 
eaeh  tootli  is  markcfl  tor  sometime  l)efure  its  appearance,  l»y  the  pmrai- 
nenee  of  the  gum  ;  or  the  eruption  of  the  teeth  is  prececied  or  acH*om- 
panied  by  a  somewhat  different  eondition  of  the  mouth,  in  which  there 
are  mucOi  hent^  and  intense  rediie.ss  of  the  niueous  m(*mbrane,  an  ex- 
treoicly  <*opious  How  of  thin  saliva,  and  a  disposition  to  the  formation 
of  small  ajihtliuus  ulecratit^ns  on  the  tongue,  at  the  outer  surfaei*  of  the 
alveola),  or  at  the  duplieature  of  the  lip,  thougli  the  gums  themselves 
may  not  be  particularly  swollen  or  painful.  Either  of  these  states  is 
usually  attemled  with  some  degree  of  febrile  disturbance,  and  appar- 
ently witii  eonsideralile  sutfering  to  the  infant,  who  is  eonstantly  fretful 
and  peevish,  or  cries  out  rjeeasioually  as  if  in  pain.  A  tliird  morlnd 
eondition  of  the  mouth  is  sometimes  seen,  M' I  rich  is  usually  ushcretl  in 
or  attendeil  by  very  consideralde  fever  and  disonler  of  the  chylopoietic 
viseera.  The  gums  then  become  extremely  hot  and  swidleti,  and  un- 
usually tender,  especially  over  some  tooth  or  other  in  particular,  and 
in  tliat  situafion  we  find  the  gum  swollen  upintoa  kind  of  little  tumor. 
Small  unhealthy  iileerations,  with  a  sloughy  appearance,  often  Ihrm 
ufMiu  the  summit  of  the  gum,  atiil  csfKu-ially  anamd  any  looth  whieh 
has  partly  y>iereed  tiu'ough  it.  To  this  atiection,  which  is  often  very 
painful,  and  often  diftieiilt  of  care>  the  name  of  OdoiilUm  Infanlum  hais 
lx*en  ajjplietl  by  some  ixintinental  writers. 

In  consiilering  the  rulus  by  wliieh  you  tnust  direct  the  manof^evient 
of  eliiitinn  whrn  ttrthiitf/^  h  run  scarcely  be  necessary  tn  caution  you 
against  regarding  all  disea^s  that  may  come  on  during  dentition  as  of 
necessity  connected  with  tliiU  procttss,  or  with  the  general  change  then 
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going  on  in  the  organism :  still  less  need  I  warn  you  against  looking 
upon  all  ailments  at  that  time  as  symptomatic  of  the  local  uneasiness 
which  the  child  suffers  in  its  mouth.  Some  persons,  indeed,  act  as  if 
they  held  both  these  notions  to  their  fullest  extent ;  and,  following  up 
in  practice  this  coarsely  mechanical  theory,  they  lance  the  gums  of 
every  child  who  has  not  yet  cut  all  its  teeth,  almost  or  altogether  irre- 
spective of  the  nature  of  the  affection  from  which  it  suffers.  Such  a 
proceeding  is  nothing  better  than  a  piece  of  barbarous  empiricism, 
which  causes  the  infant  much  pain,  and  is  useless  or  mischievous  in  a 
dozen  instances  for  one  in  which  it  affords  relief.  Still  less  is  the  gum- 
lancet  to  be  employed,  merely  with  the  view  of  expediting  the  process 
that  nature  is  engaged  in.  The  gradual  protrusion  of  the  teeth  occa- 
sions the  slow  absorption  of  the  superjacent  gum,  and  for  this  process 
the  division  of  the  gum  by  a  scalpel  forms  at  best  but  a  clumsy  sub- 
stitute. 

The  circumstances  in  which  the  use  of  the  gum-lancet  is  really  indi- 
cated are  comparatively  few.  You  may  employ  it  when  a  tooth  is  so 
nearly  through  that  you  can  feel  sure  it  will  burst  the  gum  in  a  day 
or  two  at  latest ;  for  then,  by  making  an  incision  through  the  very 
thin  gum,  you  may  certainly  spare  the  infant  much  suffering.  Or  you 
may  lance  the  gums  if  they  are  red,  and  swollen,  and  tense,  and  in- 
jected ;  but  then  you  scarify  them  in  order  that  they  may  bleed,  and 
that  their  congested  vessels  may  be  thus  relieved :  you  do  not  divide 
them  to  let  out  the  imprisoned  tooth.  In  such  circumstances  it  may 
be  necessary  to  rei^eat  your  scarification  several  times  with  the  same 
object;  and  it  is  therefore  well  to  explain  beforehand  to  the  mother  the 
reasons  of  your  proceeding,  lest  she  should  expect  to  see  the  tooth  at 
once  make  its  appearance.  There  are,  besides,  cases  in  which  the  gene- 
ral constitutional  disturbance  that  often  attends  dentition  continues  for 
several  days,  or  even  weeks,  while  yet  the  condition  of  the  swollen  gum 
remains  unaltered,  and  the  tooth  does  not  seem  to  approach  nearer  to 
the  surface.  In  such  a  case  you  may  try  the  experiment  of  lancing 
the  gums,  or  you  may  try  it  in  the  case  of  a  child  in  whom  you  have 
already  observed  that  catarrh,  or  fever,  or  diarrhoea  has  been  excited 
by  the  approach  of  each  tooth  to  the  surface,  and  has  ceased  immedi- 
ately that  the  tooth  has  pierced  the  gum.  ,  Lastly,  in  the  cases  of  sud- 
den and  apparently  causeless  convulsions,  which  are  occasionally  raet 
with  in  children,  you  will  be  justified  in  lancing  the  gums  if  you  find 
that  the  process  of  dentition  is  going  on  with  activity ;  but  you  would 
do  no  good  if  you  lanced  the  gums  during  one  of  those  periods  of  re- 
pose which  you  will  remember  interrupt  from  time  to  time  the  evolu- 
tion of  the  teeth.  You  must  therefore  inquire  not  merely  what  teeth 
the  child  has  cut,  but  also  when  the  last  made  their  appearance ;  and 
must  seek  for  some  evidence  either  that  the  process  is  still  going  on,  or 
that  its  activity  is  once  more  recommencing,  before  you  would  have 
ground  for  supposing  the  source  of  irritation  of  the  nervous  system  to 
be  such  as  your  gum-lancet  would  relieve. 

If  the  process  of  teething  is  going  on  perfectly  naturally  no  inter- 
ference, medi(*al  or  other,  is  either  necessary  or  proper.  The  special 
liability  of  children  to  illness  at  this  time  must  indeed  be  borne  in 
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inind,  and  care  must  l>e  taken  not  to  make  any  alteration  in  thtf 
tnfjint's  ffMxl  while  it  is  aetually  cuttinjnr  itg  teeth,  but  rather  to  ehontK! 
the  tipportunity  of  soine  one  of  tfirnse  paiiKes  to  whieh  reference  hn» 
been  made,  as  oeeurring  between  the  datf^  of  ap|»earan(*e  of  the  «ne<T«- 
sive  t(K*th,  for  any  .<weh  (^lanj^e.  Shntild  the  rhild  at  any  time  a|)p<iir 
very  feverinh  some  .simple  febrifn^e  iiitMlidnf  may  he  ijivcn  ;  as,  fi>r 
in^tanee,  a  mixture  uf  tlu'  biearhonutt*  ai'  potu-h  not  ipiite  neutralized 
with  eitrie  aeid,  to  eaeh  dose  of  wliieli  two  «»r  tln*ee  minims  of  ihe 
tineture  of  hycwyanms  may  be  added  if  the  ehikl  is  vaty  rebile*^  and 
fretful*^  The  diet  niust  be  t-nrefnily  rojrnlatcMi ;  and  as  the  hent  of  the 
mo\ith  may  induce  the  chihl  to  snck  too  oilen,  in  order  to  obtain  the 
grateful  relief  of  nioisiiire,  and  by  ^o  doin^  to  ovcrhiail  itf^  stomach, 
water  or  bark'V- water  slionld  l>e  freely  given  to  it ;  and  the  mother 
should  be  aintion?  not  to  put  it  too  frtn|uen{ly  to  the  breast.  If  the 
chdd  has  bpon  weane<l  ^till  t!:i'eiiter  care  will  be  required,  for  it  will 
ollrn  he  fouud  that  it  is  no  lonjjer  able  to  digest  its  ordinary  fiKid, 
which  either  is  at  (tare  rejcctc<l  l>y  the  >trnnach,  or  else  parses  thnnigh 
the  intestines  nofliyfcsted.  Very  thin  anviwrm^t,  made  with  waller, 
witli  the  adilitiun  of  one-tliird  uf  milk,  will  snit  in  many  ense*;  or  you 
niay  oeca>ioually  suhstittitc  ftir  tliis  etpial  partes  of  milk  antl  water, 
thirkent^l  by  dissolving  imnglai=^  in  it  till  it8  consiBtenetf  etjuals  that  of 
thirk  barley-water  ;  or  may  employ  the  white  dcvoction  of  Sydenham 
with  the  addition  ot'  one  part  of  milk.  If  the  In*wc1s  are  tlisor<Jered> 
half  a  grain  of  I*ov«a''s  powdii-  night  and  morning  will  often  restrain 
tlieir  ovei'aetioii ;  wliile  the  ehilil  may  take  ilnrhjg  the  thiy  a  mucilagi- 
noUB  mixture/  containing  small  iloses  of  the  vinnm  iijecacnanh:^  and 
of  some  alkali,  u^  the  bie^^rbrmate  of  potash  or  the  li([Uor  |)Otas^®* 
The  dysiuMa  from  which  infants  sometimt^s  suHer  when  t*H*thing  i.s  re- 
lieved Ijy  a  sinrilar  plan  of  treatment,  with  the  addition  of  small  df»s«.^ 
of  i-itstor-oil  if  the  bowels  do  not  aet  regularly;  while  the  tepid  Iwth  bs 
often  extremely  serviceable  in  diminishing  that  great  heat  of  skin 
whieh  exists  in  many  of  these  ai^c^. 

That  state  of  the  mouth  in  which  small  ajibthons  ulcere  appear  upon 
the  tongue  and  about  the  alveolie  is  usually  eonneettHl  with  disnriler  of 
iln'  digestive  organs,  to  the  relief  of  which  our  treatment  nni^t  \m 
cliicrty  directed.  It  is  sehhun  iioi*cssarv  to  tlo  mow  locally  than  to  ])ay 
givat  attention  to  elransi-  tlie  imnith  ever^^  time  after  the  child  haa 
Bucketl  or  taken  {SmhI,  and  afterwartls  to  npply  to  it  a  solution  of  bonix» 
in  the  manner  I  jHjinted  out  to  \i*u  at  the  ccmimenceraent  of  thia 
lecture.  Now  and  then  the  submaxillary  glands  iKixmie  swollen  and 
tender  while  the  infant  is  cutting  some  of  its  teeth  ;  but  this  eondition 
generally  subsides  of  its  own  accord.     Njuietimes,  however,  the  irrita- 
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tion  extends  to  some  of  the  absorbent  glands  beneath  the  jaw  or  near 
its  angle ;  and  in  scrofulous  subjects  they  occasionally  inflame  and  sup- 
purate. In  such  children,  too,  strumous  ophthalmia  and  otorrhcea  are 
not  infrequently  excited  by  dentition. 

That  severe  form  of  inflammation  of  the  gums  to  which  the  name  of 
OdorUith  has  l^en  given  sometimes  occasions  great  suffering,  and  may 
even  endanger  the  child's  life,  though  no  instance  has  come  under  my 
own  notice  in  which  it  proved  actually  fatal.  The  gum-lancet  will 
here  do  no  good  whatever,  its  employment  would  be  intensely  painful, 
and  that  unhealthy  ulceration  which  attends  the  inflammation  of  the 
gums  would  attack  the  edges  of  the  cut,  and  thus  aggravate,  instead  of 
relieving,  the  child's  sufferings.  Local  depletion  by  leeches,  however, 
is  extremely  useful  in  such  cases.  Some  writei's  have  suggested  that 
the  leeches  should  be  applied  to  the  gum  iti^elf ;  but  I  have  always 
contehted  myself  with  the  much  easier  plan  of  applying  them  to  the 
angle  of  the  jaw,  and  have  seldom  been  disappointed  in  obtaining  very 
marked  relief  of  all  the  symptoms.  The  diet  must  be  most  carefully  reg- 
ulated, the  state  of  the  bowels  attended  to,  and  a  mildly  antiphlogistic 
plan  of  treatment  adopted,  while  the  borax  lotion  may  be  used  kx^ally 
with  advantage.  There  is,  however,  one  remedy  which  acts  in  the  various 
forms  of  stomatitis  almost  like  a  charm,  and  which  proves  exceedingly 
useful  even  when  inflammation  of  the  mouth  is  associated  with  the 
process  of  teething.  This  remedy,  for  the  introduction  of  which  into 
practice  in  cases  of  stomatitis  the  profession  is  indebted  to  Dr.  Hunt,^ 
is  the  chlorate  of  potash,  which  may  be  given  dissolved  in  water  and 
sweetened,  in  the  dose  of  four  grains  ever}'  four  hours  to  a  child  a  year 
old,  with  almost  a  certainty  of  effecting  a  cure  in  the  course  of  four  or 
five  days. 

Two  or  three  exceptions,  however,  to  the  ordinary  course  of  even 
severe  odontitis  have  come  under  my  notice,  in  which  the  affection  of 
the  gums  became  chronic,  and  so  continued  during  the  whole  period  of 
dentition.  The  gum  in  these  ciises  was  spongy  and  livid,  like  that  of 
a  person  suffering  from  scurvy,  and  so  swollen  that  the  teeth  were  al- 
most hidden  by  it,  while  an  unhealthy  ulceration  of  its  edges  sur- 
rounded each  tooth.  In  one  instance  this  condition  lasted  during  the 
whole  period  of  cutting  the  incisor  teeth  ;  but  the  gum  got  well  during 
the  pause  which  ensued  before  the  molar  teeth  made  their  appearance; 
while  in  another  scarcely  any  improvement  was  apparent  until,  at  the 
age  of  two  years  and  four  months,  the  first  dentition  was  completed. 
The  children  in  both  of  these  cases  were  weakly,  and  in  one  of  them 
an  eruption  of  purpura,  which  appeared  at  the  age  of  fifteen  months, 
served  to  assimilate  the  characters  of  the  ailment  even  more  closely  to 
scurvy,  while  the  only  treatment  which  was  beneficial  consisted  in  the 
employment  of  acids,  quinine,  and  wine  in  small  quantities.  I  refer 
to  these  cases  on  account  of  their  singularity ;  and  their  occurrence 
was,  indeed,  the  more  remarkable,  since  they  were  met  with  in  the 
children  of  |)ersons  in  the  upper  ranks  of  society,  and  resident  in 
healthy  situations  in  the  country. 

^  Medico-Chirurgical  Transactions,  vol.  xxvi,  p.  142. 
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Ill  oon<:'lusi(>ji,  I  may  jiit^t  rt'fer  to  tlutsv  cczctmitom  and  hnpctiginouft 
eruptions  of  the  face  aiitl  sctilp  which  often  occur  in  tect hi u«r  <*hiklren* 
The  old  preiiNlicc  which  re^anls  di8c:i^<:\s  of  the  skiu  apiK'nrinjr  jU  this 
tinie  JL^  having  in  tlieni  .soinethin<^  sahitarv',  and  that  con.^c<|neiit)v'  it  is 
not  desirable  to  attempt  their  ein"e,  i.-^  not  destitute  of  a  certnin  founda- 
tion  In  liict.     Instances  of  th<'  sudden  disappca ranee  of  ernptinns  on 
the  scalp  diirinjLr  the  peri^jd  of  dentition  bein^  folhnved  by  si*riiMls  im- ] 
pairmeiit  of  the  general  health,  by  eonvnisionsi,  av  by  other  si^ns  of  I 
mischief  in  the  bra  in ,  are  far  frcjni  nnconnnon.     Their  removal,  tl»er<y  [ 
fure,  nuist  never  be  attempted,  exi-ejit  by  the  j^eullest  means*,  while! 
every  threatening:  of  tlie  snpervention  of  cercbnd  cunj^o^tion,  nr  of] 
more  serious  disease  of  the  bmin,  must  lie  most  clnsely  watchetl  for  and 
most  vigoroiLsly  e*>mbatcd.     Simietinies  too  it  will  be  found  that,  when- J 
ever  the  entaneoiii^  afitH-tion  has  made  a  eertuin  advance  towards  cure^] 
the  si^ns  of  other  disease  invariably  afipear,     In  such  a  disc  it  is  wL*er  i 
to  content  yrnirselvcs  witli  keeping  the  locnd  ailment  in  check,  rather 
than,  by  persevering  In  the  atfeni[>t  to  cure  it,  to  endanger  in  far  more  I 
RTinu^s  respects  the  welfare  of  the  cliild. 
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IxrLAM\fATTON  OF  THK  MouTH,  OR  STOMATITIS.— Iw  threo  vnnetles. 

FoUieular  *tomrttiti# — OftPii  u  ^oconclury  Jtir»'ctif>Ti^Moiit  froquonl  before  dentltfoB' 

h  cMtiiplHed^lts  M^ni|>tnm?— CharmtiT  tif  tbe  HphthsB}  or  ulcerations  uf  tii#  J 

innutli — Not  a  apriou*  disorder — It^  trrtiitment. 
XJiCpriilivo  *tnmnuii&, — PrintMpMlly  iiflVcis  tlu^  gum.a — It5  course  usuully  chrnnic — 

Uus   vi*r3^  little  tenrk^ncy  tu  dnff^^tn^rnle   into   gfliigrcne — Its  treairneiit— The 

clilorute  of  potrtsh  iilmost  i\  ^pwitic  for  it. 
GftnprfTious  Btomaiitis. — E3ttr<!>mrly  rare,  but  very  fatwl — Essentia!  dilTcroiic**  b^ 

iwecu  il  and   the  other  forms  of  btf^mMtitis — J)f'pcnd*tnt  on  lilterMtionf  t*f  ibo 

blo^Ki,  such  iks  occur  in   fever& — It*  mode  of  tonum-iiceoiBnt,  eyRiptofni,  mnd 

ctiurse—Btate  of  the  giinirretioiis  fmrts  on  di?*ection. 
Treatment — Impurtunce  of  effirient  cuutorizulion— Whut  caustlci  are  to  he  Uitdy 

nnd  how  they  nre  to  bo  upplied^ 
The  dirit*ase  does  not  depend  on  iho  ad  ministration  of  mercury. 
Cynanciie  Tonsillaris.  —  Unusual  in  young  children — It?  s^ymptoma  not  poruliaf, 
HYPEHTiiOPHY  OF  THE  ToNsiLS. — It*  frequemv  find  importunt'L*  in  «*bildb«M>d — tti 

symptoiTi* — Extreme  dytipna-a  sometirnee  produced  by  it — Modificntion.^  it  pro- 

dtiecs  in  form  of  nitJUth  wnd  nosp — DeFormity  of  rh««l  resulting  frttna  it.  Loir 

prodoceti — Trentment — Frequent  necej^sity  for  excision  of  tonsils, 
BlTRO-PHAKYJfOKAL  AiiSCKiiS, — An  BfTection  of  great  rarity,  not  confinM  to  cbiM- 

htii»d — Sometimea   idiopiilhie.  somolimes  Fiicee<^s  to   fev*»r9 — Its  iiytnptofni — 

lilu4tr»livo  cast»«— OccasiunHl  difficulty  in  it'i  di gnosis — Treutmont 
CTKANt  iiB    Parotide  A. — Mon  ecunratm  near  period  of  puberty— Kpidi*mic  and 

contagiou* — It*  symptoms^ Me tastnsU  of  inflammation  rare— Treatment- 

Among  the  local  aeeidents  which  enni]>Iieuto  dentitimi  we  dotieed  a 
cowditioD  of  the  miieouj5  membrane  of  the  iJiouth,  which,  tlioiigh  uot 
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attended  by  serious  danger,  is  often  the  source  of  much  suffering  to  the 
patient. 

Inflammation  of  the  mouth,  however,  is  an  occurrence  by  no  means 
confined  to  the  period  of  teething,  but  it  comes  on  in  children  of  all 
ages,  assumes  very  diiferent  forms,  and  leads  to  very  different  results 
in  one  case  from  those  which  characterize  it  in  another.  The  mucous 
follicles  of  the  mouth  are  the  chief  seat  of  the  disease  in  one  case,  the 
sutetance  of  the  gum  in  another,  that  of  the  cheek  in  a  third.  In  the 
first  the  affection  issues  in  the  formation  of  several  small  ulcers,  which 
heal  eventually  of  their  own  accord ;  in  the  second  an  unhealthy  pro- 
cess of  ulceration  destroys  the  gums  and  denudes  the  teeth,  but  it  is 
tardy  in  its  advance,  and  tends  to  a  spontaneous  ciu'c ;  while  in  the 
last  mortification  involves  all  the  tissues  of  the  cheek,  and  spreads  with 
a  rapidity  which  remedies  generally  fail  to  check,  and -which  is  arrested 
at  last  only  by  the  patient's  death. 

Each  of  these  varieties  of  domaiiits  requires  from  us  more  than  a 
passing  notice. 

The  first — the  follicular  stomatitis  of  some  writers,  the  aphthous  stom- 
atitis of  others — is  met  with  either  as  a  concomitant  or  seciuela  of 
measles,  or  as  an  idiopathic  affection.  In  the  former  case  it  depends 
on  the  extension  to  the  mouth  of  a  state  of  inflammation  similar  to  that 
which  gives  rise  to  the  eruption  on  the  skin ;  in  the  latter  it  is  ofi«n 
associated  with  obvious  gastric  or  intestinal  disorder.  Under  either  of 
these  conditions  it  is  rare  after  five  years  of  age;  and  though  it  often 
depends  on  causes  quite  independent  of  dentition,  yet  from  the  period 
when  teething  has  commenced,  to  the  end  of  the  third  year,  is  the  time 
of  its  most  common  occurrence ;  w  hile  in  early  infancy  aphthce  are  un- 
usual, though  genuine  thrush,  such  as  I  have  described  in  the  last 
lecture,  is  a  fi^uent  ailment.  When  it  constitutes  an  idiopathic  affec- 
tion, more  or  less  fever  and  restlessness,  loss  of  appetite,  an  unhealthy 
state  of  the  evacuations,  and  frequently  a  relaxed  condition  of  the 
bowels,  precede  the  local  ailment  for  several  days.  Attention  is  gener- 
ally called  to  the  state  of  the  mouth  by  the  child  being  observed  to 
suck,  or  to  take  food,  with  manifest  pain  and  difficulty ;  while  at  the 
same  time  the  secretion  of  saliva  is  greatly  increased,  and  the  sub- 
maxillary glands  are  swollen  and  tender.  The  mouth  is  hot,  its 
mucous  membrane  generally  of  a  livid  red,  while  a  coat  of  thin  mucus 
covers  the  centre  of  the  tongue.  On  the  surface  of  the  tongue,  espe- 
cially near  its  tip ;  on  the  inside  of  the  lips,  particularly  on  the  lower 
•lip  and  about  its  fold ;  on  the  inside  of  the  cheek,  near  the  angles  of 
the  mouth ;  and  less  often  in  other  situations  also,  may  be  seen  several 
small  isolated  transparent  vesicles,  or  the  ulcers  which,  afl»r  bursting, 
they  leave  behind.  The  ulcers  are  smaU,  of  a  rounded  or  oval  form^ 
not  very  deep,  but  having  sharply  cut  edges;  and  t^^**  BorfiMe  is 
covered  by  a  yellowish-white,  firmly  adherent  aloQ|i^ 
is  first  directed  to  the  mouth  several  of  theee  mom 
exist,  for  the  vesicular  stage  of  the  alfection  wp^ 
very  short,  while  the  ulcers  are  indolent^  and  ao. 
many  days  without  showing  any  dispoeition  to  J 
size.     The  eruption  of  a  single  crop  of  vesicleBy  m 
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vesicles  into  minute  ulrrnititms,  tbtit  heiil  in  the  cfiurseof  time,  flo  nol 
t'onipli^tt*  die  lilstury  uttliis  ai!U*tiun  ;  fur  wfiile  tlie  niucou.*  mf^mbnine 
in  the  i^.*  hint  ion  of  titmiu  of  tlit'su  iik't'i*^  at  h-ntjcth  robunies  iti*  iiattiml 
cuntlition,  other  vesicles  appear,  whieh  ii|2::titi  degenemte  into  littje 
uleeris,  and  thus  keep  up  the  ailment,  sonietimen  tor  wc»ek**  together. 
In  some  eu^^s,  jiot  above  five  or  six  of  these  littk^  uk"ei"s  vxht  at  ODce, 
or  they  may  even  Ije  le^^s  numerous,  while  it  is  very  t^eklom  that  more 
than  litteen  or  twenty  of  them  aiv  obsLTvaf>k^  at  one  time.  By  the 
sneJL'e^sivT  apfM'iiran*^*  of  iVes)i  iileeratirm^i,  and  the  e<mh»set^nee  of  ^'Ve- 
nil,  ail  ideerated  strip  of  eon.si* bra ble  extent  stanetimes  torins,  es|KM:?i«lly 
at 'the  tip  of  the  tongue,  or  on  the  h>wer  lip.  When  the  u  leers  are 
Ileal ing,  tut  change  in  their  itspert  is  observable,  and  they  eontiniie  to 
the  lii-st  e(*vered  by  the  same  yellow  si oiigb^  but  by  degree??  tliev"  dimin- 
ish in  size:  and  sebloni  or  never  is  any  eieatrix  observable  in  the 
sitaatiuti  wbieh  they  otru|ntxL  In  some  ease??  llie  atleetion  ij*  iHjmpli- 
eated  with  a  her|>eiie  erujjtion  atnyut  the  eilge?*  of  the  lips,  the  ve^ides 
of  which  degenerate  into  uleeratiuns  similar  to  those  obst^rved  in  the 
interiia'  of  the  nK»uth,  and  by  their  soreness  add  very  much  to  the 
sutterings  of  the  patienL 

Even  tiamgh  no  remedies  should  be  employed,  this  affection  bHowb 
no  teiitieney  to  rapid  increase  ;  it  is  l>iit  very  sc»!doin  that  any  crypto- 
gam ie  formation,  such  as  ehanieterizes  thrush,  take^^  j>lace  on  the  sur- 
face of  the  uleemtions,  or  tljat  any  tendency  appears  to  the  formation 
nf  false  meudirane  in  the  mtmtfi ;  whik^  even  when  most  severe  it  is 
unaMendci!  by  any  dis[in>iiion  t<»  gjuigreiie.  It  is  sometimes  a  Boupee 
of  niueh  annnyaiice  to  the  child,  Ijut  m-ed  never  excite  any  serious 
solieitn«k',  exLVjit  when  it  oceurs  as  a  sc<»uela  of  ineaslos.  In  tliat  tttsv, 
however,  as  wiii^  oliserved  in  a  fra'mer  lecture,*  it  oet*asionally  l»e<Himw5 
associate<l  with  diphtheritic  fleposits  on  the  fauces,  and  with  uleerative 
inllannnatinn  of  tlie  larynx,  lliHiigb  our  anxiety  is  then  excited  les^j  by 
tlie  atteetiun  itself  than  by  it.s  eoiieomitants. 

In  the  Irt'tdmenl  of  tliis  affwti*>u  <jur  attention  mui^t  be  ehiefly 
directed  to  eorrec^ting  tlie  gastrir  and  intt^^tiiiitl  iiisurder  by  which  it  is 
act^ompanied  j  and  when  this  objec*t  has  U*en  attaint^l  the  hw^al  ailment 
in  many  C4t?e*  8[»eedily  subsides.  Tiie  borax  lotion  mentioned  in  the 
last  lecture  is  one  of  the  Ixst  hx-il  af»plicati*»ns  that  can  l>e  nscxl ;  but  if 
the  ulcerations  sliciw  no  tendency  to  heal,  it  may  l»e  desiralde  to  touch 
I  hem  nnce  a  day  with  a  Kjlution  of  five  grains  of  nitrate  of  silvtT  m  aa 
o  u  nc-e  < » f  d  i  s  t  i  1 1  tnl  wate  r . 

Between  the  mild  afltH-tion  we  have  just  been  studying,  and  the 
seeoml  form  of  i<fomfilUi^,  to  tlic  examination  of  wliich  we  are  now  al^niut 
to  jiiiss,  there  are  eom|>aratively  few  points  of  reseiublanee.  Thid 
variety  of  the  disease  attacks  the  gums,  and  sometimes  de^trr»y8  them 
extensively »  unlike  the  lormer  ailioent,  which  even  though  it  t^hould 
continue  hmg,  scldfim  oee4ision.s  any  adual  loss  «jf  substance.  The 
process,  liowever,  by  which  the  destruction  of  the  gums  is  accomplished 
ia  «»ne  of  uk*eration,  not  of  mortification — a  fact  which  it  h  of  impor- 
taciee  to  bear  in  mind,  lest  we  sihonid  fall  into  the  ermr  of  some  ob- 
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servers,  who  have  confounded  together,  under  the  name  of  Gincrum 
Oris,  both  this  affection  and  that  more  formidable  malady,  true  gan- 
grene of  the  mouth.  There  can  be  no  doubt,  indeed,  but  that  in  a  few 
rare  instances  gangrene  has  su|>ervened  on  the  long-standing  ulceration ; 
though  I  believe  with  M.  Trousseau  that  this  never  occurs  except  when 
the  affection  has  already  extended  to  the  adjacent  surface  of  the  cheek* 
The  affinities  of  this  disea.se  are  unquestionably  with  diphtheria  rather 
than  with  gangrene,  though  I  am  not  sure  that  this  affinity  amounts  to 
actual  identity.^  It  is  characterized  by  ulceration  as  much  as  by  the 
deposit  of  false  membrane  on  the  ulcerated  surface;  it  is  invariably 
unaccompanied  by  any  of  those  signs  of  constitutional  disorder  which 
are  so  conspicuous  in  pharyngeal  diphtheria,  and  to  the  best  of  my 
knowledge  no  increase  of  its  prevalence  has  been  observed  to  be  associ- 
ateil  with  the  more  frequent  occurrence  of  diphtheria.  But  whether 
the  two  diseases  are  the  same  or  only  similar,  it  will  probably  be  con- 
venient to  express  the  resemblance  by  the  term  Diphtheritic  or  Diph- 
theroid Stomatitis ;  though  lam  not  prepared  at  present  to  discard  its 
old  appellations  of  Noma^  and  of  Ulcerative  Stomatitis,  by  which  it 
used  formerly  to  be  designated.  In  any  case,  however,  it  will  be  con- 
venient to  restrict  the  term  Cancmm  0ns  to  Gangrenous  Stomatitis,  or 
gangrene  of  the  mouth. 

It  is  by  no  means  a  constant  occurrence  for  any  special  derangement 
of  the  geneml  health  to  prweile  the  attack  otulco-ative  stomatitis j  though 
tlie  children  who  are  afle(?ted  by  it  are  seldom  robust,  and  in  many  in- 
stances are  such  as  have  suffered  from  deficient  food,  or  from  a  damp 
and  unhealthy  lodging,  or  from  both.  In  children  who  are  not  very 
carefully  tended,  the  ulceration  has  sometimes  made- considerable  prog- 
ress Ixjfore  its  existence  is  suspected,  and  the  profuse  flow  of  the  saliva, 
or  the  offensive  smell  of  the  breath,  is  the  symptom  which  at  length 
excites  attention.  Coupled  with  this,  too,  there  is  oflen  considerable 
swelling  of  the  upper  lip,  and  the  submaxillary  glands  are  frequently 
swollen  and  painful.  On  opening  the  mouth,  the  gums  are  seen  to  be 
red,  and  swollen  and  spongy,  and  their  edge  is  covered  with  a  dirty 
white  or  grayish  pultaceous  deposit,  on  removing  which  their  surface  is 
ex|)Osed,  raw  and  bk^^ding.  At  first,  only  the  front  of  the  gum  is  thus 
affci^ted  ;  but  as  the  disease  advances,  it  creeps  round  between  the  teeth 
to  their  posterior  surface,  and  then,  destroying  the  gum  both  in  front 
and  l)ehind  them,  leaves  them  denuded,  and  very  loose  in  their  sockets; 
but  it  is  not  often  that  they  actually  fall  out.  The  gums  of  the  incisor 
teeth  are  usually  first  aiie(»ted :  those  of  the  lower  jaw  more  frequently 
and  more  extensively  than  those  of  the  upj)er ;  but  if  the  disease  is 
severe,  the  gums  at  the  side  of  the  mouth  •  l)ecome  likewise  involved, 
though  it  is  seldom  that  the  two  sides  suffer  equally.  Sometimes 
aphthous  ulcers,  like  those  of  follicular  stomatitis^  are  seen  on  the  inside 
of  the  mouth  in  connection  with  this  state  of  the  gums ;  but  oftener  it 
exists  alone.    On  those  parts  of  the  lips  and  di^s^  kowever^  which 

^  See,  with  reference  to  tbii  questioOfS  d.|  ToL  I, 

p.  883. 

>  From  vo/utity  used  by  Hippoerati 
See  FoesiuB,  (Economia  Hippocntl^ 
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arc  opposite  to,  and  coiiseqiiently  in  contact  with,  the  ulceratfMl  giinw^ 

irrogulur  iileemtions  form,  whieli  are  covrrcHl  with  a  pultaeoou.^  jie>L'ud<)' 
meiiibranoiis  dejwjhiit,  similar  to  that  which  exit*t,s  on  the  jjaius  them- 
selves, S<:iraetimi^,  too,  deposits  of  fake  inernbrane  tiike  plac?e  on  other 
parts  of  the  iodide  nf  the  mouth,  the  ^urfaee  beneatli  being  red,  J^pongjr, 
and  bleedin*^,  tin  High  not  distiiietiv  ideenited.  If  the  di8<^a«e  is  severe 
and  Itiog-itontiijued,  the  toogue  assumes  a  sochlen  aj^iK'anince,  and  is 
in(h'Uted  by  the  teetli ;  and  the  elit^'k,  on  one  or  otiierside,  ii?  somewhat 
swollen,  while  the  t^aliva,  thr>u;rli  rather  l&s  abnnthmtly  seenj*tf*d  than 
at  tlie  eommeneement  of  the  aifeetion,  eiHitinues  hrnTibly  fetid»  and 
often  streaked  with  bh>od,  the  gums  themselves  bleeding  on  the  slighr<>§t 
toueh,  Bnt  even  if  letl  alone,  the  aileetion  usnally  8id>sidt!S  in  the 
course  of  tune,  though  it  may  eontituie  nlm<»st  stationary  for  days  i»r 
weeks  together,  and  tins  ncitwithstanding  that  the  general  health  Is 
tylcralily  gooiL  The  termination  of  thi.s  unhealtliy  uleeratiun  by  gan- 
grc*ue  is  so  nire,  that  thongh  a  ver>^  large  nnniber  of  cases  of  uloemtive 
stojnatitis  have  eome  niuler  my  notiee,  I  have  seen  only  one  instance 
in  whirli  it  wjts  sueeewletl  by  troe  gangrene  of  the  mouth.  When  re- 
eovery  has  eommeru*ed,  the  disrase  eeases  to  s|)read  ;  the  drivelling  of 
fetid  saliva  diminislies ;  the  white  pultaeeous  dep*isit  on  the  gums,  or 
on  the  ulcerations  of  the  elieek  or  lips,  becomes  less  abundant:  the 
u leers  themselves  grow  smaller;  anrl,  finally,  the  giuns  bei*ome  firm, 
and  their  e<lges  of  a  bright  red'»  though  still  for  a  long  time  showing 
a  dis[>osition  to  beeome  onee  more  the  seat  of  the  ulcerative  prod's^,  and 
continuing  for  a  still  longer  time  to  cover  the  tcf^th  bnt  very  imjier- 
feetK\ 

VarioiLs  internal  remeilics  and  local  applications  have  been  at  differ- 
ent times  recommended  for  the  cure  of  thin  affrfilon.  Tonics  have  been 
much  employ erl,  and  the  supposed  analogy  l>etween  this  t^itate  of  the 
gums  and  that  which  exists  in  senrvy,  has  le<l  pnictitioners  to  give  the 
preferenee  to  remtHbcs  repuleil  iu  lie  ]M>sscsscd  of  jintis(*orl>ntir  projier- 
ties.  Lotions  of  alum,  (*r  tlic  burnt  alum  in  substance,  or  the  ehloride 
of  lime  in  powder,  have  all  been  used  locally  with  moix?  or  lesH  benefit. 
It  was  my  custom  also  to  pre^^cri Ik*  these  remedies  in  cases  of  uh^enilive 
stomatitis;  Imt  since  I  became  act|uuintwl  with  the  virtues  of  the  chlo- 
rate of  potash,  I  have  k*arned  to  rely  upon  it  almost  exclusively.  It  ai>- 
pears,  indcx^i,  alnn^st  to  deserve  tlie  name  of  a  s[^c('ific  in  this  affection; 
for  a  markeci  im[kn»vemeut  seldom  fails  to  Ix*  observed  in  the  i>atients 
L'onditiou  after  it  has  beeti  admin isten^cl  for  two  or  three  days;  and  in  a 
week  or  ten  days  the  cure  is  genenilly  complete.  Three  grains  every 
four  hour?,  dissolved  in  water,  and  swectenc<l,  is  a  sufficient  dose  fiir  a 
child  three  yeai'sold  ;  and  ^\i}  grains  ev(Tv  tour  hours  apjM'ar  to  answer 
as  well  a.s  a  larger  dose  fbr  a  t*liild  of  eight  or  nine.  If  the  lx)wels  are 
constipate*!,  a  purgative  should  bt^  jireviously  administereil ;  but  there 
goems  to  l>e  no  iorm,  nor  any  stage  of  the  atle<'tion,  in  which  the  chlo- 
rate of  potash  is  not  usefuL  The  diet  should  l>e  light  but  nntritious, 
and  ouinine  omther  touies  are  sometimes  servieeal>le  if  the  ehild*s  health 
should  continne  fWlde  after  the  Incal  malady  has  becii  cnriNl. 

Ulcerative  stomatitis  is  an  afiet^tion  of  such  freijuent  c>ecurn*nce,  tliat 
many  instance  of  it  ctune  nnder  ujy  notice  every  year,  es|>eeially  duriiig 
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the  damp  autumnal  months ;  while  it  is  attended  with  so  little  danger 
that  the  only  case  which  I  have  known  to  prove  fatal  was  one  in  which 

Singrene  of  the  mouth  suj>ervened  upon  it.  Gangrenous  stomatitis,  on 
e  other  hand,  is  a  disease  so  rare,  that  I  have  only  ten  times  had  the 
opportunity  of  witnessing  it ;  but  so  fatal,  that  in  eight  out  of  those  ten 
cases  the  patients  died.  The  larger  experience  of  other  observers  shows 
an  almost  equally  unfavorable  result,  since  twenty  out  of  twenty-one 
cases  that  came  under  the  notice  of  MM.  Rilliet  and  Barthez  had  a  fatal 
termination ;  and  a  recent  French  writer,^  who  has  collected  from  dif- 
ferent sources  239  cases,  which  did  not  all  occur  in  children,  states  that 
176  of  the  number,  or  75  per  cent.,  terminated  fatally.  The  formidable 
nature  of  the  disease  requires  that  we  study  it  more  closely  than  con- 
sidering the  rarity  of  its  occurrence  would  otherwise  be  necessarj' ;  and 
it  is  the  more  important  to  do  so,  in  order  that  we  may  avoid  the  not 
very  uncommon  error  which  confounds  this  dangerous  aifection  with 
that  comparatively  trifling  ailment — ulcerative  stomatitis. 

The  constitutional  disturbance  which  often  precedes  the  othei^  two 
affections  of  the  mouth  that  we  have  just  been  studying,  was  seen  to  be 
generally  of  a  trivial  nature,  and  nevfer  so  severe  as  to  excite  serious 
anxiety.  Gangrene  of  the  mouth,  on  the  other  hand,  seldom  comes  on, 
except  in  children  whose  health  has  been  already  much  impaired  by 
previous  disease,  and  especially  by  such  diseases  as  are  connected  with 
important  changes  in  the  circulating  fluid.  In  strict  propriety,  indeed, 
I  doubt  whether  we  ought  not  to  remove  both  this  and  those  other 
allied  aftwtions,  in  which  the  skin  or  the  genital  organs  become  the 
seat  of  gangrene,  from  among  the  class  of  local  ailments,  and  refer  them 
to  the  category  of  blood  diseases.  Of  twenty-nine  cases  of  gangrene  of 
the  mouth,  which  MM.  Rilliet  and  Barthez  either  ol)served  themselves, 
or  of  which  they  found  mention  in  the  writings  of  other  physicians, 
only  one  appeared  to  be  an  instance  of  the  disease  in  an  idiopathic  form ; 
while  in  twelve  cuses  it  followed  an  attack  of  measles.  Of  the  ten  cases 
which  I  have  observed,  and  five  of  which  I  examined  after  dcjith,  two 
succeeded  to  typhoid  fever,  four  to  measles;  one,  which  eventually  re- 
covered after  the  application  of  strong  acid  to  the  slough,  and  with  the 
help  of  all  the  comforts  of  the  hospital,  api)eared  to  have  been  induced 
by  want  and  an  unhealthy  dwelling;  one  came  on  in  a  child  whose 
health  had  been  completely  broken  down  by  ague,  one  supervened  in  a 
tuberculous  child,  who  had  been  affected  for  many  weeks  with  ulcera- 
tive stomatitis  in  a  severe  form ;  and  in  the  tenth  instance  the  active 
employment  of  mercury  for  the  cure  of  acute  encephalitis  produced  pro- 
fuse salivation,  which  was  followed  by  gangrene.  Though  not  confined 
to  any  one  period  of  childhood,  gangrene  of  the  mouth  is  more  frequent 
between  the  ages  of  two  and  five  than  either  earlier  or  later.  Of  the  10 
cases  that  came  under  my  own  observation,  2  were  in  children  Ix^tween 
•two  and  three  years  old,  2  in  children  aged  three,  4  in  children 
between  four  and  five,  1  at  six  and  a  quarter,  and  1  at  eight  years  of 
age.  Of  the  29  cases  mentioned  by  MM.  Rilliet  and  Barthez,  19 
occurred  between  two  and  five ;  10  between  six  and  twelve  ;  and  M. 

1  Toardet,  Du  Koma,  Ac.,  4to.    Thdse  de  Strasbourg,  1S48. 
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Toiirdes"  eoniparLson  of  102  cases  between  one  aiul  a  half  an  J  twelve 
years,  likewise  yields  the  gi-eatest  number  during  the  thiixl  and  fourth 
yeur?^. 

Although  all  the  tissues  of  the  cheek  become  involved  in  tlie  course 
of  thii?  iiflc<!ti(>n,  yet  djffiTeiKc  of  opinion  has  existed  with  n*tervncK'  to 
the  imrt  in  which  it  comniciices  ;  .sume  observers  conceiving  timt  it 
usuitlly  begins  in  the  BuhnJ^ince  of  the  eliwk,  while  others  reguitl  tlie 
nuitxius  membrane  Ji8  Ix^ing  the  part  which  is  invariably  the  first 
attaeketh  So  far  tis  my  own  observation  enables  me  to  judge,  I  am  di^ 
jw>se<l  to  rcganl  this  latter  view,  whicli  is  that  of  MM.  Rillict  and 
Barthcz,  and  of  M.  Baron,  and  whifh  is  moreover  sup[>oneri  by  the 
niinntc  researches  of  Pn^fessor  AIImts,-  uf  Bonii^  ns  generally  correct. 
At  the  same  time,  however,  I  must  admit  that  I  have  had  but  tew 
opportunities  of  personally  inve^stigating  this  subject,  while  a  very  com- 
petent observer,  Dr,  LiVschner,^  ]>hysician  to  the  Children's  Hospital 
at  Fragne,  \Nhile  he  admits  the  ot*casiuiuil  coniniencement  of  the  affec- 
tion in  cither  way,  believes  the  former  to  lie  the  more  common.  Ae- 
winling  to  his  <ibservations»  th(*  ii|ipcaranceofa  swelling,  having  a  hard 
central  Fpot  uv  nucleus,  surroundc<l  by  tense,  elastic,  but  h^s^  firm 
tissnt^,  gradually  jia^sing  off  into  the  texture  of  the  adjacent  purt^?,  is 
the  tirst  stej)  in  the  proecBS ;  ulr-enition  of  the  mucous  mendimnc  l>eing 
^eioutlarv  to  this  peculiar  inJiltratioji  of  the  cti-llular  tissue  of  the  cheek. 
It  is,  in<lced,  very  probalile  that  the  gnngrcne  sonictimes  lM*gins  in  the 
one  way  and  sometimes  in  the  «*tlier ;  wldle  any  dispute  comx?rning  it 
loses  almtkst  all  its  pnietleid  moment,  if  we  regard  this  and  other  forms 
of  gangrene  as  rc^sulting  fr<tm  merely  accidental  differences  in  the  mode 
in  which  tlie  graver  deterioration  of  tlie  circulating  fluid  manifa?tB 
Itself. 

The  early  stages  of  the  nffeetion  are  attended  by  sc^arccly  any  suffer- 
ing, owing  to  whiehj  as  well  as  to  the  circumstance  that  the  children 
jti  whcmi  it  supervenes  are  abinKst  always  labrrring  un<ler  some  other 
disciL^^  or  in  the  course  of  convalescence  from  it,  it  is  pnibably  due 
that  the  malady  is  oilen  not  dis4LH>vered  until  after  it  has  made  oonsid- 
erable  progress.  There  may  for  a  day  or  two  have  been  an  tumsual 
fetor  of  the  breath,  and  a  [irttfase  siHTction  of  offensive  saliva;  but  the 
appearance  of  swelling  of  tiie  cheek  is  frequently  tl»c  first  svmptnta 
iJiat  le^ds  to  a  careful  examination  of  the  state  of  the  nioutli.  The 
ebaraetei's  of  the  swelling  of  the  eheek  are  almost  jmthognomonie  of 
gangrene  of  the  mouth.  It  is  not  a  mere  puffinest^  of  the  intc^gimient, 
unaeeomjKniicil  l>y  any  change  of  its  color*  sucjj  as  is  sometimes  ob- 
stTVcd  in  ulcerative  stomatitis;  but  tfie  cheek  is  tense,  and  red,  and 
shining — it  looks  as  if  its  surface  iiad  been  b<»smeariil  with  oil,  and  in 
the  (K'utre  of  the  swoHcn  part  tlie  re  is  generally  a  spot  of  a  brighter 
rcil  than  tlcat  around.  The  ciieek  feels  hartl,  and  is  often  so  unyield* 
ing  that  the  mouth  cannot  be  ojiened  wide  enough  to  get  a  good  view 
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'  Op.  dt.,  p.  81, 

^  Arcfaiv.  f,  phyfiiol  Heilkunde,  ix,  7-8,  1850;  and  9<?hmidl*i  Jiihrb.,  1S61,  Uo.^ 
p.  JD5. 

*  D«'r  Brnnd  im  Ktndesaltor,  in  th^  Vicrteljahrs«chrift  ftjr  die  prAkl.  HeilkuadD, 
vol   3tv,  p.  58. 
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of  its  interior.  The  disease  is  almost  always  limited  to  one  side,  and 
generally  to  one  cheek.  Sometimes,  however,  it  extends'  to  the  lower 
lip ;  and  occasionally  it  begins  in  that  situation.  The  upj)er  lip  is  now 
and  then  reached,  by  the  progress  of  the  disease,  but  is  never  its  pri- 
mary seat.  Whatever  be  the  situation  of  the  external  swelling,  there 
will  generally  be  found  within  the  mouth,  at  a  |K>int  corresjwnding  to 
the  bright  red  central  spot,  a  d(?ep  excavated  ulcer,  with  irregular  jagge<l 
edges,  and  a  surface  covered  by  a  dark-brown  shreddy  slough.  The 
gums  opposite  to  the  ulcer  are  of  a  dark  color,  covereil  with  the  putri- 
lage  from  its  surface,  and  in  part  destroyed,  leaving  the  teeth  loose, 
and  the  alveolae  denudc<l.  Sometimes,  especially  if  the  disease  is  fur- 
ther advanced,  no  single  spot  of  ulceration  is  recognizable,  but  the 
whole  inside  of  the  cheek  is  occupied  by  a  dirty  putrihige,  in  the  midst 
of  which  large  shreds  of  dead  nmcous  membrane  hang  down.  As  the 
dinease  extends  within  the  cheek,  a  similar  process  of  destruction  goes 
on  upon  the  gum ;  the  loosened  teeth  drop  out  one  by  one,  and  the 
alveolar  process  of  the  jaw  loses  its  vitality  for  a  more  or  less  consid- 
erable extent,  while  sometimes  a  i)orti(m  of  the  ramus  of  the  jaw  itself 
becomes  necrosed.  The  saliva  a)ntinues  to  be  secretcnl  profusely,  but 
shows,  by  the  changes  which  takes  place  in  its  characters,  the  progress 
of  the  disease.  At  first,  though  remarkable  for  its  fetor,  it  is  other- 
wise unaltered ;  but  afterwards  it  loses  its  transparen<^y,  and  nxxMves 
from  the  putrefying  tissues  over  which  it  passes,  a  dirty  greenish  or 
brownish  c^lor,  and  at  the  same  time  acquires  a  still  more  repulsive 
odor. 

While  the  gangrene  Is  thus  going  on  inside  the  mouth,  changes  no 
less  reraarkai)le  are  taking  place  on  the  exterior  of  the  face.  The  red- 
ness and  swelling  of  the  cheek  extt»nd,  and  the  dci»p  red  (*entral  spot 
grows  larger.  A  black  point  ap|x?ars  in  its  midst:  at  first  it  is  but  a 
speck,  but  it  increases  rapidly,  still  retaining  a  circular  form  ;  it  attains 
the  bigness  of  a  sixpence,  a  shilling,  a  half-crown,  or  even  a  larger  size. 
A  ring  of  intense  redness  now  encircles  it,  the  gangrene  ceitses  to  extend, 
and  the  slough  begins  to  si^parate.  Death  often  takes  place  Wfore  the 
detachment  of  the  eschar  is  complete,  and  it  is  fortunate  when  it  does 
80,  for  sloughing  usually  commences  in  the  parts  left  behind.  The  in- 
terior of  the  mouth  is  now  ex|)osed ;  its  mucous  menjbrane  and  the 
substance  of  the  cheek  hang  down  in  shreils  from  amidst  a  blacikening 
mass,  and  form  one  of  the  most  loathsome  sj>ectacles  that  can  l>c  con- 
ceived; while  the  horrible  stench  which  the  mortifitMl  parts  spread 
around,  makes  the  task  of  watching  the  i)oor  child  as  Vepulsive  as  it  is 
distressing. 

Happily  it  is  not  often  that  Jfc^ute  suffering  of  the  child  occurs  to 
heighten  the  distress  of  the  sad  scene.  Usually  the  patient  has  but  little 
pain  from  the  very  first,  but  is  generally  more  drowsy  than  natural, 
though  sometimes  the  nights  are  restless ;  and  in  those  cases  in  which 
sangrene  of  the  month  supervened  in  the  course  of  typhoid  fever,  the 
delirium  which  existed  betore continued  unmodified.  The  pulse  grows 
feebler  as  the  diseade  advances ;  but  cheerfulness  is  often  undisturbed, 
and  die  child  will  sit  on  in  bed  Dlavinic  as  happily  with  its  toys  as  though 
it  ailed  nothingy  I  e  of  the  black  eschar  on  the 
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choek  has  shrnvo  the  case  to  Ix?  all  hut  hopoless  ;  or  even  after  tlip slough 
ha^  Ixjcorae  detached,  and  the  cavity  of  t lie  mouth  exposed.  Tht*  dejsitre 
for  fond,  too,  often  n^iiitinQes  iinahate^l  till  witliiii  a  few  hours  of  the 
clillii\s  deatti^  wliieh  }i:eiierdlly  takes  place  qiiietly,  though  ^otiietim^  it 
is  preetMlcd  by  eonvidsions. 

Si  nee  ^m^rene  of  the  month  occurs  in  the  course  of  a  great  %'aricty 
of  disea.sert,  the  otdy  innrlfid  a|»|ieamnee8  rharaeteristic  of  it  are  those 
whieli  result  from  the  local  mischief.  On  three  occasions  I  dis8ected 
the  gangrenous  parti^  very  enretully,  and  the  alterations  which  presented 
thein^clvcs  in  my  Tn>tiee  wen*  |>reeisely  tlie  same  as  havT  \Hxm  di'?^»ribed 
lr>y  MM,  Riilictand  Jkrthez.  The  absnrlwMit  glands,  l»oth  superfrdal 
and  diX'j (seated.  t>n  the  aMU'twl  sidi\  arc  cnlarti;tMl,  and  the  rellnlar  tissue 
of  the  ehtN>k  is  infiltnite<l  with  serum,  which  is  more  abiimlant  the 
nearer  one  approaches  to  the  slough.  In  the  snli?^tance  of  the  ta^ehar 
the  distinction  of  parts  is  no  longer  easy,  but  with  eare  the  vessel  and 
nerves  may  still  be  traced ;  and  the  reason  why  tatal  hemorrhage  so 
seldom  cut^s  shoit  the  life  of  j>atieut8  sutlering  frrmi  this  af!ectif»n  ii?  at 
once  explained  l)y  the  elot  whieli  [dtigs  up  the  vii'ssels  fijr  some  distance 
on  either  ^ide  of  the  gangrenous  mass.  On  one  occasion  I  tinind  the 
rwit  t*f  the  tongue,  the  tonsils,  jdinrynx,  both  surfaces  of  the  epiglottiS| , 
and  about  an  inch  of  the  a^n]ihagus,  completely  eoatetl  with  a  moderately 
firm,  yellow  false  nicmhrauc  about  a  Hue  in  thickness,  easily  detached 
and  leaving  the  suljjaecnt  muenus  membrane  only  a  little  rechler  than 
natural.  A  few  ]jatt*hes  of  a  similar  <lejMisit  existed  in  the  hirynx,  hut 
nut  I'lUitiuuuus  with  that  in  the  ]tliaryux.  In  this  fnusc,  great  ditticalty 
of  deglutition  had  existed  fnr  three  days  f>efbre  the  death  of  the  child. 
The  association  of  diphtheria  with  gjingrene  of  the  mouth  is,  indor*il,  an 
aei'ideutal  complication,  and  not  one  of  frequent  oeciirrenee,  hut  j>neii- 
monia  is  met  with  in  so  large  a  number  of  instances,  that  it  must  l)e 
lot*kfHl  on  as  mnre  than  an  accidental  cK-currenee,  and  probably  its  a 
result  of  the  general  deterioratinu  of  tlie  circulating  fluid  U*  whieli  the 
gangrene  itself  is  dtie,  rather  than  as  owing  to  any  <"ause  acting  especially 
on  the  huigs.  It  existed  in  19  out  of  21  wises,  which  formal  the  U^k 
of  MM,  Riliiet  and  Barthez's*  observations,  and  in  4  out  of  the  5  in- 
stances in  which  1  was  able  toexainine  the  hndies  after  death.  In  the 
5th  case,  that  of  a  girl,  three  yviyrs  old,  who  died  on  the  10th  tlay  of  ctin- 
crum  oris,  and  on  the  2->d  from  the  appearance  of  the  rtish  of  measles, 
thijugh  there  wa«  no  pneumonia,  vet  the  eviilencesof  the  relation  of  the 
aft'ecfion  to  the  class  of  blocMl  diseases  were  most  remarkable.  The 
gangrene  had  be^'n  limite<l  to  the  right  side  of  the  face;  but  in  addition 
tn  a  tlirouibus  in  the  nj)|H'r  part  of  tlu'  right  iuternal  jugular  vein,  a 
large  blaek  nncliangcil  clot  oceupted  its  lower  part ;  aiul  thrombus  oc^- 
enpial  the  lelt  internal  jugular  at  its  entrance  into  tlicsulMdavian  vein. 
Both  huigs  wei-e  cre[)itant,  hut  lx)th  were  studded  with  a  large  numl^er 
of  small  resistant  uikIuIc^,  for  the  most  part  of  the  size  of  a  small  jiea, 
some  i)f  which  were  solitary,  others  aggregated,  and  were  esjiecially 
nunicrfiusin  the  dependent  part  of  the  lower  lube,  and  in  its  free  anterior 
margin.     On  section,  these  ncKlules  were  fi)und  to  be  formed  of  puri- 

1  MnJu<iiea  de«  Enfand,  vol.  ii,  p.  S79* 
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form  fluid,  contained  in  the  parenchyma  of  the  lung,  the  tissue  of  which 
around  them  was  neither  inflamed  nor  condensed. 

The  arrest  of  the  sloughing  is  the  one  point  to  which  in  the  treatTiwnt 
of  this  affection  the  attention  of  all  practitioners  has  been  directed.  The 
small  amount  of  success  which  has  attended  their  efforts  is  partly  at- 
tributable to  the  circumstance  that  the  affection  has  frequently  been 
overlooked  until  it  has  already  made  considerable  progress ;  in  part  also 
to  the  fact  that,  when  recognized,  the  local  remedies  employed  in  order 
to  check  the  gangrene  have  either  been  too  mild,  or  have  been  applied 
with  too  timorous  a  hand.  Unfortunately,  too,  there  is  considerable 
difficulty  in  applying  any  caustic  effectually  to  the  interior  of  the  mouth ; 
for  the  tense  and  swollen  condition  of  the  cheek  prevents  our  obtaining 
easy  access  to  the  gangrenous  parts.  The  use  of  chloroform,  however, 
happily  removes  that  other  great  difficulty  which  the  severe  pain  atten- 
dant on  the  cauterization  formerly  opposed  to  its  effectual  performance. 
Ineffectual  cauterization,  indeed,  is  useless,  or  worse  than  useless ;  and 
though  every  endeavor  should  be  made  to  prevent  the  needless  destruc- 
tion of  healthy  parts,  yet  of  the  two  evils,  that  of  doing  too  much  is  un- 
questionably less  than  that  of  doing  too  little.  Of  this,  indeed,  we  need 
have  the  less  fear,  since  the  power  of  repair  after  the  gangrene  has  once 
been  arrested  is  most  remarkable ;  and  I  saw  some  years  since,  in  a  case 
which  was  under  the  care  of  my  colleague,  Mr.  Holmes,  a  perforation 
of  the  cheek  near  the  angle  of  the  lower  lip  contract  from  the  size  of  a 
florin  to  a  mere  pinhole  aperture,  which  at  length  closed,  leaving  a  com- 
paratively small  amount  of  puckering  of  the  adjacent  parts,  and  certainly 
none  of  that  frightful  deformity  which  one  would  have  fancied  to  be 
inevitable.  It  is  of  importance,  moreover,  not  only  that  the  cauteriza- 
tion should  be  done  effectually,  but  also  that  it  should  be  practiced  early. 
M.  Baron,  indeed,  speaks  of  incising  the  slough  in  the  cheek,  and  then 
applying  the  actual  cautery  to  the  part ;  but  I  am  not  aware  of  any  in- 
stance in  which  this  suggestion  has  been  acted  on  with  a  good  result. 
When  once  the  mortification  has  extended  through  the  substimce  of  the 
cheek,  the  chances  of  arresting  its  progress  must  be  very  few.  As  the 
sloughing  advances  from  within  outwards,  it  is  to  the  interior  of  the 
mouth  that  our  remedies  must  be  applied ;  and  since  the  advance  of 
the  disease  is  too  rapid  to  allow  of  our  trying  mild  means  at  first,  and 
afterwards  resorting,  if  necessary,  to  Aich  as  are  more  powerful,  we 
must  employ  an  agent  sufficiently  energetic  at  once  to  arrest  its  prog- 
ress. Various  caustics  have  been  recommended  for  this  purpose,  but 
none  appear  to  be  so  well  fitted  to  accomplish  it  as  the  strong  hydro- 
chloric or  nitric  acid.  I  am  accustomed  to  employ  the  latter,  applying 
it  by  means  of  a  bit  of  sponge,  or  of  sofl  lint  or  tow,  fastened  to  a  quill ; 
while  I  endeavor,  by  means  of  a  spoon  or  of  a  spatula,  to  guard  the 
tongue,  and  other  healthy  parts,  as  far  as  possible  from  the  action  of 
the  acid.  In  one  of  the  cases  that  I  saw  recover,  the  arrest  of  the 
disease  appeared  to  be  entirely  owing  to  this  agent ;  and  though  the 
alveolar  processes  of  the  lefl  side  of  the  lower  jaw,  from  the  first  molar 
tooth  backwards,  died,  and  exfoliated,  apparently  from  having  been 
destroyed  by  the  acid,  yet  it  must  be  owned  that  life  was  cheaply 
saved  even  at  that  cost.     Some  increase  of  the  swelling  of  the  cheek 
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almost  iiivarialily  Mlows  thr  appliratioii  of  this  agent^ — a  circunifitance 
\vly(*li  may  at  lirst  fK'civ«iou  iintomxlt^d  apprehension  lef^t  the  fli,<f.»ai4e  bo 
\v^n^e,  TwelvM*  lioui-s,  however,  nmst  not  lie  allowed  to  elai>?e  wilhr»ut 
the  mouth  heinn;  euref'ully  cxatniiietl,  in  order  to  ai^^^rtain  whi-thrr  the 
disea.H*  ha.-^  really  i»een  rheeked,  or  whether  there  is  any  aj>peanin<r  of 
morti titration  in  tlie  parts  l>eyond  tlie  yelh>w  esehar  left  by  the  first  tij>- 
plieatitm  of  the  aei^K  T!ie  eanterization  may  now  Ik?  repeatciit  if  it 
apjxuir?^  neeessary,  and  even  though  the  disea?^e  had  seemed  coinph*tely 
el  reeked  j  yet  relianee  muj^t  not  be  plaeed  on  the  improvTraent  eontiivniriff, 
but  the  moutli  must  he  examined  everv^  twelve  lionr?*,  for  fe*irthe  morti- 
litnvtiou  sliouhl  s[iread  unobserved.  During  the  whole  priigrt^i?!^  of  the 
ea^e  the  moutli  must  be  syringeil  fnnpiently  with  warm  water,  or  with 
eamomile  tea  mixed  witli  a  small  ijuantity  e>f  the  solution  of  ehlorideof 
lime,  in  or<ler  to  free  it  fmm  the  ]nitrid  matters  that  eeilleet  within  it, 
and  to  diminish  as  mueli  as  possible  their  otfensive  (xlor.  Wionhl  the 
Cfi^e  go  i»n  well,  the  fref|nent  rejM'tition  of  the  .strong  aeid  will  l>e  tin- 
netx^s.snry  ;  l»ut  the  surfaee  may  still  rerpiire  its  ap[dieatt*»n  in  a  dihif^nl 
form,  or  it  tuny  sntliee  to  iiyriti;jp  the  nmuth  frerpifntly  with  a  ehloridt? 
of  lime  or  earhnbe  aei<l  lotion,  or  tri  a|>plv  thr»  ehloride  in  powder  onre 
or  twiee  a  day^ueeonlin^  to  the  suL^f^estion  *»f  iOI.  Killiet  and  Bar! hex. 
In  all  of  the  e^tses  *>f  this  af!k*tioii  tiiat  have  eome  of  late  years  under 
my  tjotiee,  I  have  likewise  employed  the  c*!i!orate  of  pota^^h  internal  I  v, 
but  it  has  not  ajipeared  to  exert  nmelj  intluenee  over  It ;  and  valuable 
thouM^h  the  remedy  is  in  uleerative  st<>mat(tis,  yet  I  should  seareely  feel 
disposed  to  rely  up<*n  it,  to  the  exetusion  of  hx-al  treiitment,  in  true 
gangrene  of  the  moutli.  Two  eases,  however,  of  eanernm  ori;*  }*neeeed- 
in^  to  fever  in  ehildren  of  twelve  antl  thirttX'U  year>«of  age,  were  trcmted 
with  most  eompletesueecKH  hy  Dr,  Burrows,  in  St*  Barth<ilomew*«  Hos- 
pital, without  the  emjiloyment  i>f  any  other  load  meti'^un^  than  a  elihv 
ride  of  s(Mla  g:u\4>h;%  btit  with  good  diet,  wine  and  eh  1  orate  of  j>ota:*h, 
in  doses  often  jirains  e\Try  tour  hours. 

During  tl*e  whole  tx>ui'j?e  of  treat riient  you  have  another  imlimtion 
to  fulfil,  namely,  to  supix>rt  your  patient's  strength  by  nutritious  diet, 
and  by  tlie  employnieht  of  wine  and  other  stimulants,  and  by  tlie  a«lmin* 
istratioM  of  rjuiuiiie,  or  of  the  extraet  or  ttneture  of  bark,  or  of  wliat* 
ever  form  of  tonie  may  seem  best  stiit^^d  to  the  pe(  uliarities  of  theeas«C. 

In  e(Hi(*hisi(jn,  let  me  remind  yon  that  during  the  whole  progi^ess  of 
tlie  ease  your  prognosis  must  be  rei^ulnied  by  ttie  state  of  the  hn^l 
diseast%  rather  than  by  the  nrgen(»y  of  tlie  general  symptoms.  80  long 
as  the  sloughing  is  unehtx^ketl  the  alteetion  18  tending  rajndly  toa  fjital 
issue,  and  this  even  though  the  pulse  is  not  very  feeble,  though  the 
ap))etite  is  ^(Kidj  and  the  ehild  still  retains  its  eheerfulness. 

It  might  s<*em  to  you  to  be  an  omission  on  my  part,  if  1  left  the 
suhjeet  of  inHammation  and  gangrene  of  the  mouth,  without  some  noriee 
of  the  suppostnl  iuHuenee  of  mereur>*  in  its  [mwiuetion.  There  can  be  no 
doubt  but  that  this  preparation, even  when  given  in  small  doj«e?,  has  in 
a  few  instanees  produerd  severe  pfyalism,  intlamnnition  of  the  mi>uth, 
I08S  of  the  teeth,  and  neen»sis,  more  or  h\«s  extensive,  of  the  lower  jaw, 
In  some  eases,  t«Mi,  the  intlanimation  has  terminated  in  gangrene  of  the 
cheek,  whieh  has  pre.sented  many  of  the  eharacters  that  we  have  just 
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been  noticing;  and  in  such  circumstances  inquests  have  sometimes  been 
held,  and  blame  has  been  attached  to  the  medical  attendant  for  alleged 
want  of  caution  in  the  administration  of  so  powerful  an  agent  as  mer- 
cury. Now,  although  mercurj'  should  never  be  given  without  neces- 
sity, nor  its  administration  continued  without  watching  its  effects  most 
carefully,  yet  I  cannot  but  regard  the  supervention  of  gangrene  of  the 
mouth  during  its  use  as  merely  an  accidental  coincidence,  or  else  as^the 
result  of  some  peculiar  idiosyncrasy  of  the  patient,  such  as  has  been 
observed  in  the  adult  as  well  as  in  the  child.  Nearly  60,000  children, 
of  all  ages,  have  come  under  my  care,  during  my  connection  with  the 
Children's  Infirmary  and  the  Children's  Hospital,  and  I  have  admin- 
istered mercury  to  any  of  them  who  seemed  to  require  it,  but  hardly 
ever  saw  salivation  follow  its  employment  before  the  completion  of  the 
first  dentition ;  and  never  but  once  observed  that  medicine,  at  any  age, 
to  produce  an  affection  of  the  mouth  sufficiently  serious  to  cause  me  a 
moment's  anxiety.  In  that  one  instance,  however,  the  death  of  the 
child,  a  boy  aged  four  years  and  a  half,  was,  I  think,  due  to  the  em- 
ployment of  mercury. 

An  inconvenience — I  do  not  Hnow  that  it  deserves  a  more  serious 
designation — inseparable  from  the  arrangement  of  subjects  which  I 
have  adopted,  is  that  we  pass  at  once  from  diseases  that  are  very  haz- 
ardous, to  others  which  are  of  a  comparatively  trifling  character,  or  are 
the  sources  of  discomfort  rather  than  of  severe  suffering.  Of  this  some 
of  the  ailments  which  remain  for  our  consideration  to-day  are  no  inapt 
illustrations. 

Inflammation  of  the  soft  palate,  tonsils,  and  fauces,  constituting 
Pynanche  Tonsillar w,  is  not  strictly  limited  to  any  age,  nor  attended 
with  any  special  symptoms  when  it  occurs  in  the  child.  It  is,  however, 
comparatively  rare  under  twelve  years  of  age,  and  is  almost  always  less 
severe  than  at  or  after  puberty,  while  I  scarcely  remember  to  have  met 
with  it  under  five  years  of  age — a  circumstance  which  attaches  spei'ial 
importance  to  sore  throat  in  young  children,  since  it  vill  usually  be 
found  to  l^token  the  approach  of  scarlet  fever  or  of  diphtheria  rather 
than  the  existence  of  simple  inflammation  of  the  tonsils. 

But,  though  acute  inflammation  of  the  tonsils  is  unusual  in  early 
childhood,  a  sort  of  chronic  inflammation  of  those  glands,  which  leads 
to  their  very  considerable  enlargement,  is  far  from  uncommon ;  and 
this  hypertrophy  of  the  tonsils,  which,  in  the  adult,  is  little  more  than 
an  inconvenience,  is,  in  the  child,  not  infrequently  the  cause  of  more 
serious  evils.  It  is  seldom  traceable  to  any  acute  attack  of  angina,  but 
usually  comes  on  in  children  who  are  out  of  health,  feeble,  and  strumous ; 
or  takes  place  slowly  during  the  latter  stages  of  the  first  dentition,  the 
irritation  of  which  appears  in  some  cases  to  be  its  only  exciting  cause. 

Unless  accidentally  discovered,  the  enlai^ement  of  the  tonsils  has  usu- 
ally become  very  considerable  before  it  attracts  much  notice,  and  hence 
it  is  comparatively  seldom  ol)8erved  in  children  under  three  years  old, 
though  M.  Robert,  a  French  surgeon,*  who  has  written  a  very  excellent 
paper  on  the  subject,  si)eaks  of  having  noticed  it  as  early  as  the  sixth  month. 

^  In  the  Bulletin  G^ndral  de  Th^rapeutique,  Hay  and  July,  1848. 
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One  of  the  first  .symptoms  that  attract  attention  is  the  hiihituAlly 
loiul  snoring  of  thr*  diild  during  slif'p,  owiii^  to  the  cnlarjxi*il  hin.sib 
prej^sing  ii|i  tht*  vt;liim,  and  thus  ubstrnctinjx  the  pa.s.«5ag€  of  air  through 
the  |>o.sterior  nare^j  while  at  the  eaine  time  tlie  voic^  becomes  tbiok; 
and  hotli  ni'  t!ie-sf  symptoms  ai*e  remarkably  agp^mvattil  diirifij^,  and 
for  some  tum^  after,  even  slight  attacks  of  catarrh.  An  amount  of 
enkirirenteiit  of  the  tonsils  sufficient  to  eau^e  tbe^e  8y mj>tou)&  ib  by  no 
meniLs  unt^onnnon,  and  if  it  din's  not  exceed  tlii^  extent  the  ine*3n\eni- 
enee  to  whieh  it  £!:ives  rise  will  in  general  di.siip|itear  altogether  with 
the  development  of  the  month  and  v*K*al  oro^ans  at  the  (KTifid  of  pulxTty, 
Often,  however,  it  h  more  c^jusiderable,  and  then  the  tons>il^  prcxluce  a 
defj:ree  of  chydiiess,  partly  by  aetnal  pre.-^snre  on  the  Eti^taehian  tul*e*«, 
partly  hy  the  statr  ui'  habit nal  eonjj^t^stion  which  they  maintain  in  the 
parts  in  their  nei^hborbnod  ;  the  rcs[tirati*jn,  moreover,  beeome^  ratlier 
labored^  and  theehild  iuis  a  eon;?taut  haekingc*onp^h,oeeai!ionally  aggra- 
vated and  j*aroxyf?imal — ^two  gymplnnii^  wliieh  I  have  known  to  raii?e 
in  more  than  one  instanee  an  unfouiukHl  appi>:djen8ion  of  phthisis  ;  and 
to  lead  ir)  other  eases,  w  here  some  i)htldsiral  disease*  aetually  existixl, 
to  the  expression  of  a  more  gloamy  progn<isi&  than  wa>4  warranted  hy 
the  amount  of  niisehief  in  the  lungs.  Now  and  then  the  diftieuUy  of 
respiration  fmin  mere  enlarj^enient  fd'  the  tonsils  has  been  s«o  consider- 
able as  to  threaten  liJi?.  My  triend  and  former  colleague,  Mr.  Shaw, 
otme  had  a  little  boy  under  his  eiire,  who,  in  addition  to  constant 
dyspntea,  suflere<l  from  f»eeasional  fits  of  suflocation  arising  from  this 
eaiise;  and  one  of  these  fits  was  so  severe  that  in  order  to  presen'c  the 
child' 8  life  it  was  neeei?sary  to  perform  laryng*)tomy.  Recently,  tfM:>,  I 
saw  a  little  buy  two  years  old,  whose  life  wa.^  in  urgent  danger  from 
enlargement  of  the  tonsils,  which,  however,  were  happily  removed^  and 
the  otiiervvise  inevitable  opening  of  his  windpipe  wtus  thus  av(ude<K 

The  king  existence  of  considerable  enlargenicut  of  the  t<msiLs,  and 
the  eons^Hpient  almost  complete  ol»strnetion  to  the  ]ias.sigeof  air  througli 
tiie  nostrils,  give  rise  to  a  peculiar  alteration  in  the  form  of  the  part^^ 
thus  thrown  out  of  use.  The  nostrils  bcn^ome  extrtmicly  small,  narrt>w, 
ami  corniiress^xl ;  and  the  peeuliar  chamcter  w  liieh  the  (diysiognomy 
ttuis  acquires  is  further  inereasetl  by  tlu*  acconif>anying  mtKlifieation  in 
the  development  of  the  U|>per  juw\  The  superior  dental  arch  remains 
very  narrow,  so  as  nut  to  allow*  adequate  room  ir>r  the  tet^th,  which 
cons(>f|uently  overlap  each  other  very  innch,  while  at  the  same  time  the 
palate  becomes  unusually  high  and  arched.  Nor  is  this  the  onlv  mf^de 
in  which  due  flevelfipment  is  interfered  with  ;  but  it  was  noticf»cl  many 
years  ago  by  Dupuytren  that  enlargement  of  tlie  tonsils  and  the  pig<*on- 
breast  very  usually  go  together.  The  fiiet  was  confirmed  by  others, 
but  I  believe  that  Mr,  Sbaw^  was  the  fiivt  person  to  offer  an  explana- 
tion of  it.  He  pninttMl  out  how  tlie  nl>.Htai"le  ti>  the  fra^  entrance  of  air 
into  tiie  lungs  prevents  their  being  filled  at  each  inspimtory  effort;  so 
that  a  vacuum  would  Ix;  tbnned  l>etween  them  and  the  walls  of  the 


'  Mediciil  GaxcttP^  Get,  23,  1841.  Sta*  nUo  his  n»nmrk?i  in  the  iirticic  Thorns,  in 
Ihc*  (Srhiptt'iliu  uf  Aniitorny  (utd  Phvciology,  p.  1039;  and  aUo  those  of  M,  Babcrt, 
in  hh  paper  ulrcady  referred  to. 
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chest,  were  it  not  that  the  pressure  of  the  external  air  on  the  vielding 
parietes  of  the  thorax  forces  them  inwards  to  occupy  the  vacant  space ; 
and  doing  so  most  readily  where  their  resistance  is  least,  namely,  at  the 
commencement  of  the  costal  cartilages,  produces  the  well-known  lateral 
flattening  <^  the  thorax,  and  prominence  of  the  sternum.  The  little 
boy  whose  case  I  have  jast  mentioned  as  necessitating  the  operatic »n  of 
laryngotomy,  gave  in  his  own  person  a  striking  illustration  of  the  cor- 
rectness of  the  explanation  which  I  have  just  given  you.  *'  On  hw 
admission  into  the  hotspital/^  says  Mr.  Shaw,  ^'  and  for  several  weeks 
afterwards,  it  was  obser\'ed  that  he  had  the  piger»n-hreast  f'trm  fjf 
chest ;  bat  after  his  tonsils  were  excL^,  and  his  breathing  had  Ijeen 
perfectly  fiee  for  some  time,  the  sternum  suWided  u>  its  proper  level, 
and  the  thorax  recovered  its  natural  shape.*' 

Enlargement  of  the  toasils,  then,  though  at  first  sight  it  may  appear 
a  trivial  ailment,  is  yet  fme  which  you  must  by  no  means  negl<if^  A 
weakly  child,  wini^ie  tonsils  are  but  slightly  enlarged,  will  often  irei  rid 
of  his  ailment  as  he  gains  health  and  strength,  or  at  puljert^k'  will  f^jta- 
pletely  outgrow  it.  Any  slight  attaick  rif  cold,  h^»wever,  L*  apt  to  be 
followed  by  the  increase  or  the  return  of  the  enlargement :  and  t^K^ugh 
this  may  often  be  kept  in  cb€<i-k  by  the  applicatir»n  of  powdered  alum 
once  CHT  twice  a  day  to  the  ton-iLs,  or  by  touching  them  e\-ery  day  or 
two  with  the  s^Jid  nitrate  of  silver,  y^  on  the  whole  the  tendeocy  is 
towards  the  increase  rather  than  the  lessening  of  the  evil.  In  ntf  caise, 
indeed,  in  wlw*h  the  hypertri»phy  of  the  tonsils  is  crmsidenible.  ^ir  of 
long  standing,  have  I  l^mnd  the!=e  measures,  *t  the  painting  the  exterior 
of  the  thrrjot  ju-t  aU*ve  the  angle  of  the  jaw  with  tincture  of  i^i^line, 
of  much  service,  and  excl*i'»n  of  the  tonsils  is  then  the  c«nly  remedy. 
Since,  tor»J  chk>r«»f  •rm  can  be  administered  for  this  operati<«D,  as  well  as 
for  any  fither,  pn:<vided  the  m^Kith  is  kept  open  by  a  suitable  gas,  sw.-b 
as  Mr.  T.  Smith  has  invented  ft*  of*Tati<»ns  <m  the  cleft  palate,  there 
is  no  longer  any  Der*5=rity  for  waiting  until  the  child  fc  old  enf^isrh  to 
exercise  s^.^me  •elf-cy»ntrr»I-  There  is  one  circ-umstaDce  which  w^mJd  al- 
ways indnce  me.  itKlependent  of  other  grrmnds,  to  ad^-i^  the  immedi- 
ate exe»r<i  of  enlars^d  t^'OsiU :  namely,  the  existence  of  a  orm-^ant  or 
frequent  fr-arfi,  or  the  pres«Ke  of  any  other  sympT'«m  warranting  a 
sospicicio  of  pfatbi-i4^^:si]  di^^a-**  in  the  «/best-  The  enlarged  p^mI*  ik< 
only  mer-hani'ally  interfere  with  the  ready  entrance  of  air  into  the 
longs,  l^t  tber  k*^p  uf*  a  <y»ii-5tan:  irri:ati«»n  •»{  the  air-fosi-ai:^.  and 
thus  maintain  a  <«>nd:t}*«n  ro'ist  unfiiv«irable  t<»  the  arre«?  of  rahier<-aiar 
disea<«  in  the  ^^M^rsi :  while  «»n  m^^re  than  *'4>e  «X'":a^i'»n  I  have  *et^  m<iri 
threatening  •vmjn-  •n>'  disapfiear  wiih  gi«it  rapi-lhy  after  their  recioval. 
Itf  9fu^  the  u*or-i>  have  l*en  ren>«ve«l.  the  che^i  i*  k»n2  in  re-^ining 
hg  nataral  i<<rai.  tLe  u-e  *^*f  duml>4iells.  ai>i  tiie  «:aT*-fa]  pn^fO"*:  fi 
gymnafflc  exej^-ii^E^.,  ar^-  «'»ften  f*{  mn<4i  service.  I^jflyiien  r  t*ic»>«ii- 
iiiMKlaty.41.  t<«r».  ^f^  <ai*d  the  child  with  its  hack  asain^  a  wall,  aixl 
tlieo  pl^ctg  il»e  hkiA  up^^n  the  nxts^  j«f*:imineint  jon  «>f  tbe  sreraxini, 
to  pns-e  faTssslir  u}*:«n  ii  during  each  exj»iratf«rv  eff:«n,  lemjtnng  the 
pressure:,  duriiig  inr^'iration.  in  ^yrA^  thai  the  child  may  fill  its  dkfst 
as  eooiptki^'v  atr  p>rrfUe.'I  have  <i<and  to  l*e,  in  ?f«iie  of  i&  ^eemin^g 

il 
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rfiii^hne^s,  extremely  valuable  as  an  additional  means  of  removing  the 
driorniity  of  the  |»igeon-linnLst, 

In  the  vear  1840,  Dr.  Fleming,  of  Diihliu,^  railed  attention  to  the 
oe<*tU'^ioiml  oeeurrenee  of  abscem  behind  the  phttnpi-.i%  whieh  prc^^iug 
forward  a;»:ainst  the  tniehea,  g-ive-s  rise  tti  urgent  dy??iiiiiva  and  sonietinieg 
even  prtulnr*^  snttoeatiDii.  Isolated  ea<es  of  tliis  aeridrnt  liad,  iiMlee<l» 
fallen  nnder  the  injlire  of  pnnions  observers,  Ijut  l>v  nnne,  \^"irh  the 
exeejjiion  of  AlM^rerund)!*',"  had  they  l)eeii  made  the  .subjet^t  of  sjKH*ial 
remark  :  while  to  Dr,  Fleming-  iinqnestionably  belongs  the  merit  of 
having  lai*I  down  distinet  rnles  tor  it^  diagnosis,  and  elear  direetions 
for  its  treatment.  Sinee  Dr.  Fleming^  pajR*r  was  pnblished,  many 
other  iastanees  (if  the  afti'ction  have  l^een  reeordtxl,  (^j)eeiatly  by  AI. 
Moiidiere"^  and  Dnpareqne,*  the  latter  of  whonudso  f>ointed  out  t-ertain 
distin(*tive  difference^i  l>etween  eases  where  the  matter  accumulates  be- 
hind the  pharynx,  and  otiiei's  in  whieh  it  eolleets  lc>wer  dowMi,  behind 
the  a*sn|>hagus  ;  and  by  Dr.  Allin,'^  an  Ameriean  physieian,  who  in  a 
very  ahh*  pjr|wr  lias  (^oIleetcMl  tlie  statistits  i>f  fifly-eiglit  easc^  of  the 
afleetlon.  Ncitlier  form  of  it  is  ex<'liisively  <*onfined  to  early  life;  yet 
\t  liajtpens  tti  ehildreri  with  MifKcient  fnH|iieiiey  to  potille  it  to  some 
m^tiee  in  a  eourse  of  Iveetures  on  the  Diseases  of  ChildljocKl.^ 

Then*  are  a  few  eases  on  reeonl  of  the  fcirmation  of  retro-]>haTTngi^I 
ahsecss  as  the  result  of  direct  injury  ;    i»r  of  its  oeeurrenee  in  eimnee- 

*  Duhiiri  Jdtirnul  of  M*L'dicnl  8ci(*iio^,  vol    xvii,  p    41. 

»  Etiitiliuri^h  MchIich!  imd  Hur^iml  Jour  mil  ^  vt>l   xv,  1819,  p.  260. 

*  L'Ex|x>nriK<%  .Ian.  20,  27,  hikI  F^vrlnr  a,  1842. 

*  Anniilo*  d'OHsltHrique,  Den.  1842,  p.  242. 

*  Ni'w  Yi»rk  Journal  of  Modidm',  vo!,  vii,  Nut.  l&.'.l,  p.  307. 

*  M.  Mondiiiro  stjites  thrtt  U  out  of  18  pfttit^nt**  whoj*o  hUtnry  he  cdlleoted  had 
not  reat'hv'd  adult  ii£j<>,  iind  that  7  wrre  h**lw<»en  11  weeks  and  4|  yenrs  *ii]d  ;  nnd  51. 
D«i|>Hrcqti«^  riiHnlinris  ihat  in  10  out  of  thf  30  vn^f^  to  which  hi*  reform,  llio  hjlj»^  (»r  the 
pationts  wn&  IciiJ*  than  4\  y<*«r»,  Utifortmintply,  howt*ver,  M,  M^tndiero'e  rcfer»«n<fca 
arti  vtry  iiieom|i!ete,  and  M.  Du|Tiurcqiit*  irivt^  nont^  at  ulL  In  thtj^  reipoct,  Dr. 
AIMnV  puper  huiVf^ji  riothinnt-o  Imi'  do&iri^d.  In  idl  the  instunce.^  in  which  Lhi'  hjih  ts 
not  exprt^s-ilytilatfMj  in  hi-<  talde**.  it  h  y^il  nppan-nt  from  Mie  context  that  xht*  paticnl 
hail  rnichvd  adult  np:*v,  or  at  loMst  hftd  pai-Jcd  th*^  period  (if  puberty.  If  t*»  the  58 
eas«.*)*  that  hf^  mentions  11  olher!^  bne  added  from  different  ?ouree8|  wc  ubttun  th<'  foU 
lowing  results  : 

ITnder  six  months  old, ,         ,         .     6 

Between  pix  nioTilhs  and  one  ye«r»  or  Btated  to  be  infiinls,     .         ,     8 
•*         one  year  and  two,    ,.,,».,,     8 

*♦        two         't         three, ,         .     2 

<•         three      *'         five ,7 

"         five         **         ten,     , I 

»*         ten  **         fifteen, •  .         .2 

Above  fifteen^        .        ,         ,         .         ,         *         ,41 

69 

Of  the  eleven  nddiO'oniil  cn%(s&  it  nrinybe  stated  that  four  in  the  adult  arc  recorded 
,by  M  Mondiere  in  \\U  paper  in  L'Experienee ;  two  lu  tbH  child  are  reet>rde*l  by 
Dr.  Ahoreromhio  In  thn  Kdinhurirh  Journal  ;  one  in  an  infaiit  i^  relwted  by  Dr. 
Nolt  in  the  Deyt4ehe  KHnik,  and  repiil>liHhcd  in  Schmidt ';»  Jnhrbiicber.  vrd,  Ixxvi, 
IB.VJt  p  23r> ;  the  rr»mainini;  four  are  tbin^e  wl»ith  c*amtt  unrlpr  my  owti  <»b?ervatioli. 
To  all  lhe-*e  mu?t  hi*  udd^nl  the  Inborioui*  comjiilation  rrf  M.  Gauticr.  D<*s  Abst'^ 
Retropharynj^jiens,  8vo.^  Genfeve  el  Bilh*,  ba*ed  on  0»  ob^iervalionji,  of  which  !*f»  sire 
Culletted  from  different  sources,  2  are  origtnaL     1  d<*  not  know,  however*  thut  th^ 

ork  suggefitA  uny  important  modtfieation  either  of  upiniotis  or  of  pructtoe. 
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tion  With  disease  of  the  cervical  vertebrae,  an  instance  of  which  has 
come  under  my  own  observation.  Leaving,  however,  these  exceptional 
cases  out  of  consideration^  the  affection  may  be  said  to  present  itself 
either  as  a  sequela  of  fever,  or  as  an  idiopathic  disease ;  the  latter  much 
more  frequently  than  the  former.  In  either  case  the  characteristic 
indications  of  its  existence  are  difiBculty  in  swallowing  and  in  breath- 
ing ;  often  accompanied  with  a  peculiar  sound  in  respiration,  though 
not  with  the  stridor  of  croupy  breathing,  nor  with  the  loud  clangor  of 
croupy  cough.  These  symptoms  are  aggravated  in  the  recumbent 
posture,  any  attempt  to  assume  which  is  followed  by  immediate 
threatening  of  suffocation ;  though,  in  spite  of  this,  the  affection  often 
continues  with  unabated  severity,  but  yet  without  destroying  life,  for 
several  days  together,  and  presents  in  this  respect  a  very  important 
difference  from  the  course  of  croup.  Moreover,  a  remarkable  stiffness 
of  the  neck,  and  retraction  with  immobility  of  the  head,  are  present  in 
many  instances;  while,  though  the  glands  are  not  enlarged,  there  is 
often  a  distinct  swelling  of  the  lateral  parts  of  the  neck,  which  is  fi^- 
quently  more  apparent  on  one  than  on  the  other  side.  If  in  these  cir- 
cumstances the  finger  is  carried  over  the  root  of  the  tongue,  and  down 
towards  the  pharynx,  a  firm,  somewhat  elastic  swelling  will  be  detected, 
closing  more  or  less  completely  the  canal  of  the  pharynx,  and  projec!t- 
ing  forward  over  the  opening  of  the  glottis,  so  as  to  interfere  with  the 
access  of  air  to  the  lungs.  Sometimes  on  opening  the  mouth  and  de- 
pressing the  tongue,  the  swelling  can  be  distinctly  seen  almost  or  quite 
in  the  mesial  line,  pressing  forward  the  velum  palati,  and  obviously 
encroaching  greatly  on  the  entrance  of  the  windpipe ;  but  sometimes 
the  tumor  is  situated  too  low  down  to  be  brought  into  view,  while  in 
other  cases  the  mouth  cannot  be  opened  sufficiently  to  allow  of  the  back 
of  the  throat  being  seen  ;  and  the  tumor  can  then  be  detected  only  by 
the  finger. 

Four  cases  of  the  affection  have  come  under  my  own  observation,  of 
which  two  were  idiopathic,  while  in  the  other  two  the  abscess  was 
secondary  to  disease  of  the  cervical  vertebrae.  The  first  patient  was 
an  idiot  girl,  5|  years  old,  who  was  attacked  by  mild  scarlatina  on 
January  24th.  During  the  course  of  the  fever  no  remarkable  symp- 
tom presented  itself,  but  on  its  decline  the  child  complained  much  of 
her  mouth,  frequently  put  her  hand  to  it,  and  refused  all  except  liquid 
food  on  account  of  its  hurting  her :  but  on  looking  into  her  throat, 
neither  redness  nor  swelling  was  perceptible. 

About  February  7,  swelling  appeared  near  each  angle  of  the  lower 
jaw,  but  rather  lower  down  than  in  the  situation  of  the  parotid  gland. 
The  swelling  on  the  left  side  subsided  on  the  application  of  a  few 
leeches,  but  that  on  the  right  side  increased,  and  at  the  same  time  the 
difficulty  in  deglutition  became  more  distressing.     By  Febraarf 
the  dysphagia  had  become  very  much  increased;   the  cbil' 
swallow  only  by  gulps,  and  at  each  effort  she  waa  ffiv 
for  breath ;  though  at  other  times  she  lay  in  » 
with  labored  respiration,  and  frothing  slightijr  s^ 
16th  the  child  was  still  worse:   her  reBfinU 
though  not  attended  by  the  violent 
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oft^'H  observed  hi  cases  of  croup;  a  iliVty-yellowisli  purifarm  innttiT, 
renderwl  tiDtliy  by  air,  now  CNill(*ct<xl  as  a  sort  of  foam  at  her  moiitli^ 
anil  de'^bititioii  abnost  rliokeil  ber;  but  stiy  there  wa;?  no  s\vt.»lling  i»f 
tbiJ  tonsils,  and  tlie  swellin^f^  of  (lie  m]e  of  tbt?  nG<*k  was  i^o  fense  that  1 
did  nr^t  think  it  jiossibk*  tor  mutter  to  l>e  anywhere  near  tlie  5nHa<^. 
On  tfie  follfiwinti  day  ^lie  di(Ml,  apparently  as  nineh  from  exhau8tion 
a8  from  asphyxia  ;  it  hnvin;r  fnr  some  (kiys  Inx-n  impoissible  to  give  her  i 
Dioi-e  tlian  a  very  small  rpn\ntity  of  nourishment. 

Immwliately  on  divitlinj^:  tlie  cervical  fascia  on  the  ri^bt  side,  a  ' 
fpiantity  of  thiek,  yellow,  hetdtliy  pns  prmred  out.  This  matter  had 
burrowed  elos^"  to  the  fesophai^iis  to  witliin  little  more  than  an  ineli  f»r 
the  claviele-  and  also  in  an  ribli(|ne  direetioii  behind  the  »eyn|dia»fU5 
towards  the  left  si(h%  4'ompletely  dtMaelnnj^  it  from  its  efunieetions  on 
the  ri^ht  sid'%  though  not  on  the  left.  It  pjissetl  np  behind  tlie  n*s<*|ib- 
a»^u.s  and  pharynx  rpiite  to  the  base  of  the  skull,  a  few  .shre^l^  «f 
eclbdar  tissue  bat  lied  in  pus  being  all  that  reniaijied  of  tlieir  posterior 
attaehinents.  The  tonsils  were  not  enlarged,  and  the  glottis  was  neither 
red  nor  swollen,  Init  ijuite  inituraL 

In  the  other  ease  «lie  aiTlrtion  wa-^  idiopatlne,  and  the  child  a  boy 
only  eifrht  monlhs  old.  He  bwnime  dull,  dronjied,  an<l  appeared  to 
have  a  stoppa'TC  in  his  nose  which  rendered  respiration  difficult.  After 
these  va<i:ne  svniptoms  had  la.sted  lor  a  niontli,  the  child  lKH»an  to 
g wallow  with  drflieu hy,  and  deglutition  sometimes  was  rpiite  impossible^ 
while  his  respinition,  hnliittnally  tlitWeult*  bfH^ame  espeeially  so  wli<*n  he 
wa.*^  asleep.  F^tr  five  weeks  he  wius  tivati'd  fur  some  snpjMii^H]  head 
affeetion  with  aperients,  cold  lotions  to  the  hea*!,  &v, ;  and  for  another 
wtH'k,  his  symptoms  havinir  inereastnl  in  severity,  his  atse  wa.s  regarded 
by  another  pra<^titioner  as  one  id' bronchitis. 

At  the  enrl  of  six  weeks  from  his  first  indisposition  the  bny  r^inie 
under  rnv  notiee.  He  was  lyinj^  asleep  in  his  mother's  arms,  his  hcsid 
rJither  thrown  back,  his  fac*e  very  pale  nnd  somewhtit  putVv,  his  mouth 
wide  (>pen,  and  his  tongue  turned  u]i  to  the  roof  of  his  looutlh  His 
breathing  was  labore<l,  and  attcndetl  with  an  extremely  loud  contitant 
cluck,  not  at  all  resembling  tfie  strifh)r  of  croup.  This  stnind  >vas 
louder  ami  bis  brcatliing  was  mmT  ditfietdt  when  asliM»p  than  while 
awake,  though  l>oth  were  very  marked  even  then,  and  the  entramt?  of 
air  into  the  lungs  was  imperfect,  esjK'fially  on  the  left  side. 

The  child  sucked  moderately  well,  having  off  to  bn»athe  verj*  fre- 
quently»  but  managing  to  swallow,  and  not  returning  the  milk  either 
through  the  nose  or  mouth. 

On  passing  my  linger  do\m  the  thn>at,  I  felt  a  ban!  ImkIv  at  the 
r<^)ot  of  the  t<nigue,  which  seemed  to  m'cnpy  the  space  e<»m|>lctclv,  and 
on  de|>re^sHig  tlie  tongue  1  saw  the  nvnla  aivl  v<'lum  fon*ed  forward 
by  a  Iwdy  completely  oe<.'Upyiuir  the  isthmus  of  the  tiiuces.  The  sur- 
face of  this  tumor  was  generally  red,  but  one  Mir  two  yeUow  j«pot9 
ap|w^arcd  on  it,  as  if  tine  to  the  jiresenee  (d' matter  showing  tluiuigh  a 
thin  investment;  and  a  sliarp-pointinl  bistoury,  tlie  blade  of  which 
was  defended  by  phister,  Iniug  jjlungHl  into  it,  nearly  an  oum^?  t*f 
yellow  pus  eseajied,  and  the  tiiinor  immediately  eollapsecl. 

Air  now  entered  the  chest  freely  j  the  child  suc-keil  readily,  and  sooa 
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fell  asleep,  breathing  quietly.  The  same  evening,  his  respiration  be- 
coming once  more  less  tranquil,  his  mother  put  her  finger  down  his 
throat,  and  pressed,  as  she  has  been  directed,  against  the  side  of  the 
abscess,  when  a  little  pus  escaped,  with  immediate  relief  to  the  child. 
On  th^  day  after  the  puncture  the  swelling  was  the  size  of  a  hazelnut, 
situated  almost  completely  to  the  left  of  the  mesial  line.  It  felt  hard 
to  the  touch,  but  a  little  pus  could  be  squeezed  out  of  it  on  pressure ; 
and  this  continued  to  be  the  case  for  about  three  days,  the  swelling 
itself  not  entirely  disappearing  for  nearly  three  weeks,  though  it  pro- 
duced no  further  symptom,  and  the  child  afterwards  continued  perfectly 
well.  In  one  of  the  two  cases  which  were  secondary  to  disease  of  the 
cervical  vertebrse,  the  abscess  was  not  suspected  during  life,  and  was 
discovered  only  on  a  post-mortem  examination  in  front  of  tlie  spinal 
column,  and  reaching  from  the  exposed  odontoid  process  down  to  the 
apex  of  the  lung.  In  the  other  cjise,  the  boy,  aged  3J  years,  with  dis- 
ease and  deformity  of  the  cervical  spine,  was  admitted  into  the  haspital 
on  account  of  dyspnoea  so  urgent  as  to  raise  the  question  of  the  neces- 
sity for  immediate  tracheotomy.  Happily  the  prominence  at  the  back 
of  the  pharynx  was  detected;  and  from  3  to  4  ounces  of  pus  were  let 
out  by  an  opening  made  at  the  back  of  the  throat.  The  dyspnoea 
ceased  at  once ;  and  the  disease  of  the  bones  passed  into  a  quiescent 
state  during  the  chihPs  stay  of  a  month  in  the  hospital. 

Though  in  the  first  ease  the  aifection  was  not  recognized  during  life, 
yet  in  it  no  less  than  in  the  second  the  characteristic  symptoms  of 
retro-pharyngeal  abscess  were  clearly  manifest.  Such,  too,  I  believe  to 
be  the  case  in  the  great  majority  of  instances,  though  there  are  circum- 
stances which  now  and  then  somewhat  obscmre  the  d^iagnos^is.  In  the 
first  place,  there  does  not  seem  to  be  any  uniformity  in  the  character 
of  the  earlier  symptoms — fever  and  cerebral  disturbance  attending  it  in 
some  cases,  dyspnoea  being  the  prominent  symptom  in  others :  so  that 
suspicion  as  to  the  real  nature  of  the  disease  is  often  lulled  to  sleep,  and 
the  true  import  of  the  dysphagia  or  of  the  difficult  breathing  is  not  ap- 
prehended even  when  it  becomes  manifest.  Moreover,  the  duration  of 
the  Ciirlier  symptoms  Is  very  various ;  and  while  the  disease  sometimes 
runs  a  chronic  course,  in  other  cases  it  attains  an  extreme  degree  of 
severity  in  two  or  three  days,  and  even  destroys  life  within  that  period 
by  the  intensity  of  the  cerebral  disturbauce  which  sometimes  ac(»omj)a- 
nies  it.  Xor  is  this  all :  but  dysphagia,  though  generally  insisted  on 
as  a  pathognomonic  symptom  of  the  alfifction,  is  sometimes  not  very  re- 
markable ;  while  now  and  then,  as  in  one  of  the  cases  related  by  Dr. 
Abercrombie,  and  m  tluit  drtuilcd  by  Yh\  IViu^ar-k,  it  was  alt^*jjjfther 
absent.  In  the  lutt«*r  ititse,  too,  owing  to  tlio  peculiar  form  of  the  sil)- 
scess,  no  tumor  was  disrovtTL'tl  oji  iii?*jHHtirni  of  tin*  tliroiitj  vmv  was  any 
perceived  even  on  intrml action  of  the  fii>gcT,  Thb,  howevxT,  k*  m\  ex- 
tremely unusual  *H<nrrence. 

M.  Dupareque  enumerates  the  fMl*iw!rtr*^  -vrimt' 
cases  where  the  abfe^wNSj^  \vj.s  fbrrm^J       i 
pain,  produced  even  by  niftdcrntf    pi> 
part  of  the  trachea.     2<L  Tlie  cir 
entire  suspension  of  rc^pimtioa* 
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wartk  aiicl  to  the  right.  I  i-annot,  luiwcver,  iWmi  my  own  exjierienee 
say  any  till  tig  ns  to  the  special  t^ignitit^ance  of  these  symptoms,  though 
tliey  are  certainly  such  as  one  would  anticipate  meeting  with,  where  the 
etiiit  (>f  the  al^ec*>s  is  lower  tluni  ilie  pharynx. 

F*rom  the  nncertainly  of  its  nurly  signs  it  ij?  nnt  po^^sibU^  to  lay  dowa 
any  definite  rnhs  for  the  frnfhufnf  of  tlie  first  stage  of  tliis  atieetion. 
In  some  instanee:*,  itideed,  as  in  the  ci\»e  of  a  child  one  montli  old,*  re- 
lated by  Dr.  Fleming,  it  i?  probably  not  re<^*ognized  at  all,  but  ajmcs 
to  an  end  by  the  matter  making  (or  itself  a  w^ay  l)eibre  the  more  for- 
midable symptoms  of  dysprnea  and  difheu It  deglutition  have  xmiuifegtcd 
themselves,  and  escaping  throiigli  tlie  nart*8. 

In  the  subseqnent  stages  i>f  tlie  atfc'etion,  when  its  nature  has  Ijecome 
clearly  obvious,  the  imlieation  is  a  very  simple  one;  and  there  h  sehlum 
mm"l\  diihcnlty  in  nirrying  it  out.  The  absees?*  is  to  be  puneturetl,  and 
with  the  esca]ic  nf  the  matter  all  tlie  tbrmidable  symptoms  at  once  dis- 
ap]«'ar.  For  this  puqiftse  a  sliarp-pointed  bistoury,  the  blade  of  whicJi 
is  protwted  Ivy  stick ing-plastcr  wrapficd  round  it,  an.«*wers  generally 
jierfeetly  well;  Itnt  for  eases  where  the  s<nit  of  the  tnrnor  is  very  low 
down,  or  where  there  is  diHicnlty  in  o|iening  the  month,  a  tnx^r  and 
a  ninula,  such  ns  I)r,  Fleming  employed  for  the  pnrpase,  may  be  pref- 
erable. The  only  additional  caution  which  I  have  to  offer  for  the  sub- 
seipient  management  of  the  patient  is,  that  for  a  day  or  two  pr^essure  Ik* 
oec^iisiunalty  njade  witli  the  finger  on  the  tumor,  in  ortler  to  kiH»p  the 
Bin*  i}i'  the  al»Si?e.ss  eotnpletcly  empty,  since  otherwise*  tlie  matter  may 
collect  again,  and  give  rise  to  a  renewal  of  the  tbrnier  symptoms. 

Inflaminatioti  of  the  parotid  gland — the  Vt/naneh^  parotidra  of 
strientiiie  writers,  called  mump  ft  by  the  vulgar — is  an  afit^Hion  ni(*t 
with  among  children  and  yoking  persons,  concerning  which  a  few 
woixls  «mly  need  be  said  ;  and  I  kjiow  of  no  more  suitable  place  ihau 
the  jircscnt  for  introducing  it,  thougli  strictly  spe^aking  its  atlinttie^ 
would  seem  to  be  rather  with  the  exanthemata,  and  especially  with 
measles.  It  attacks  yonng  persons  after  seven  years  of  age,  much 
oi\ener,  and  with  much  greater  severity,  than  iniant.^  or  xery  young 
chiklrcn.  Though  it  sometimci^  oecurs  as  a  sporadic  affection,  it  i& 
more  cornnnmly  nict  with  as  an  epidemic  :  and  Ix'ing  likewise  propa- 
gated by  coiitagiim,  it  not  infreqiicutly  attacks  most  of  the  inmates  of 
a  boarding-school,  or  of  any  other  public  institution  in  which  large 
mimlx'rs  of  the  youth  of  either  sex  are  collectcfl  together.  It^  jieriod 
of  incubation  seems  to  vary  extremely,  from  eight  to  twenty-one  ilavs 
being  the  alleged  limits  and  twelve  days  the  most  usual  time,  in  which 
it  ajipr<»ximatc;S  to  the  law  that  governs  the  inculcation  j>erifMl  <»f  men- 
i^lcs.-  The  scat  of  the  disciLse  is  in  one  or  Ijoth  parotid  glands,  and  in 
the  adjoining  cellular  tissue;  but  if  the  attack  is  at  all  severe,  the  suli- 
maxillary  and  other  salivary  glands  generally  l>et^c*me  involvi*d  durijig 
itB  progress.  It  generally  s<^t  in  with  the  ordinary  symptoms  of  slight 
fever  or  catarrh,  wdiieh  are  followed  in  al>out  twenty-four  haurs  by 
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derbulk,  1801),  p.  a35. 
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stiffness  of  the  neck  and  pain  about  the  lower  jaw,  any  movement  of 
which,  either  for  the  purpose  of  speaking  or  of  mastication,  is  obviously 
attended  with  considerable  suffering.  At  the  same  time,  too,  a  swell- 
ing makes  its  api>earance  about  the  angle  of  the  lower  jaw,  sometimes 
on  one  side  only,  at  other  times  on  both ;  and  this  swelling  increasing 
rapidly  in  size,  occasions  great  disfigurement  of  the  face.  The  swelling 
is  usually  very  tense,  but  the  color  of  the  skin  is  in  general  unaltered, 
except  in  some  cases  ^n  which  the  glands  on  both  sides,  being  swollen, 
and  pressing  much  upon  the  veins,  the  return  of  blood  from  the  head 
ii  impeded,  and  the  face  assumes  a  flushed  appearance.  If  the  swell- 
ing is  very  considerable,  deglutition  for  a  short  time  is  rendered  so 
difficult  as  to  be  almost  impossible,  and  the  tongue  becomes  dry  from 
the  child  breathing  with  its  mouth  open  ;  but  the  secretion  of  saliva  is 
neither  morbidly  increased'  nor  diminished.  If  the  disease  is  severe, 
the  child  suffers  much,  is  very  feverish,  and  may  even  be  lightheaded ; 
but  in  the  course  of  forty-eight  hours  from  the  appearance  of  the  swell- 
ing it  reaches  its  height,  and  the  fever  begins  to  subside  and  the  swell- 
ing to  diminish.  The  time  of  the  final  disappearance  of  the  swelling 
is  very  variable,  being  five  or  six  days  in  some  cases,  ten  days  or  a 
fortnight  in  others  ;  while  in  some  instances  the  glands  on  one  side  are 
affected  first,  and  when  the  attack  is  subsiding  there,  those  of  the  oppo- 
site side  become  affected  in  a  similar  way,  and  the  duration  of  the  ail- 
ment is  thus  protracted.  The  occurrence  of  suppuration  in  the  neigh- 
borhood of  the  gland  is  a  rare  termination  of  the  inflammation ;  but  is,  I 
believe,  oftener  met  with  in  infants  and  young  children  than  in  those 
who  are  approaching  the  period  of  puberty.  On  the  other  hand,  me- 
tastasis of  the  disease  from  the  parotid  to  the  mamma,  the  testicle,  or 
the  brain,  of  all  of  which  instances  are  recorded  by  different  writers, 
appears  to  be  rare  in  proportion  to  the  tender  age  of  the  patient.  The 
most  formidable  of  those  metastases,  indeed — that  to  the  brain — would 
seem  to  be  an  accident  very  seldom  met  with ;  and  neither  of  it,  nor  of 
the  translation  of  the  disease  to  the  mamma  or  the  testicle,  can  I  say 
anything  from  personal  experience. 

The  ireatmenl  of  this  affection  is  in  general  very  simple,  and  requires 
the  judicious  selection  of  precautionary  measures  rather  than  active 
interference.  Mild  antiphlogistic  medicines,  with  the  application  of 
warmth  locally,  are  all  that  is  usually  needed ;  and  local  depletion  is 
neither  necessary  nor  useful.  The  period  during  which  much  distress 
and  much  difficulty  of  deglutition  exist  is  generally  very  short;  so  that 
even  in  severe  cases  it  w^Ul  be  our  wisest  course  to  await  the  spontane- 
ous subsidence  of  the  swelling.  If  suppuration  should  take  place  in 
the  cellular  tissue  about  the  gland,  a  warm  poultice  must  be  substi- 
tuted for  the  fomentations  previously  employed.  Even  when  the 
gland  remains  enlarged,  as  it  sometimes  does  for  some  time  after  the 
subsidence  of  the  febrile  symptoms,  it  is  yet  in  general  the  best  plan  to 
let  it  alone,  since  the  swelling  is  sure  eventually  to  disappear  of  its 
own  accord. 

With  reference  to  the  management  of  the  metastases  of  the  didease^I 
have  no  observations  to  make,  further  than  that  inflammation  of  UM 


1S8 


VOMITING    IN    EARLY    INFANCY. 


bmirij  however  indiiceil,  is  not  an  affection  with  whk'h  we  can  .safely 
teta|)orixe;  while  a  mild  and  palliutive  treatment  will  generally  ajiswer 
every  purpose,  when  either  the  niamnia  or  the  tc^tiele  has  beeome  the 
sejit  of  the  adei'tiun. 


LECTURE   XXXIV. 


Diseases  of  thk  Stouach. — Vomititig  oft**n  ^ytiipiom«tio  <»f  dise«8«  elMwh^ro — 
Uet'tmuimny  ociuph  BtiJ<lt*nly  in  ii  previijusly  noiiltby  iiifnnt  without  *t^ns  of 
genoml  illness — Its  tretttm^-nt — I*  often  t*ne  (iiit  of  mnny  symptoms  of  iniligi^- 
ttori — lofiintilt)  dyi?fKi'p!'iii — SomL'titiiHK  i-iruiitvledl  wilh  )K!;ent*fMl  d»*b»lity  of  the 
8y^t»-'m  ;  at  others,  depemjeiit  on  special  dirordcr  of  ilm  stomach— Its  «ynipU>mi 
II nd  treatment. 

Soft  E  N't  NO  OP  THK  Stomach  — Di»eovered  after  death  in  vnriouB  decree* — Differ- 
ent tbeories  hs  to  it)  nnture — (Irent  frequency  in  early  infrtncy — Eiiptnniitionof 

this    fHL'l. 

H^KMATKMKsis  AND  MKL.«ffA. — Very  m re — Snmelimf's  connected  wttb  injury  to 
the  thild  during  lnbnr— Tiieir  ociHirnmce  often  difficult  of  expliinHtion — lUui- 
trative  cas6i6^Spiiriouti  tiiutniitemcjitta. 

The  diH^asen  to  wliirh  t!ie  atomtreh  is  liuhle  in  early  life  are  neither 
nunK'rt>u.H  nor  important,  althoiiijh  it*^  fiini-titin?^  are  nmre  or  It^s  dis- 
(irdered  in  the  course  of  most  of  the  aftections  of  ehildhoocK  TVmuViViy, 
iiidei<l,  Is  moix?  frequent  in  the  infant  than  in  the  adult,  and  the  greater 
irritability  of  the  stonuid*  eunlinues  even  after  the  first  few  monthw  of 
existeiiee  iire  p!i-t,  and  does  not  eonipletely  een.^e  during  theetirly  yeam 
of  ehildhoud.  Ilenee  it  ha|*ptMi?i,  us  wr  liave  already  swn,  that  vomiting 
is  ^ometimej?  one  of  the  first  symptoms  of  inllauiniation  of  the  lun^  or 
pleura;  while  it  fretpiently  ushers  in  the  eruptive  feveis,  and  marks  the 
early  stiiges  of  eerebnil  disease.  Causes  more  purely  Icn-al  pnidiieea 
.siiuiliir  elleet,  and  vomiting  often  attends  upon  Infimtile  diarrhfua,  and 
is  Ljssneiated  with  sio;ns  of  iiite>itinal  disorder,  espeeially  wlien  sneh  dis- 
order lias  been  exeited  by  im|>rii]K'r  focnl.  But  iM-sides  these  ais<^,  in 
whteli  the  disorder  of  the  stoniaeh  is  either  the  result  of  diswLse  setitctl 
elsewhere,  or  in  whieh  the  disturbau(\^  of  its  fiinetion  it*  sutfieieutly  ex- 
plaiue<l  i>y  the  nature  of  tlie  Incresta,  instauc^js  are  sometimes  i»bserveil 
ill  whieb  the  stomaeh  iR'eonies  so  irritable  lus  ahuost  always  to  i"t:jeet  its 
eon  tents,  or  in  wliieh,  though  the  lbo<l  taken  is  not  brought  up  again, 
the  orgJtn  ts  unal>le  to  effet-t  its  digestion. 

It  sonietime?s  hap|>L*ns  tliat  young  infants  are  suddenly  sc*i«ed  with 
vomiting,  whieh,  though  violent,  and  frec|ueutly  n*]>eateil,  is  attended 
by  few  or  no  iudieations  of  genera!  intestinal  disonler.  The  ehiltl  ia 
sneh  aises  seems  still  an x ions  for  tlie  h resist ;  hut  s<i  great  is  the  rrrita- 
biMty  of  tiie  stomaeli,  that  the  milk  is  eitlier  tbrowu  up  nnehangcil  im- 
mediately after  it  has  beeu  swallowed,  or  it  is  retained  only  for  a  vcrj*  few 
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xninntes,  and  is  then  rejected  in  a  curdled  state ;  while  each  application 
of  the  child  to  the  breast  is  followed  by  the  same  result.  It  will 
generally  be  found,  when  this  accident  takas  place  in  the  previously 
healthy  child  of  a  healthy  mother,  that  it  has  been  occasioned  by  some 
act  of  indiscretion  on  the  part  of  its  mother  or  nurse.  She  perhaps  has 
been  absent  from  her  nursling  longer  than  usual,  and,  returning  tired 
from  a  long  walk,  or  from  some  fatiguing  occupation,  has  at  once  oflFered 
it  the  breast,  and  allowed  it  to  suck  abundantly ;  or  the  infant  has  been 
roased  from  sleep  before  its  customary  hour,  or  it  has  been  overexcited 
or  overwearied  at  play,  or,  in  hot  weather  has  been  carried  about  in 
the  sun  without  proper  protection  from  its  rays. 

The  infant  in  whom,  from  any  of  these  causes,  vomiting  has  come  on, 
must  at  once  be  taken  from  the  breast,  and,  for  a  couple  of  hours,  neither 
food  nor  medicine  should  be  given  to  it.  It  may  then  be  offered  a  tea- 
spoonful  of  cold  water;  and  should  the  stomach  retain  this,  one  or  two 
more  spoonfuls  may  be  given  in  the  coui'se  of  the  next  half-hour.  If 
this  is  not  rejected,  a  little  isinglass  may  be  dissolved  in  the  water,  which 
must  still  be  given  by  a  teasjK)onful  at  a  time,  frequently  repeated ;  or 
cold  barley-water  may  be  given  in  the  same  manner.  In  eight  or  ten 
hours,  if  no  return  of  vomiting  takes  place,  the  experiment  may  be 
•tried  of  giving  the  child  its  mother's  milk,  or  cow's  milk  diluted  with 
water,  in  small  quantities,  and  from  a  teaspoon.  If  the  food  thus  given 
does  not  occasion  sickness,  the  infant  may  in  from  twelve  to  twenty- 
four  hours  be  restored  to  the  breast ;  with  the  precaution,  however,  of 
allowing  it  to  suck  only  very  small  quantities  at  a  time,  lest  the  stom- 
ach being  overloaded,  the  vomiting  should  again  be  produced. 

In  many  instances  where  the  sickness  has  arisen  from  some  accidental 
cause,  such  as  those  above  referred  to,  the  adoption  of  these  precautions 
will  suffice  to  restore  the  child's  health.  If,  however,  other  indications 
of  gastric  or  intestinal  disorder  have  preceded  the  sickness,  or  are  as- 
sociated with  it,  medicine  cannot  be  wholly  dispensed  with.  Accord- 
ing to  the  age  of  the  child,  a  quarter,  half,  or  a  whole  grain  of  calomel 
may  be  laid  upon  the  tongue,  while  sucking  is  forbidden,  and  the  plan 
already  Recommended  is  in  other  resj)ects  strictly  carriecl  out.  If  the 
vomiting  has  already  continued  for  several  hours  before  the  adoption  of 
any  treatment,  a  small  mustard  poultice  may  likewise  be  applied  to  the 
epigastrium.  In  about  a  couple  of  hours  after  the  ailomel  has  been 
given,  the  child  may  have  a  teaspoonful  of  a  mixture  contiiining  small 
doses  of  the  bicarbonate  of  potash  and  chloric  ether,  or  of  ether  and  of 
hydrocyanic  acid ;  and  this  may  be  continued  every  three  or  four  hours 
so  long  as  any  unusual  irritability  of  ihe  stomach  remains. 

Sickness,  however,  is  not  always  a  solitary  symptom,  unattended  by 
other  indications  of  gastric  disorder,  but  is  sometimes  associated  with 
the  signs  of  general  impairment  of  the  digestive  powers.  In  its  graver 
forms,  indigestion  is  associated  with  greatly  impaired  nutrition,  and 
with  all  those  serious  results  which  are  characteristic  of  the  atrophy  of 
young  children.  But  it  sometimes  happens  that,  though  the  child  does 
not  lose  much  flesh,  yet  digestion  is  ill  performed,  and  various  dyspep- 
tic symptoms  appear,  which  would  be  troublesome  rather  than  alarm- 
ing, if  it  were  not  that  they  are  often  connected  with  the  strumous  di- 
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atheniB,  and  arc  the  firnt  iDtlic^tions  of  a  Btate  of  constitution  in  which, 
aftiT  the  lapt?e  of  a  fcw  moiitlis,  piiliiioriary  phthisis  is  very  apt  to 

In  .some  «»f  tlkese  casa^  there  is  complete  anorexia,  the  infant  cjiring 
neither  for  Hie  breast  nor  i\yr  any  other  fijotl  tluit  may  be  oftenMl  it.  It 
loses  tlie  Icitik  of  liealth,  and  grows  pale  and  huit:;nid^  although  it  may 
n(»t  have  any  es^iLs-ia!  dism'der  either  of  tlie  stuniaeh  or  i»f  tlie  bowel:!!. 
It  suekjs  Imt  f^eltloin^  ami  \s  .soon  hutistied  ;  and  even  of  the  small  quan- 
tity taken,  a  pt^rtion  in  otteii  regurgitated  almost  immediately.  ThL* 
state  of  things  is  nometimc^s  brought  on  by  a  mother^  overarixious 
care,  who,  fearful  of  her  intaut  taking  ei>ld,  keep^i  it  in  a  rocmi  too  hot 
or  too  iniperieetly  ventilated*  It  ildlows,  alMo,  lu  ilelieate  infant*^  oa 
attacks  (if  eatarrh  or  flmrrlitea,  Init  is  then  for  the  mf»?^t  part  a  jja-st^ing 
evil  wliieh  ti(ne  will  eure.  In  tlie  inajority  of  easas,  however,  the  hiss 
of  appelite  is  as.soeiati*d  with  evich-nee  of  the  ntomaeh's  inability  to 
digest  even  the  Huiall  quantity  of  food  taken,  and  there  existjs  more  or 
less  ni3n*k(Hl  giustrie  or  intestinal  <lisorder.  Anorexia,  too,  i:*  flir  fnmi 
being  a  ecmstant  attendant  upon  inlanlite  tlysjK'jisia ;  but  in  still  mm-e 
nmnerous  iristanees,  although  the  jiower  of  assiiuitating  the  1V«m1  is  in 
a  great  (uea^uiv  lost,  yet  tliere  is  an  unnatural  craving  for  it,  and  the 
fnlaut  never  seems  so  c<imfortal>le  as  when  sucking.  But  though  it 
KUi'kt*  mueh,  the  milk  evidently  docs  not  sit  well  upon  the  stomach ; 
tor  soon  after  sucking  the  chiltl  Ix^gins  to  cry,  and  apjK'ars  to  be  in 
much  |iarn  until  it  has  vomitiHl.  Tlic  reje<"tion  of  the  milk  Ls  followed 
by  immediate  relief;  luit  at  the  siame  time  by  the  desire  for  more  footl> 
and  tfic  child  nin  often  Ix*  paeifuHl  f»nly  by  allowing  it  to  suek  again. 
In  other  ca^'s,  vomiting  is  of  much  Ws  frequent  occurrence,  and  I  here 
is  neither  oniving  desire  for  food,  nor  much  pain  after  sucking,  but  the 
infant  is  ilistn^sod  by  frequent  acid  or  offensive  eructations;  iti*  hrtaith 
hu'*  a  sotir  or  nauseous  snudi,  and  its  evaeuati<ms  have  a  most  frtid 
IK  lor.  The  ct»nditiou  of  the  bowels  ttiat  exists  in  etjunei'tion  with  thttse 
dillcreut  forms  of  dysjiepsia  is  variable.  In  cases  of  simple  anorexia, 
tlje  dt*bility  of  the  sttanaeh  is  pairtiei patent  in  by  the  intestines ;  their 
peristaltic  action  is  teeble,  and  t**mstipation  is  of  frtH|Uent  oecurrenee, 
tlunigh  the  evacuations  do  not  always  pres^ont  any  nuirked  deviation 
from  their  ehameter  in  hixilth.  Coristipation,  however,  thtnigli  a  fre- 
quent, is  not  an  invarialde  attendant  on  indigestion,  but  the  l>oweb  in 
some  casc^  act  with  due  regularity-.  If  the  infant  is  brought  up  en- 
tirely at  the  bretist,  the  evacuations  are  usually  liquid,  of  a  very  pale 
yellow  i*tdur,  otten  extremely  ollensive,  and  contain  shre<ls  of  ciirtilcd 
milk,  which,  having  escsijie^l  thrtnigh  the  pylonis,  pass  unchangetl  along 
the  whole  tnict  of  the  intestines.  In  many  iastanecs,  however,  the  in- 
fimt  having  Ih^'U  olje^*rvtHl  not  to  thrive  at  the  breast,  arrowrooi  or 
other  farinacet»us  tiKKl  is  given  to  it,  which  the  digestive  powers  mrt 
quite  nnabh^  to  at^imilate,  and  which  giv^ci  to  the  motions  the  appair- 
nnoe  of  |>utty  or  pijieciay,  besmwircd  more  or  less  abundantly  wilJb  in* 
tosltnal  mucu^.  The  e\'acuations  are  often  partiHH>iorefiy  and  some^ 
tiniest  one  or  two  unhealthy  motions  are  f*>Uowed  by  others  wUch  ap- 
pear jierfectly  natund  ;  wdiile  attacks  of  diarrhcea  often  eosne  o 
the  matters  di^harged  are  then  watery,  of  a  dark^  dirty-greeo 
and  exceedingly  oSensive  odor. 
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Dyspeptic  infants,  like  dyspeptic  adults,  often  continue  to  keep  up 
their  flesh  much  better  than  could  be  expected,  and  in  many  cases 
eventually  grow  up  to  be  strong  and  healthy  children.  Still,  the  con- 
dition is  one  that  not  merely  entails  considerable  suffering  upon  the 
child,  but,  by  its  continuance,  seriously  impairs  the  health,  renders  the 
child  but  little  able  to  bear  up  against  any  intercurrent  disease,  and 
develops  the  seeds  of  latent  phthisis. 

Within  the  space  that  can  oe  allotted  to  each  subject  in  these  lectures, 
it  is  not  possible  to  do  more  than  just  glance  at  some  of  the  main  points 
to  be  borne  in  mind  in  the  treatment  of  infantile  dyspepsia.  Those 
cases,  the  chief  symptom  of  which  consists  in  the  loss  of  appetite, 
usually  require  and  are  much  benefited  by  a  generally  tonic  plan  of 
treatment.  All  causes  unfavorable  to  health  must  be  examined  into, 
and,  as  far  as  possible,  removed.  It  must  be  seen  that  the  nursery  is 
well  ventilated,  and  that  its  temperature  is  not  too  high ;  while  it  will 
often  be  found  that  no  remedy  is  half  so  efficacious  as  change  of  air. 
Next,  it  must  not  be  forgotten  that  the  regurgitation  of  the  food  is  due 
in  great  measure  to  the  weakness  and  consequent  irritability  of  the 
stomach ;  and  care  must  therefore  be  taken  not  to  overload  it.  If  these 
two  points  are  attended  to,  benefit  may  then  be  looked  for  from  the  ad- 
ministration of  tonics.  These  tonics  may  either  be  such  as  the  infusion 
of  orange-peel  with  a  few  drops  of  sulphuric  acid  and  of  some  tinc- 
ture ;*  or,  should  any  disposition  to  diarrhoea  have  appeared,  the  extract 
with  the  compound  tincture  of  bark  will  be  preferable ;' or,  if  the  stom- 
ach is  very  irritable,  the  liquor  cinchonse  in  combination  with  small 
doses  of  hydrocyanic  acid^  may  be  given  with  advantage,  when  any 
other  medicine  would  be  reje(jt«d.  As  the  general  health  improves, 
the  constipated  condition  of  the  bowels  so  usual  in  these  cases  will  by 
d^rees  disappear.  Even  if  the  symptom  should  call  for  medical  in- 
terference, it  is  not  by  drastic  purgatives  that  its  cure  must  be  at- 
tempted. A  soap  suppository  will  sometimes  excite  the  bowels  to  daily 
action ;  or  friction  of  the  abdomen  twice  a  day  with  warm  oil,  or  with 
a  liniment  composed  of  one  part  of  Linimentum  Saponis,  one  of  olive 
oil,  and  two  of  tincture  of  aloes,  will  sometimes  have  the  same  effect. 
Should  it  become  necessary  to  give  aperients  internally,  the  decoction 
of  aloes  sweetened  with  licorice,  and  mixed  with  caraway  or  aniseed 
water,  generally  answers  the  purpose  very  well;*  while  the  employment 

»  (No.  24.) 
R.  Acid.  Sulph.  dil  ,  tijjxvj. 
Tinct.  Aurantiiy  3J. 
Syrijpi,  ^. 
Inf.  AurHntii,  ?j. 
Aq.  Cinnamomi,  ^ij.  M. 
A  teaspoonful  three  times  a  day  for  a  child  a  year  old. 

»  See  Formula  No.  4,  p.  67. 
»  See  Formula  No.  21,  p.  400. 

<  (No.  26.) 
R.  Decoct.  Aloes  Co  ,  Tvj. 
Extr.  Glycyrrhiz8e,*^j. 
Aquae  Anisi,  ^ij.   M. 
One  or  two  teaspoonfub  when  required  for  a  child  a  year  old. 
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of  nirrruriiils  must  be  restricted  to  cases  in  which  tliere  is  very  evident 

dt'tlcienry  in  the  biliary  secretion. 

A  ditVeruiit  plan  num  Ije  adupted  in  ttiose  forms  of  indijrastion  whioli 
depend  on  s^ime  cause  other  thun  mere  dei)ility  of  tlie  sy.^^teni*  The 
rule,  indct'd,  which  limits  the  quantity  of  food  to  be  token  at  one  time 
is  no  less  applit^[il)lc  liert^  for  the  njcctinn  of  tlic  eunlletl  milk  may  be 
the*  ivsidt  of  nothing  mt^re  tlian  of  an  cttbrt  which  nature  makes?  to  re- 
ilnw  tlie  work  that  the  htoinach  litts  to  do  witliiu  the  j>owei's  of  that 
organ.  But  when,  uotwith^taiKling  that  due  attention  is  paid  to  this 
im|M>rtant  point,  uneasiness  is  always  produced  by  taking  fcMid,  and  k 
not  relieved  till  after  tlie  hipsc  of  twenty  minutes  or  half  an  liour, 
when  vomitiujij:  takes  jilacc  uv  when  the  infant  sutlers  much  from  flatu* 
lence  and  from  frequent  acid  or  nauseous  eructations,  it  iss  eletir  that  the 
gymptom.s  are  due  to  sometlung  more  than  the  mere  feebleness  of  the 
system. 

It  is  notj  howTver,  in  these  eases,  the  mere  fact  of  the  infant  vomit- 
intr  it.s  iuod,  or  of  the  milk  so  vomitwl  being  reject i*il  in  a  eo4igulaled 
state,  which  inilleatcs  the  stumach  to  Ih*  <lis(:trderc<h  l»ut  it  is  the  cir- 
cuiustanee  of  finnly  (Hjagulatcd  milk  Iwiiig  rejcrtHl  wilh  much  |)aiii, 
and  atttT  the  lapse  oi'  a  (H>nsiflcral)le  interval  from  the  time  of  Liking 
fooil,  which  warrants  this  concbision/  The  coagulation  of  it*^  ca.sein 
is  the  fii'st  change  which  the  milk  of  any  animal  undergoes  when  in- 
troilured  intr)  the  stomat^h,  tliough  the  eoagiilum  formed  by  human 
milk  is  suft,  Hoeculciit,  and  not  su  thorouglily  separattHl  from  the  other 
elernenfs  ol"  the  fluid  as  tlic  firm  hard  curd  of  cow's  milk  is  from  the 
wht'V  in  which  it  floats.  In  a  state  of  hc4iUh,  the  abundantly  neereted 
gastric  juiw  speciltly  rcdissolvcj?  the  <»hief  part  of  tlie  ciiscin,  while  the 
subsequent  addition  to  it  of  the  alkaline  bile  cmiiverti?  it  into  an  albu- 
minate of  soil  a ;  auil  being  tlms  assimilated  as  nearly  as  |>ossible  to  the 
eliaructers  of  one  of  tlic  (4iicf  elements  of  the  bI*»od,  it  is  etisily  al>- 
sorljcd  by  the  laetcals,  and  pasi^es  into  tlie  ma.ssof  the  circulating  fluid. 

Milk  tends,  however,  to  undergo  ehaugcss  sj>outiineously,  which  pro- 
<luce  its  eoagulation,  and  the  oecurreuce  of  the^se  changes  is  gretitly 
favoreil  by  a  moderately  high  temperature,  soeh  as  that  wbicli  exista 
in  I  he  stomach.  But  the  alterations  in  the  Huid  whieh  attend  Uj)on 
tliis  H|K>ntaue<»us  eoagulation  are  very  different  from  thosc^  which  are 
hrouglil  alKJiit  in  it  by  the  vita!  processes  fii*  digesticm.  A  free  acid 
berimes  developed  abundantly  within  it,  au<l  the  acid  thus  generated 
i^hows  none  of  the  solveut  p^wer  of  gitsfrie  juice,  but  by  its  pre-senee 
inijKHles  ratlicr  than  favors  fligcstif»n.  Every  nurse  i»  aware  that  a 
very  slight  aeidity  of  the  niilk  with  whieh  the  infant  is  fetl  will  suffice 
to  (n^easiun  Vfimitiug,  stfimaeli-aelic  and  lUarrhiea;  and  the  ro^ult,  a§ 
far  Its  the  child  is  eoncerntMl,  must  be  much  tlie  same  whether  the  ace- 
tous ferrueu  tat  ion  had  begun  in  the  milk  before  it  was  swallowe«b  or 
whether  it  coinmenees  atterwards,  in  consecpienee  of  the  disordered 


^ 


1  Tbt'  ptiyBielogy  and  chemistry  of  tho  diepption  of  nulk  wUl  Iw  found  fulfj 
trenti'd  in  lh»*  «rliel<^  Mili'li,  in  Wng^ner'B  Hnndwortt^rbiick  det  Pby*iotoi!i*»;  nnd  ift 
Eififr-'siT^s'  E>sHy,  LTebiT  die  MngiMH^rwukhuii^  der  Siiut^linge,  8vo,,  SlullgarL,  1S46. 
They  ttro  thi*  iiutburitipji  for  tht  filatvuiPiiU  in  tUe  lexU 
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ooodition  of  the  stomach,  and  the  absence  of  a  healthy  secretion  of 
gastric  juice. 

"The  nature  of  the  food  is  the  first  point  that  requires  attention  in 
the  management  of  these  cases  of  infantile  dyspepsia.  If  the  child  had 
been  fed  on  cow's  milk,  the  symptoms  may  have  been  produced  by  the 
gastric  juice  being  unable  to  redissolve  the  hard  curd  formed  by  the 
coagulation  of  its  casein.  In  this  case  the  infant  may  sometimes  be 
restored  to  health  without  the  employment  of  any  medicine,  by  dilut- 
ing the  milk,  by  substituting  asses'  milk  for  it,  or  even  by  giving 
whey  for  a  day  or  two,  until  the  stomach  recovers  its  powers  of  digest- 
ing casein.  The  addition  of  a  small  quantity  of  some  alkali — as  the 
carbonate  of  potash,  or  prepared  chalk,  or  lime-water — to  the  milk,  is 
another  precaution  which  should  not  be  omitted,  since,  while  it  does 
not  at  all  interfere  with  digestion,  it  tends  to  prevent  the  matters  taken 
into  the  stomach  so  readily  undergoing  the  acetous  fermentation.  The 
indiscriminate  employment  of  alkalies  as  medicines  is,  however,  not  to 
be  recommended  ; — they  are  of  service  combined  with  minute  doses  of 
laudanum,  when  the  irritability  of  the  stomach  is  extreme,  as  in  those 
cases  which  were  referred  to  at  the  commencement  of  this  lecture ; — 
they  are  also  useful  in  cases  of  a  more  chronic  kind,  where  the  sour 
smell  of  the  evacuations,  and  the  frequent  occurrence  of  acid  eructa- 
tions, indicate  the  presence  of  an  excess  of  acid  in  the  primce  vice.  I 
do  not  give  them  by  themselves,  but  in  combination  with  some  tonic, 
as  the  infusion  of  cxilumba,  to  which  the  extract  of  dandelion  and  the 
tincture  of  rhubarb  may  be  added,  if,  as  sometimes  hapjwns,*  the  func- 
tions of  the  liver  appear  to  be  but  ill  performed. 

Vomiting  of  the  milk  in  a  coagulated  state  is  no  proof  of  the  pres- 
ence of  an  excess  of  acid  in  the  stomach.  It  may  indicate  a  condition 
in  which  the  secretion  of  the  gastric  juice  is  either  disordered  or  insuffi- 
cient, and  in  which  the  acetous  fermentation  is  set  up  in  the  contents 
of  the  stomach,  l)ecause  the  organ  is  inadequj^te  to  the  proper  discharge 
of  those  vital  functions  which  would  prevent  its  occurrence.  Such 
cases — and  they  are  many,  and  among  them  may  be  classed  all  those 
in  which  the  breath  is  offensive  and  the  infant  is  distressed  by  nauseous 
eructations — are  benefited  by  the  mineral  acids  in  combination  with 
some  bitter  infusion ;  as,  the  infusion  of  cascarilla  with  hydrochloric 
acid,'  and  recently  I  have  employed  Morson's  j)epsin  wine,  in  ton  or 
fifteen  minim  doses  three  or  four  times  a  day,  with  considerable  advan- 

»  (No.  26.) 
R.  Sodae  Sesquicarb  ,  gr.  xxiv. 

Extr.  Tanixaci,  Qij. 

Tinct.  Rhei,  ^j. 

Inf.  Calumba?,  ^xj. 

Aqiiro  Carui,  ^iv.     M. 
Two  teaspoonfuli?  twice  u  day. 

«  ( No.  27.) 
R.  Acid.  Hydrochlor.  dil.,  "jjxvj. 
Syr.  Aurantii.  ^. 
Tinct.  Aurantii,  jj. 
Inf.  GMScarillfe,  ^x.     M. 

"^  three  times  a  day. 
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tagp.  I  hixvii  uften  uUsctvchI  tlie  action  of  the  bowels  Viecoine  n*giilar, 
and  tlie  iijj|K'arance  of  tlie  evacuations  liealthv,  during  the  admiiii^ra* 
tion  of  thvy^v  remedies*  The  use  nf  nierru rials,  nideed,  t*o  ^t^nerally 
resnrtetl  to  in  or(h*r  lo  eorrert  sooic  real  or  fan<'ied  *lisorder  of  the  liver, 
ha.^  Iieermie  too  indij^eriininate  a  pra*'tiei\  The  diarrha»a  with  v<?rv 
pale  liglit  yellow  evaeuatinns,  that  efaiu's  on  in  .^onie  of  theim*  i^so?,  i» 
often  ariTsted  by  a  spare  diet  and  by  the  adniiiiistratiou  of  venk*  ^iiiall 
doses  of  sulphate  of  magnesia  and  tincture  of  rhubarb;  such  a?*  five  ^ 
grains  of  the  former  and  ten  minims  of  the  latter  three  tiiuc^  a  thiy  to  ^M 
a  child  a  year  old. ^  In  cases  where  diarrhrca  has  l>ct*n  lonj;  cnritiruitHl^  " 
or  wliere  th(^  evacuations  are  \(ny  wliitCi  and  rt^senible  putty,  mercu- 
rials are  f^cnerally  needed;  as  they  are  also,  in  tht^se  cases  where  the 
horribly  offensive  odur  of  t lie  evacuations  prove^s  that  the  contents  of 
the  intestines  have  Ix^en  undergoing  a  proces^s  akin  to  putrefaction. 
The  mercury'  and  chalk  ])owder,  in  small  doses  night  and  mnrning,  h 
the  luildest  prcparatit>n  tliat  <:j;in  be  given*  Sometinu^s,  however,  it 
causes  nausea  rir  vomiting,  and  vei'v  snuill  flosc^s  of  ealomel  must  th^n 
be  siilistituted  tor  it  ;  wliile^  if  the  [uereurial  should  excite  the  h<nvck 
to  overaction,  tliis  tendency  may  generally  be  checked  by  corabining 
it  with  Dover's  powder. 

The  same  rules  must  guide  ns  in  the  management  of  cliildreu  in 
whom,  though  they  are  still  at  tlie  breast,  the  symptoms  of  dysj***|>t*iii 
make  their  appc^arinu-c.  l^isonlcr  of  tJie  digc^^tive  fuuctifm  is,  how- 
ever»  niucli  less  <t>mmo!L  before  weaning  than  afterwards.  It  may 
dt'[H'nd  <»n  tlie  umther's  milk  being  from  some  c^inse  or  other  iJl 
adafitcd  to  the  support  of  t!ie  child ;  and  hence  the  Cfinditian  of  Uie 
parent's  healtli  must  in  all  these  crises  engage  our  attention. 

With  the.^*  general  rult^s  I  must  dismiss  the  subject  of  indigeS'tion, 
content  to  have  ptJinted  otit  tiie  principles  that  should  guide  you.  It 
mtist  lie  left  to  your  own  rx[K*ricnt^  in  future  years  to  supply  the 
d(  tails.  I  have  touclied  on  the  subject,  t<i<),  imly  with  reference*  to  the 
iidant,  ibr  as  the  child  grows  ohler  and  its  IckkI  liecome^  the  same  a^ 
that  of  tlie  adult,  the  sytnptoms  of  dis^^rdcr  of  its  digestive  orgam?  be- 
etuue  tlie  same  tor»,  aiid  rerpiire  a  similar  treatjuent. 

In  \uosi  works  on  the  disc4is<^s  of  i'hildbo«id  we  used  to  meet  witli  an 
enumeration  of  i*ather  obscure  symjitoms  which  were  stated  to  indicate 
the  existence  of  gastritis  or  gastro-enteritis,  and  to  l>e  followefl  by  more 
or  leas  considerable  mftemng  of  the  domach  or  infeMinejt^  or  of  both. 
A  similar  condition  of  tlie  stonmch  was  observed  by  John  Hunter  in 
the  atluk,  ;rnd  was  eonceivnl  l>y  him  to  Iw  the  residt  of  the  action  of 
the  giLstric  juicr  upon  the  tissues  af*ter  death.  The  carefnUy  conducted 
experiment^  uf  I>r.  ('arswell  hav^e  completely  <*ontirinetl  the  opiidun  of 
Mr.  Hunter  with  relerenee  to  the  agent  by  which  this  softening  fe 
eflected  ;  wliile  they  have  further  ghowu  that  it  i«  iudependeiit  of  the 

»  (No.  28.) 
B.  Magnwjw  8iil|>hnti8,  3J, 
Tinct   Rhc'i,  :;ij, 
Syr.  Ztnt^iWrist,  3J. 
Aquitt  Carui,  3ix,     M» 
A  teaspoon ful  three  timcfl  a  duj.    For  children  &  ycAr  0I4 
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person's  previous  health.  Some  writers,  among  whom  may  be  men- 
tioned those  eminent  authorities  M.  Cruveilhier  and  Professor  Roki- 
tansky,  have  however  dissented  in  a  measure  from  these  views,  and 
have  endeavored  to  distinguish  between  two  kinds  of  softening,  one  of 
which  they  reganl  as  a  post-mortem  occurrence ;  the  other,  which  is 
that  chiefly  observed  in  infancy,  they  consider  to  be  the  result  of  dis- 
ease. This  distinction,  however,  is  now  generally,  and  I  believe  cor- 
rectly, r^arded  as  untenable,  and  softening  of  the  stomach  in  both  its 
forms  may  be  considered  as  equally  due  to  change  in  the  tissues  after 
death.* 

This  conclusion,  however,  has  not  been  definitively  arrived  aj;  suffi- 
ciently long  to  warrant  me  in  passing  over  the  condition  without  some 
notice,  or  without  reference  to  the  grounds  which  have  led  to  the 
opinion  which  I  have  ja«t  expressed  so  unhesitatingly. 

The  state  is  met  with  varj-ing  in  degree  from  a  slight  diminution  in 
the  consistence  of  the  mucous  membrane,  to  a  state  of  complete  difflu- 
ence  of  all  the  tissues  of  the  organ,  in  which  it  breaks  down  under  the 
finger  on  the  slightest  touch,  or  even  gives  way  of  its  own  accord,  and 
allows  of  the  escape  of  its  contents  into  the  abdomen.  When  the 
change  is  not  far  advanced,  the  exterior  of  the  stomach  presents  a  per- 
fectly natural  appearance,  but  on  laying  it  open,  a  colorless  or  slightly 
brownish,  tenacious  mucus,  like  the  mucilage  of  quince-seeds,  is  found 
closely  adhering  to  its  interior,  over  a  more  or  less  considenible  space 
at  the  great  end  of  the  organ,  and  extending  along  the  edges  of  its 
rugse.  This  mucus  .is  easily  washed  away,  and  the  muscular  coat  of 
the  stomach  in  those  parts  to  which  it  had  adhered  is  then  left  almost 
or  altogether  bare,  and  denuded  of  its  mucous  membrane.  When  the 
change  has  gone  further,  the  stomach  at  its  great  end  presents  a  semi- 
transparent  appearance,  though  not  uniformly  so,  but  in  streaks  run- 
ning in  the  direction  of  the  rugce;  the  destruction  of  the  tissues  having 
in  those  situations  reached  deeper  than  elsewhere,  and  involved  a  })or- 
tion  of  the  muscular  as  well  as  the  mucous  coat  of  the  organ.  If 
roughly  handled,  the  stomach  in  many  cases  gives  way,  an  irregular 
rent  taking  place  at  its  great  end,  where  the  coats  of  the  organ  are 
found  to  be  soft  and  pulpy,  and  to  break  down  easily  under  the  finger. 
In  the  next  degree,  the  coats  of  the  stomach  are  found  to  have  lx?en 
already  dissolved  in  some  i)arts,  so  that  the  contents  of  the  organ  have 
escap^  into  the  abdominal  cavity.  The  whole  of  the  great  end  of  the 
stomach,  and  a  considerable  extent  of  the  posterior  wall,  are  now  re- 
duced to  a  gelatinous  condition,  in  which  no  distinction  of  tissues  is 
apparent ;  and  the  parts  thus  altered  arc  either  transparent  and  color- 
less, or  else  of  a  pale  rose- red  hue.  The  interior  of  the  orgim  some- 
times presents  a  similar  tinge,  even  beyond  the  limits  to  which  the 
softening  of  its  tissue  has  extended.  This,  however,  is  by  no  means 
constantly  observed,  while  in  no  case  is  there  any  injection  of  the  ves- 
sels of  the  stomach,  or  any  evidence  of  its  having  been  the  seat  of  real 
inflammatory  action.     The  opaque  and  brownish  api)carance  of  the 

'  Ko  better  tamiDary  of  the  reasons  for  this  opinion  is  p^ivon  anywhere  than  by 
Yogeli  In  hit  LArhunOk  der  Kinderkrankheiten,  4th  ed.,  Erlangenj^  1869,  p.  121. 
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tiasuei^^ — eharaeteristie  of  pulpy  softoiung — h  but  st^ldoiii  luet  witli  to 
iiitunrv* 

S(»ftGinnj]jof  tho  intestines,  thon|Li:h  nineli  less  frecjiient  than  softeninjj 
of  the  Htiiirmeli,  is  observ^eil  in  similar  eireuinsUmees*,  and  presents  mucE 
the  same  <  hirnet^Ts.  The  exterior  of  the  intestines  is  pjenerally  nnm- 
niie,  and  tfie  siiftened  iMirts  slinw  no  truf*es  of  increased  viLSeiilnrity,  but 
are  either  <>o!(»rless  or  of  a  pale  rose  liue.  The  mneoLis  membrane  iti 
their  interior  is  neither  ulet^rated  nor  abnidecl,  but  is  found  in  stinie 
parts  to  be  much  Hf»t\eiied,  or  even  altogether  absent  in  small  patches, 
Tfie  museular  eoat  bm  is  sometimes  destniyedj  thon<rh  no  abrupt  i^lgt* 
marks  tlte  limits  of  its  destnn*tion,  but  there  is  a  «rradual  attenuation 
of  the  tissue  down  to  the  spot  where  the  peritonennj  is  laid  ron»[ditoly 
bare.  Sevend  of  tliesc  stifieued  ptitc*hes  aif  tjenerally  met  with  in  the 
same  subjwt,  and  at  some  of  tliem  the  Ixm'cl  is  often  found  to  have. 
given  way;  or  it  bn*aks  down  in  the  attempt  to  lay  open  its  cavity. 

The  allegation,  that  softenin)^  of  tiie  stoinaeli  in  the  adult  ocx»ur» 
with  gretiter  frequeney  in  [htsoii*^  who  have  died  from  some  diseasi'sj 
titan  in  thikse  who  have  died  from  others^  lias  led  to  the  hyiw^thesis  that 
in  the  former  tMi^e  a  disease<l  and  snj)enil>nudant  wxTetion  of  gastric 
juiee  during  the  life  of  the  individual  had  eiinseil  tlie  sttftening  i»f  his 
stomaeh  after  death.  The  same  hypothesis  hiLs  been  applied  toaecniint 
for  its  peeuliar  frecpieney  in  iufauc*y,siiM'e  at  no  period  of  life  is  gjislri*^ 
disorder  soeomrtion  as  tfien.  ♦Simie  writers  have  advaneed  still  further, 
and  liave  endeavored  to  eonneel  the  existtaiee  of  a  softened  state  of  the 
stomaeh  alter  death  with  eertalii  well-marked  symptoms  of  dis4>rder  of 
its  funetions;  for  my  own  partjiowever,  I  have  not  lx*c»n  able  todi!*eovcr 
any  pcn-uliarity  in  the  eliaraeter  of  sueh  sym[*toms,  nor  even  any  eon- 
staney  in  their  oeenrrenee. 

The  niueh  j«;reater  fretpieney  of  softening  of  the  stomaeh  and  intcss- 
tines  in  inlaney  and  early  ehildhooil  than  in  adult  age,  and  tlie  gn^iter 
anionnt  and  wider  extent  of  the  alterations,  have  rei'eiveil  e*onsidenibk» 
elueidation  i'rom  tlie  rest*arehe>^  of  I>r,  IClsiisser.''  He  Ibund  that  a 
mueh  more  rapid  action  ui>nn  animal  tissues  than  that  exertot]  by  the 
gastric  juiee,  was  pnt  forth  Uy  any  siibstunee  capable  of  undergr>ing  the 
awtons  fermentation,  t^oinbined  with  pe|isin,  Sueh  substances  an*  fur- 
nished by  the  milk  as  well  as  by  the  varitais  farinaeeous  and  saeeliarine 
matti'i's  *m  which  infants  a  boost  exebisively  snbsist.  The  tendency  of 
these  sul>stauc<:'S  to  undergo  tlie  acetous  fermentation  is  checked  by  the 
presen(*e  of  Ileal  thy  gastric  jnit'c,  while,  as  we  know  by  exptTience,  il 
takes  place  very  n?adily  in   inihnts  who  are  dyspe]>tie,  and  to  a  veiy 


1  The  very  elaborate  work  of  KM.  Horrirh  and  Pnpp,  Dcr  pli)l«lieUf*  T»<t  «tii 
innpron  nr?*iich»*n.  8v<».,  RogonKburcr,  1848»  contnin^,  nt  p.  330.  ii  inljle  of  140  cft»M 
in  which  softeninff  of  th«  sinmueh  \v»is  foiiml  nftt^r  drnih  iVuin  differout  eftti8i>4  nnd 
nt  vhrious  Hij<'*.  In  no  itistHiK'w  were  5iyi»|»t<»uT<  ob-if^rv*'*!  thul  w«iuh|  h«vt'  i'titil»Ud 
any  <'nc  l*>  prnnouiice  beforcihiind  that  Sf>fo*ninLi  of  the  ^tomnph  would  l>e  dtHcor*?r«I 
afinr  dnith.  In  by  fur  the  gnmtcr  iiuinber  nf  thw  <■»«*«»  thu  s^jnim^b  wilj*  iMiijvty, 
Fhiiwiiitj  ihiil  tfie  oectirrc'jis.'i'  v*'ry  ot'U'u  Aid  not  rJr|H*rid  nn  df|E:ention  giMiig  on  mI  the 
tinii-  of  dfitth  ;  while  the  jiorlnd  *>(  chihlhooii,  thi-  riifad  course  of  ihi*  fiili*t  di^vitiv, 
iiinj  dtMiih  from  CLTi'bral  flttVction?,  w<*re  tljL'  only  eircuuistuncfs  which  up{icftred  to 
bnv*'  hhv  chmrly  ftppreciiibln  inflin-ne**  in  fin*>rin^  iH  prodijction. 

^  Die  Mttgenerwpichung  der  SaugUago,  8vo.     Stuttgart,  iHiti, 
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remarkable  degree  in  many  cases  of  infantile  diarrhoea.  Facts  bear  out 
to  a  very  great  extent  the  opinion  of  M.  Elsasser.  Out  of  104  cases 
of  softening  of  the  stomach  that  e^me  under  the  notice  of  two  very 
eminent  Grerman  physicians,  MM.  Herrich  and  Popp,  72  were  met 
with  in  the  period  of  infancy  or  early  childhood.  My  own  notes  on 
this  point,  though  too  few  to  be  of  any  weight,  yet  point  to  a  similar 
conclusion  ;  for  of  14  cases  of  softening  of  the  stomach  or  intestines,  or 
of  both,  observed  out  of  a  total  of  61  cases  in  which  the  condition  of 
those  viscera  was  carefully  recorded,  11  were  met  with  in  children 
under  two  years  of  age;  while  out  of  a  total  of  389  examinations  of 
infants  under  the  age  of  three  months  in  the  Foundling  Hospital  at 
Vienna,  M.  Bednar*  met  with  100  instances  of  softening  of  the  stomach 
or  intestines ;  in  61  of  which  death  had  taken  place  from  drarrhoea. 
I  need  scarcely  add  that  this  theorj'  of  M.  ElsiLsser's  is  only  supplemen- 
taiy  to  Mr.  Hunter's,  and  is  perfectly  reconcilable  with  the  correctness 
of  his  observations,  and  of  those  of  Dr.  Carswell. 

Among  those  rare  diseases,  too  seldom  met  with  for  any  person  to 
have  what  can  be  called  real  experience  about  them,  may  be  mentioned 
the  vomiting  and  purging  of  blood  occasionally  observed  in  infants  and 
young  children.  In  the  greater  number  of  cases  the  occurrence  has 
taken  place  within  a  few  days'*  after  birth,  sometimes  within  a  few 
hours,  and  in  some  instances  has  followed  a  tedious  or  difficult  labor, 
in  which  the  head  of  the  child  has  been  much  compressed,  or  its  aMo- 
men  has  been  pressed  on,  or  otherwise  injured  during  attempts  at  its 
extraction ;  while  in  other  cases  the  difficult  establishment  of  respira- 
tion has  seemed  to  be  the  predisposing  cause  of  the  hemorrhage.  Very 
often,  however,  no  reason  can  be  assigned  for  it ;  and  the  vomiting  of 
blood,  sometimes  associated  with  its  discharge  per  anum,  has  been  un- 
attended with  other  indications  of  disorder  of  the  abdominal  viscera. 
In  most  cases  the  haematemesis  has  not  recurred  above  two  or  three 
times  in  any  quantity;  and  the  children,  though  at  first  very  much 
exhausted  by  the  loas  of  blood,  have,  in  about  half  the  cases,  eventually 
recovered.  In  a  few  instances,  however,  recovery  has  been  partial,  and 
the  children  have  sunk  into  a  cachectic  condition,  in  which  they  died. 
When  death  has  taken  place  from  the  immediate  effects  of  the  hemor- 
rhage, the  liver  and  the  abdominal  veins  have  sometimes  been  found 
gorged  with  blood,  and  blood  has  been  found  within  the  intestines,  or 
extravasated  within  their  coats,  constituting  what  has  been  termed 
abdominal  apoplexy — ^appearances  which  have  been  supposed  to  indi- 
cate that  some  imiKxliment  to  the  establishment  of  the  new  course  of 
the  circulation  which  the  blood  should  follow  afler  birth,  had  given 
rise  to  the  accident. 

I  have  nothing  to  say  about  the  treatment  of  an  accident  which  in 
general  occurs  too  causelessly  to  furnish  indications  for  its  prevention, 

*  Die  Krankheitcn  der  Ncugebornen,  «&c.,  8vo  ,  p  76.     Wien,  1850. 

«  Within  6  days  in  17,  and  within  86  hours  in  9  out  of  20  cases  collected  by  M. 
Billiet,  in  his  Essai  sur  los  H^morrhagies  Intestinales  chez  les  Nouveaux-nes,  pub*> 
lisbed  in  Gaz'.  M^d  de  Paris,  No.  58,  1848;  and  reproduc»^d  in  vol.  ii  of  the  second 
edition  of  bis  and  M.  Barthez's  Traits  d**  Mftl^diw  des  Enfans,  pp.  295-310. 
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atitl  trM>  su(l(lo!ily  to  allow  of  the  emplnyinrnt  nf  moasiirrs  C>r  its  arrest  j 
l)Ut  I  will  jiive  yoti  the  result  of  my  i^-anty  exporienxT  concern  in  j^  it, 
wlurli  jinmnntH  to  three  aises.  In  o\w  of  th*^e  eii^rt?  the  hemorrliagp 
or'<MinT<l  without  apparent  enu.'^e  simii  aiVjr  hirth,  niitl  oesisofl  ?«|x>ntane- 
ously :  while  in  the  otlier  two  it  tnnk  place  at  a  Inter  perirxj,  anil  :ip- 
]>rf»iiched  in  its  c^haraeterH  more  nearly  to  similar  owurrence^  lit  a<liilt 
age. 

The  Knl)|c<-t  of  the  first  obRcrvation  w^as  a  male  child,  who  wa,s  horn 
of  a  fiealtliy  iiKJther,  after  a  Khnrt  and  easy  lalmr,  at  11  a.m.  on  Sep- 
temher  2*1,  1845.  The  infant  was  well  trrown,  and  apj>arently  Ktrong 
and  healthy,  and  continued  so  till  2|  a.m.  on  tlie  24th,  when,  without 
any  previous  sickness,  or  other  iiidicalion  of  illnes^s^  he  vomited  nearly 
half  a  teacupful  of  blood.  This  vomiting  wim  not  attended  by  any 
pain,  nor  was  any  hir^e  rpiantity  of  Ijloml  rej<x*ted  afterw*ards^  but  the 
child  eoutinncd  at  intervals  of  not  more  than  ati  hour  to  throw  np  small 
<pinT»tki<s  of  dark  o;recnish  matter,  rescndilinfi:  meconiiini^  and  nMXt*<l 
wjlh  nniens ;  and  on  the  morninir  of  the  2oth  he  vomite*!  a  small  p<ir- 
tion  of  ctKip;u luted  I)Io(m1,  its  l>ior  as  the  top  c^f  the  little  finjjer.  Bctwcijn 
the  time  of  tlie  ehild*s  birtli  and  the  inorninj^  of  the  25th,  the  VmweU 
aettHl  seven  times;  the  motions  weix^  rather  scanty,  and  ct>n*ii8te<l  en* 
tirely  »if  meconinm.  The  ehihl  sucked  well,  did  not  aptH\'ir  in  distn^ss; 
its  surface  was  warm»  and  its  abihinn^n  neither  full  nor  tender.  The 
matters  vouiitcd  did  not  deeom]ios«»,  althont^h  they  were  kept  for  some 
days  J  and  when  exanrined  under  the  niicrosc^^jM?,  they  were  seen  to  be 
made  np  of  a  i^reat  numl>er  of  irranular  o^lobuies,  with  which  were  in- 
termixed some  scales  of  tessellatcfl  cpithelinm. 

Tlic  27tli  of  Si^pternbcr  wius  tlie  last  day  on  Mdiieh  the  dark  t^did 
matter  like  mrvoninm  was  vomited:  Uiit  the  chihl  «'«>ntinnt*d  to  Ik*  «ick 
cxM^asiiinally  nntil  Oef<»]nT  7,  althonj^h  the  att!ii*ks  (d"  sicknes^s  did  not 
i=K.H^m  to  l>e  excited  by  sn<4vin;j^,  but  occnrred  in  genenil  when  the  stomach 
WJis  empty,  and  endtnl  with  the  reje<'tion  of  a  snndl  quantity  of  nincui?, 
oc<*nsi{many  of  a  *^re<:"nish  colfir.  The  bowels  were  rather  constipatetl, 
and  the  evacuations  for  the  tirst  week  after  the  child's  birth  cnntinnHl 
very  dark-colore<l ;  they  afterwards  assiiTued  a  more  natnrnl  eolor  ;  bnt 
the  bowels  remained  very  consti[>ated  tlurin|i^  the  whole  of  the  f4iild's 
life.  The  child  never  throve;  it  lost  fle^h,  ^K'cji.sionally  fopirtcil  the 
milk,  had  a  fix^pient  and  troublesome  con^arh ;  its  slixnij^tb  d«*cnviHl,  and 
it  i\m]  exhanstetl  on  April  28,  1846,  at  the  age  of  seven  month-s.  Ou 
exaunning  the  body,  nutlung  was  fonud  to  explain  the  chikr.s  iiln(*ss; 
there  was  no  tnli*mle  in  any  organ  ;  the  viscera  were  anaemic;  no  tnicsc 
of  inflEimmatr»ry  action  wns  visilde  anywhere.  A  few  lolmleH  in  both 
lungs  were  in  a  cHjllajisLHl  condition  ;  the  small  intestim^s  presented 
several  ret^ent  intu>^^nsc<;'ption9;  and  the  stomaeh  was  remarkably  Bmall, 
and  undevelopHl  in  ff>rm  as  well  as  in  size;  but  no  other  morbid  ap^ 
|K'a ranees  existed  in  any  part  of  the  Itody. 

In  the  scx-ond  ease,  the  eliild,  likewise  a  boy,  had  p<'rfectly  go*id 
health  till  he  was  two  months  ohi,  w4ieji  he  bi^ni  in  appear  stuffed  at 
his  ehcst,  and  had  frecpient  though  not  severe  cough.  At  the  ago  of 
ten  weeks,  he  lironght  np  a  small  (piantity  of  dark  blood  while  coi 
ing,  and  at\er\vards  had  freipieut  attat-ks  of  retching  and  vomiting, 
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dependent  of  cough.  During  these  attacks  he  brought  up  a  dark-red 
fluid,  like  blood,  sometimes  in  as  large  a  quantity  as  two-thirds  of  a 
teacupful.  On  February  17, 1844,  after  these  symptoms  had  continued 
for  four  days,  I  saw  the  child,  whose  face  was  slightly  flushed,  and  the 
expression  of  his  countenance  dull.  His  abdomen  was  full  and  rather 
tender,  especially  in  the  right  hypochondriac  region ;  his  urine  was  very 
high-colored,  and  his  evacuations  were  quite  white.  From  February 
17  to  April  13,  the  child  remained  under  my  care,  and  during  this  time 
the  above-mentioned  symptoms  continued,  although  with  a  gradual 
amelioration  in  the  child's  condition.  Within  a  week  after  I  first  saw 
him,  he  had  a  severe  conslusive  seizure,  and  attacks  of  a  similar  kind" 
occurred  a  great  many  times  afterwards,  independent  of  any  obvious 
cause.  The  bowels  were  always  constipated;  the  evacuations  usually 
very  white,  though  occasionally  almost  black,  sometimes  accompanied 
with  a  slight  discharge  of  blood ;  and  blood  was  now  and  then  voided 
unmixed  with  fecal  matter.  The  stomach  became  vcr}'  irritable,  and 
the  child  suffered  from  frequent  vomiting ;  the  matters  rejected  being 
untinged  with  blood  for  days  together,  and  then,  without  any  apparent 
reason,  blood  was  abundantly  mingled  with  them.  Sometimes  the 
infant  cried  much,  and  appeared  in  very  great  pain ;  and  these  attacks 
often  terminated  in  the  rejection  of  a  considerable  quantity  of  nearly 
pure  blood. 

The  face  soon  lost  its  flush,  and  became  pale ;  but  the  puffiness  con- 
tinued, and  was  evidently  due  to  a  slight  degree  of  anasarca.  From 
the  tender  age  of  the  child,  I  was  unable  to  obtain  any  of  his  urine,  in 
order  to  ascertain  whether  or  not  it  contained  albumen.  The  treatment 
followed  was  directed  to  diminish  the  abdominal  tenderness,  by  the 
application  of  a  couple  of  leeches  over  the  right  hypochondrium,  and  to 
overcome  the  constipated  state  of  the  bowels,  and  induce  the  healthy 
action  of  the  liver,  by  the  employment  of  small  doses  of  mercurials, 
and  of  the  sulphate  of  magnesia,  to  which  it  became  sometimes  neces- 
sary to  add  the  administration  of  an  active  purgative.  In  May,  1844, 
the  child  was  sent  to  Margate,  where  the  convulsive  attacks  and  other 
symptoms  altogether  ceased.  On  his  return  to  London,  after  a  stay  of 
six  months  at  the  seaside,  his  health  failed — partly,  as  it  seemed,  in 
consequence  of  his  mother's  poverty  preventing  her  from  supplying  him 
with  proper  food.  In  November,  1 846,  when  much  out  of  health,  and 
suffering  from  diarrhoea,  he  came  again  under  my  care,  but  died  sud- 
denly of  hemorrhage  into  the  arachnoid.^  ffhere  was  no  appearance  in 
the  abdominal  viscera  after  death  which  threw  any  light  on  the  cause 
of  the  hsematcraesis  and  meljena,  from  which  the  child  had  suffered  for 
so  many  months  during  his  early  infancy. 

The  subject  of  the  third  observation  was  a  little  boy,  the  child  of  a 
healthy  father  but  strumous  mother,  who  had  thriven  well  at  the  breast 
till  he  was  four  months  old,  when  he  cut  some  of  his  incisor  teeth  ;  and 
his  health  had  seemed  less  good  since  that  period.  There  was,  how- 
ever, no  marked  ailment  until  he  was  weaned  at  nine  and  a  half  months; 
but  aft^er  that  he  drooped,  became  much  less  cheerful,  and  his  evacua- 

^  The  partioulars  of , hid  last  illness  are  given  in  Lecture  Y,  p.  66. 
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tunis  were  seen  to  be  white  and  unhealthy.  He  was  in  this  eoiulition 
when  ten  months  and  a  week  oUl ;  his  abdomen,  though  larj^^,  was 
genemlly  wtl;  but  prctssure  in  the  h*ft  hyiMJ€honilrinni  .seernod  to  ^isi* 
pain  ;  and  oarefal  examinati«>n  detrrtcnl  a  tumor  tliere  ot*  the  stze  of  a 
small  a|)ple.  On  the  evening  of  the  same  day  on  wltieh  he  was  firnt 
seen,  tlu*  Iniwels  having  aeted  >)jM»iitaneonsly  in  the  morning,  the  child 
suddenly,  and  williout  any  eiflirt  or  straining,  voided  between  t hive  and 
fou  r  on  nee*^  of  pa  re  It  1  or  h1  » f  m  rt  I  y  fl  a  i  1 1 ,  j  la  r  1 1  y  (*oag  u  1  a  te<  1 .  T  he  d  i  seharge 
of  l>loodoeea*^ione<l  lainlnes^,  and  letl  the  ehild  very  jtallid,  but  ap]^r- 
ently  not  suilering.  He  slept  tolerably  well  ilnring  the  night,  but  tlieen- 
*5iiing  nionung  at  7  A.M.  voided  nearly  ihc  siinn*  <[uantity  of  hUnxi  tis  on 
the  previous  evening,  unnn'xed  with  fjtK'eSj  but  a[>pai*ently  sornewliat 
diluteilwith  iuteritinal  mueu.s.  iSonie  warm  water  thrown  up  the  bowel 
returneil,  stained  witli  bloiMl,  but  unmixed  with  feml  matter,  as  tliil  a 
eeeojid  enema  administered  ,six  hours  afterward?^.  In  tlie  couri*t5  of  the 
eamu  day  hi'  liad  two  j^faaty  evariiatituis,  l)oth  eomposetl  almo?>t  entindy 
of  blnody  mnens,  and  with  such  slight  admixture  of  adhesive,  while, 
fell  matter,  almost  like  putty  in  apiiearance,  that  I  ditl  not  fend  my 
anxiety  lest  the  eases-hould  turn  out  to  be  one  of  intussnseeption  of  the 
intestinesi  entirely  removeil  until  nearly  twenty-four  hours  afterwanls, 
wln_Mi,  after  a  dfj^ne  of  castor  oil,  two  tolerably  healthy  evaenationsi  were 
[tassed.  The  teoderuess  of  the  alnhmjen  had  now  eompletely  suLisided, 
the  swelling  in  tlie  left  hypochondriiun  (pos^sihly  theeidargc^d  and  con- 
ge.st('<l  splwii)  had  entirely  disappeannl;  atid  the  ehild,  in  spite  of  the 
qtiantity  of  blood  it  had  lost,  appeared  much  better  than  bc»foPe  tlie 
hemorrhage  oi^curred. 

This  amendment,  however,  Avas  not  of  long  duration ;  no  hemorrhage, 
indecil,  retnrne<l,  but  tlie  ehild  had  an  attack  of  very  severe  diarrhica, 
attended  with  great  emaciation  antl  miit'li  abdominal  pain'whirh  la<^tod 
for  nearly  six  wirk:^,  A  tier  the  tiiarrhfea  4'rased,  tlie  efiild  at  ill  et>n- 
tinned  weak  and  thin,  and  sutler ing,  ami  dii'd  convulsed  in  tlie  middle 
of  June,  at\er  vague  head  symptoms  of  two  days'  dunitfon. 

In  this  last  Ctuse  no  [mst-mortem  examination  could  be  made,  so  that 
w^e  are  un<'ertain  what  conniH-tion,  if  any,  subsiste<l  betwi^'n  the  hemor- 
rhag*"S  at  the  on ts4."t  f»f  the  chili Ts  illm\ssj  and  the  obstinate  diarrlueii 
wliicli  came  on  soon  after,  and  had  so  large  a  sliare  in  fM*e:isioniug  its 
death.  One  thing,  at  any  rate,  tliese  eases  illustrate,  and  one  worth 
bearing  in  mind,  viz,,  that  formidable  as  the  occurrence  is,  and  large  as 
the  (pumtity  of  bhiod  wdiieji  is  lost  may  be,  still  the  immt»diate  datiger 
tn  life  is  far  less  than,  but  ibr  this  evitlencc  to  the  contrary,  we  should 
movst  natn rally  apprchencL' 

It  will  not  he  nect^sa ry  to  do  more  than  allude  to  cases  of  what  has 
Ix-en  called  tfpuriou^  hn'tmt(rmrifij<^  in  which  an  infant  vomits  bluod 
drawn  from  some  cmck  or  n liberation  of  its  mother's  nipple,  or  which 
has  been  furnished  by  some  little  vessel  cut  in  dividing  the  frieniim 
lingua?,  or  in  pertctrming  some  other  operation  on  its  mouth.     You 


^  The  tttr^'Ctton  i^,  liow^ver,  mnvh  more  sorious  in  infnocv  iHan  in  adult  fi|^i^ ;  for 
of  twtti IV- three  cases  referred  U>  by  M.  fiilUet  (loc,  eit.,  ju  307),  eleven  h*ul  a  fnijil 
termiuMllua. 
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would  at  once  suspect  the  source  of  the  blood  vomited  after  the  opera- 
tion on  the  infant  s  mouth,  and  an  examination  of  the  mother's  nipple 
in  a  case  of  haematemesis  will  guard  you  against  the  other  possible 
source  of  error. 


LECTURE   XXXV. 

ICTKRUR  OF  Nkw-born  CHILDREN. — Generally  a  trivial  affection — Not  iipually 
dependent  on  inte^^tinal  disorder,  but  on  imperfect  performance  of  functinns  of 
skin  and  respiratory  organs — Sometimes  results  from  absence  or  closure  of 
hepatic  or  cystic  ducts — Is  then  associated  with  ajreat  tendency  to  heniorrhajsre, 
and  proves  speedily  fatal.  It  occasionally  occurs  in  children  in  the  same  cir- 
cumstances as  ill  the  adult. 

Constipation  sometimes  results  from  mechanical  obstruction  of  intestines. — Which 
may  be  conirt^nital — As  from  imperforate  anus  or  impervious  rectum — Varieties 
of  these  malformations — Their  ijeneral  symptoms — Special  signs  of  each — Their 
comparative  danger  and  appropriate  treatment. 

Obstruction  of  intestines  from  causes  not  congenital — Strangulatf'd  hernia  very  wre 
in  infancy — Intussusception  of  intestinal — Its  symptoms — Usually  more  char- 
acteristic than  in  the  adult — Its  generally  fatal  result — But  occasional  spontane- 
ous cure — Suggestions  for  its  treatment. 

It  is  curious  to  wat<3h  the  changes  which  take  place  in  the  color  of 
the  infant  during  the  first  few  days  after  its  birth,  and  to  notice  how 
the  vivid  red  fades  by  degrees  into  the  pale  rose-tint  of  the  skin  of  a 
healthy  baby.  But  there  is  often  a  transition  state  between  the  two 
when  the  skin,  neither  red  nor  pale,  has  a  dull  yellow  tinge,  which 
comes  on  about  the  third  day  after  birth,  and,  deepening  for  a  day  or 
two,  subsides  but  very  gradually  :  the  child,  however,  all  the  time  seem- 
ing quite  well,  the  bowels  acting  properly,  and  the  urine  not  being 
high-colored.  Though  to  this  condition  the  name  of  jaundice  has  been 
applied,  it  yet  is  no  real  jaundice;  but  is  merely  the  result  of  the 
changes  which  the  blood,  in  the  overcongested  skin,  is  undergoing: 
"the  redness  fading  as  bruises  fade,  through  shades  of  yellow,  into  the 
genuine  flesh  color." 

This  icteroid  tinge  of  the  skin  is  unassociated  with  the  altered  hue  of 
the  conjunctiva,  which  is  seldom  absent  when  the  functions  of  the  liver 
are  disordered ;  and  it  has,  therefore,  been  proposed*  to  distinguish  the 
physiological  change  in  the  color  of  the  skin,  which  takes  place  after 
birth,  by  the  name  of  local  icterus,  and  to  apply  the  term  of  general 
icterus  to  cases  in  which  the  yellow  hue  of  the  surface  is  an  indication 
of  hepatic  disorder.' 

Even  the  general  icterus,  however,  is  not  often  of  serious  moment, 
though  the  assumption  that  it  is  a  perfectly  natural  state  in  which  the 

U  91^  oil.,  p.  280. 
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skin,  and  otlior  Si:'ereting  organs,  are  callcHl  on  lor  a  few  dayn  to  a^hi 
in  diqioi^iug  of  the  bile,  until  tlie  demand  for  it  to  niinbter  to  the  di- 
gestive ftmrtioos  becomes  e(|ual  to  its  abundant  hnpply,  in  ^howii  to  lie 
erroneous,  by  t lie  eireumstnace  that  janndire  does  not  attect  |K*rfcctly 
heiilthy  eliildren,  who  have  been  born  at  the  fidl  time,  have  Jjccii  imnr- 
li>hed  exclusively  at  the  nicither\s  breast,  and  In^en  sheltered  from  enld 
withont  being  overburdened  with  elotliing  or  eonfine<l  in  a  vitiahil 
atmosphere.  In  the  Dnhlin  Lvuig-in  Hf»spital,  where  the  eliildreri 
are  dei*ended  by  the  mrjst  watebfiil  eare  inmi  the  evils  either  of  c'i»ld  or 
of  a  vitiattHl  atmosjiliere,  the  orriirrenee  of  infantile  jnnndiee  is  rare; 
while  in  the  Foundling  Huspital  at  l*aris^  janndiee  is  so  eonirnon  that 
eoniparatively  few  irdants  eseape  it.  Almost  all  the  ehildreu  nt  the 
Foundling  Hospital  have  bet-n  exposed  to  the  aetion  of  eoKl  while 
being  brought  to  the  institntion,  and  sufler  from  the  cotnbined  influ- 
ence uf  eohl  and  bad  air  while  inmates  of  it — causes  which  interfere*  ver}* 
Beriously  with  the  due  perlbrmanee  of  the  functions  of  the  skin  and  of 
the  respinitriry  organs. 

The  ehihlren  in  whom  jaundice  is  most  frequent  and  most  intense, 
are  tlie  immature  and  the  feel)le ;  wlnlc  in  none  is  it  so  often  met  with, 
or  in  8ueh  an  intense  degree,  as  in  infants  affecte«l  %vitli  indumtion  of 
the  cellular  tissue,  in  whom  the  yellow  color  is  (iften  so  deep  a^  to  be 
manifest  in  the  serum  infi United  into  {lieir  eellular  tissue,  or  pinrc^cl 
out  into  the  euvities  uf  tht'ir  rliest  nr  abdonieiu  Interrupti«m  of  the 
function  uf  the  skiuj  and  great  impairmt'ut  of  that  oi'  tlie  hings,  nn\  i\» 
yttii  know,  the  grand  characteristics  of  that  affeetion  ;  while  iii  nmny 
instanees  of  it  the  fietal  past^ages  are  still  pervious,  and  the  bloo<l  cir- 
culates in  part  through  channels  which  ought  to  have  been  eloscxl  from 
the  time  of  birtli.  These  faets  sc^^'m  to  substantiate  tlie  opinitms  enter- 
tained by  many  WTiters  «if  high  auitliority,  that  the  jatindiee  of  young 
children  is  not  due  to  any  cjuise  primttfifi/  seated  in  the  liver,  liut 
rather  to  the  defeetive  ri*s])iration,  ami  the  impaired  perfbrnmnee  of 
the  functions  of  the  skin,  of  w  hieh  the  liepatie  tlisorder  and  constant 
janndifT  are  Init  the  effe<'ls. 

As  the  respiratory  function,  and  that  of  the  skin,  increase  in  activity 
— which  they  will  do  if  the  eausc  of  their  ini|KTfeet  performanee  is  but 
slight  or  leinpurary — tin-  jaundif'C  disappears  of  its  own  an^ord.  Greiit 
attention  must  l>e  paid  during  its  continuance  to  avoid  exposure  of  the 
child  to  etjld,  wddle  no  other  food  than  the  raother's  milk  should  l>e 
given.  If  the  bowels  are  at  all  eonstipated,  a  grain  of  Hytl.  t\  CretA 
may  be  given,  followed  by  a  small  dose  of  eastor  oil,  and  the  aperient 
will  oiien  s<'eni  to  hasten  the  d isiippt-a ranee  of  the  jaundice ;  but  in  a 
large  number  of  easc^s  rven  this  amount  of  niedieal  interferem'e  is  rnvt 
neetled. 

Besides  these  cases,  however,  in  which  tlie  jaundice  is  at  most  but  ft 
veiT  trivial  ailment,  instances  are  sometimes  met  with  where  it  is  a 
sym|)tr>m  of  very  serious  iinjwrirt.  Thus,  ti>r  instance,  it  has  l>een  ob- 
eervetl  to  attend  upon  the  peritionitis  af  new-lKirn  iniant*;!,  and  on  that 
enteritis  whi*'h,  like  the  afleetion  of  the  peritruKuni,  is  one  of  the  en- 
demic dij^eases  «»f  ti»undling  hospitals.  It  sometimes  depends  on  intlara* 
mation  of  the  liver,  oecasionally  on  phlebitis  of  the  umbilical  veioA^ 
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diseases,  all  of  them,  to  which  in  private  practice  we  are  strangers. 
Lastly,  it  is  occasionally  due  to  congenital  absence  of  the  hepatic  or 
cvstic  biliary  ducts,  or  to  the  obstruction  of  those  ducts  by  inspissated 
bile. 

When  dependent  on  the  former  of  these  causes,  death  takes  place 
sooner  or  later ;  and  though  now  and  then  life  is  prolonged  for  several 
weeks  or  months,  during  which  time,  as  might  be  expected,  the  evac- 
uations are  destitute  of  bile,  yet  in  the  majority  of  instances  the  fatal 
issue  takes  place  within  a  fortnight  after  birth  ;  and  this  in  consequence 
of  hemorrhage  from  the  umbilicus  immediately  after  the  separation  of 
the  funis.  It  is  characteristic  of  the  bleeding  which  occurs  in  these 
circumstances  that  it  is  not  furnished  exclusively — sometimes,  indeed, 
not  at  all — from  the  umbilical  vessels,  but  is  rather  a  constant  oozing 
of  blocxl  from  the  granulating  surface  of  the  navel.  The  blood,  too,  is 
almost  completely  destitute  of  the  power  of  coagulation,  so  that  it  is 
neither  restrained  by  styptics  nor  controlled  by  tying  the  umbilical 
vessels.  The  only  means  indeed,  on  which  we  can  rely  for  checking 
the  bleeding  is  the  ligature  en  massey  as  it  has  been  termed ;  or,  in 
other  words,  the  transfixing  the  integuments  at  the  root  of  the  navel 
with  a  couple  of  hare-lip  pins,  and  twisting  around  them  several  qoils 
of  strong  silken  ligature.  In  the  only  case  of  this  form  of  hemorrhage 
which  has  come  under  my  observation,  the  bleeding  was  suppressed  by 
these  means,  though  the  child  died  apparently  exhausted  in  the  course 
of  the  ensuing  twenty-four  hours,  or  about  thirty-six  hours  after  the 
separation  of  the  navel  and  the  commencement  of  the  bleeding.  Of 
course,  when  bleeding  is  dependent  on  a  congenital  malformation  of 
the  hepatic  ducts,  all  interference  is  useless  as  far  as  the  preservation 
of  the  child's  life  is  concerned ;  but,  at  the  same  time,  the  death  of  an 
infant  from  hemorrhage  will  leave  a  more  painful  impression  on  the 
parents'  minds  than  its  sinking  somewhat  later  from  the  remote  though 
inevitable  consequences  of  the  condition.  Now  and  then,  too,  in  spite 
of  the  coexistence  of  hemorrhage  and  jaundice,  the  former  has  been 
checked,  and  the  latter  had  disappeared ;  the  child  completely  recover- 
ing; and,  in  other  instances  which  terminated  fatally,  though  the  um- 
bilical vessels  have  been  found  open,  and  no  clots  within  their  canals, 
and  the  foetal  passages  for  the  blood  still  pervious,  yet  the  bile-ducts 
have  sometimes  been  found  quite  pervious  and  arranged  in  a  perfectly 
natural  manner. 

In  some  rare  instances,  as  has  been  mentioned,  life  is  prolonged ;  and 
when  that  is  the  case,  a  condition  of  general  atrophy  comes  on,  attended 
with  enlargement  of  the  abdomen  in  both  hypochondriac  regions ;  and 
some  intercurrent  attack  of  diarrhoea  generally  exhausts  the  feeble 
powers  when  only  a  few  months  have  passed.  Some  years  ago,  through 
the  courtesy  of  Mr.  Jones  of  Tenby,  I  saw  a  remarkable  case  of  this 
kind,  where  life  was  prolonged  for  six  and  £t  half  months,  in  spite  of 
absence  of  the  gall-bladder ;  but  in  almost  all  instances  death  takes 
place  within  the  first  two  months.  In  the  case  which  I  have  just 
referred  to,  no  hemorrhage  took  place  at  any  time ;  but  on  the  third 
day  after  birth,  the  surface  began  to  be  yellow,  and,  at  the  end  of  three 
weeks,  the  yellow  tinge  was  very  deep.     At  the  same  time  a  swelling 
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of  the  size  of  an  egg  wa^  first  notieed  in  tin*  right  hyporliondmc  region ; 

while  the  ovueiiations  from  the  sceoin!  ilay  after  birth  were  while  like 
ereiim,  and  the  urine  was  liabitiially  liigU-L'c>luro<l. 

The  ehild  was  tliirtt'en  wc^ekj^  M  when  I  tirst  saw  her;  ?he  was 
imall,  ill-thri%'cn,  i^aUow,  ioteroid,  bnt  not  intensiely  jtiuiidieecL  Her 
ibdanien  nieaj^nred  twelve  inehes  and  three-qiuirten*  at  the  undiiheu!!} 
and  tnurteen  and  one-third  twr*  int-hes  Inwer  down.  This  enlargemeut 
was  fhie  to  a  tninor  whfeh  di[ii>ed  down  on  tlie  right  ^ide,  nriiHy  into 
the  plvis,  sloping  off  on  the  left  si(k%  so  as  to  projeet  mueh  Ic^s^  there^ 
though  its  hanl  edge  was  still  distinrtly  traeeahle. 

In  thi^e  months  more  the  ehild  died,  mueh  emaeiated,  while  it* 
abdomen  wns  distended  by  a  pint  ami  a  half  of  fluid  in  the  peritoneal 
eavrty,  Thr  sjileen  was  much  larger  tlian  natnml,  iornung  ii  prominent 
tunjor  in  thr  kft  iliue  and  bun  bar  regions.  Its  rolor  was  darker,  and 
its  tissur  firinrr  than  natural  On  examination  of  the  liver,  whieh  was 
much  enlarged,  and  WL'ighu<l  eleven  ounres  and  a  hnlf,  it  was  ajseertaiiiecl 
that  tlie  gnlUliladder  wa8  absent,  and  in  its  plaee  were  two  8mall  sacs 
without  any  outlet,  one  of  them  of  the  size  of  a  pea,  the  other  twiee  a* 
hirge^  eontaining  a  tenaeions  matter  of  a  greenish  e(»lor,  and  n»»t  UTdike 
inspissated  bile;  while  the  hej>atie  duets  were  impervious  and  gretitly 
dilutf^h 

Tho  interest  of  sueh  eases  is  ehiefly  that  which  they  offer  to  the 
morbid  anatomist ;  but  one  sad  and  somewhat  strange  |XK}uUarity  with 
referenee  to  them  is,  that  they  are  apt  to  be  met  with  in  several  suwm>?- 
8ive  fhildreu  of  tlie  same  parents.  I  knew  one  lady  who  hist  \u  mu> 
cession  three  out  of  five  ehildren,  soon  after  their  birtli,  with  mot<t 
Intense  jaundiee,  whieh  in  one  iristau(*e  was  ascertained  to  l>e  ass(>t*iute<l 
with  maUbrmation  of  the  biliary  duets  ;  in  the  seeond,  no  examination 
wivs  made  atVer  dealli ;  and  in  the  third,  malformation  was  said,  though 
Beareely  on  adt^jnate  antlu^rity,  not  to  have  existed.  Another,  one 
of  whose  ehildren  I  saw  die  of  infantile  jaundiee  from  impervioim 
biliary  duets,  ha<l  already  lost  three  infants  from  the  same  cause;  and 
her  sister's  oidy  iuiant  bad  also  died  in  similar  eireumstaneei?.  The 
benxlitary  tendeu(*y  to  tliis  eondition  rceeiv^es  a  frt^h  illustration  from 
the  eireumstanee,  that,  in  twenty-six  out  of  seventy-nine  eases  of  um- 
bilical hemorrhage  in  the  new-l)orn  infant,  wlleettHl  by  Dr.  Stephen 
Smith, ^  of  New  York,  other  ehildren  of  the  same  parent  bad  died  from 
the  same  untoward  a<vident ;  while  the  more  elaborate  statistics  of 
I>r.  (Trandidier,  of  (/missel,*  give  a  total  oi'  forty-tme  infants  of  eighteen 
mothers  in  wlioiu  umbilieal  liemtirrhage  occurred. 


1  In  New  York  Jmirniil  of  Mi'^icine,  July^  1855,  vol,  xt,  p.  78,     Fmir  iiai«i  H 

occnrrpd  in  two  children  nf  tlu*  ^khic*  puron'ts,  Iwiro  in  three,  nnd  thrico  In  four« 
Purlhor  ififormiiti<»n  oj\  ihr>  fiiilJiNri  ♦>('  nmbilirftl  h<'morrhti;^i'  with  JMtjndiee  will  bil 
found  ill  H  papiT  by  Dr  A.  B.  CHniptu'll,  in  the*  NMrlhrrn  JaiirnMl,  Anirust,  1814; 
in  th*:-  vnluiiblc  paper  of  Mr.  Kuy,  in  M«'d.  Oitxett*?  for  Mrtrrh,  1849;  In  Vhnt  of  Dr. 
Aliiiilf'V,  in  tlie  «timfji  jnurnal  fiT  Mny,  18'iO;  in  liie  di!**!<iirl»itii>ri  of  M.  E.  DutHtiJE,  uf 
wlik'h  un  nhnlnict  i»  given  in  the  Arth,  Gnn.  de  M^decitie  for  OctaU'ri  1841*;  in  aq 
es»sHy  l>Y  Dr.  H*>wdueb  in  ibe  AnM-rifim  Journul  of  Meiiienl  Science,  Jiinuiiry,  lS«iO; 
and  in  u  h'ciuri'  hv  M.  Roger,  of  PrtHst  repuhliiihcd  in  the  Journnl  fur  Ktndttrkmiik* 
heiten,  July,  ]Mii, 
^  Juuriml  tur  Kinderkmnkheiten,  Mayi  1B50,  vol.  xxxii,  p.  380. 
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Jaundice  may  also  occur  in  older  children  in  the  same  circumstances 
as  in  adults,  and  associated  with  similar  symptoms ;  the  evacuations 
being  white,  the  urine  high-colored,  and  more  or  less  pain  and  tender- 
ness being  experienced  in  the  hypochondriac  region.  Such  cases  are 
most  frequently  met  with  during  the  summer  or  autumn,  especialh^  at 
times  when  diarrhoea  is  prevalent,  the  skin  sometimes  assuming  a  gen- 
erally yellow  tinge  as  the  purging  subsides ;  while  in  other  instances 
the  jaundice  occurs  as  an  idiopathic  affection,  though  apparently  due 
to  the  same  causes  as  have  procluced  diarrhoea  in  other  children. 

In  the  instances  that  have  come  under  my  notice,  the  skin  has  not 
a^umed  a  very^eep  yellow  tinge,  ^nd  the  constitutional  symptoms 
have  seldom  been  severe.  Now  and  then,  however,  considerable 
febrile  disturbance  precedes  the  appearance  of  the  jaundice  for  two  or 
three  days ;  the  skin  is  dry,  though  not  very  hot ;  vomiting  occurs ; 
and  the  child  complains  much  of  headache  and  dizziness,  and  rests  ill 
at  night,  or  awakes  in  a  state  of  alarm.  The  resemblance  between 
these  symptoms,  and  some  of  those  which  occur  in  cases  of  real  cere- 
bral disease,  is  almost  sure  to  excite  much  apprehension  in  the  mind 
of  the  parents,  and  may  even  render  it  a  difficult  task  for  you  to  form 
a  correct  diagnosis.  The  following  cii*cumstances  will,  however,  usu- 
ally suffice  to  preserve  you  from  error :  the  attack  has  not,  in  most 
instances,  been  preceded  by  those  indications  of  generally  failing 
health  which  so  often  exist  during  many  days  before  the  symptoms  of 
tubercular  meningitis  manifest  themselves,  ahd  it  is  not  attended  either 
by  the  anxious  expression  of  countenance,  the  heat  of  head,  or  the 
intolerance  of  light,  by  which  cerebral  disease  is  accompanied.  Though 
the  sleep  may  be  disturbed,  it  is  usually  less  so  than  in  tubercular 
meningitis  ;  the  pulse  is  less  frequent ;  and  though  the  child  vomits 
occasionally,  it  does  not  8uff*er  from  constant  nausea.  When  to  these 
symptoms  tenderness  on  pressure  in  the  hypochondriac  region  is  super- 
added, with  the  apjiearance  in  a  day  or  two  of  high-colored  urine  and 
of  white  evacuations,  and  lastly,  of  the  yellow  tinge  of  the  skin,  no 
further  possibility  of  error  remains. 

The  treaimerU  of  jaundice  in  the  child  calls  for  but  very  simple 
remedias.  The  employment  of  small  doses  of  the  sulphate  of  magnesia, 
in  combination  with  the  tincture  of  rhubarb,  every  four  or  e\ery  six 
hours,  with  three  grains  of  the  Hyd.  c.  CretA  for  a  child  of  five  years 
old,  at  bed-time,  will  generally  suffice  to  restore  the  patient  to  health 
in  the  course  of  four  or  five  days.  Should  the  appetite  continue  bad, 
and  the  child  fretful  and  languid,  after  the  subsidence  of  the  jaundice 
and  the  return  of  the  evacuations  to  a  more  healthy  character,  the 
compound  infusion  of  roses,  either  alone  or  in  combination  with  small 
doses  of  sulphate  of  magnesia,  will  be  found  of  much  service.  In 
some  cases,  however,  removal  to  the  country,  or  to  the  seaside,  appears 
to  be  absolutely  necessary  to  the  child's  complete  recovery. 

Far  more  freauent  than  cases  of  actual  jaundice,  are  instances  of 
what  is  popularly  termed  sluggish  liver  in  children,  in  which  the 
bowels  are  usually  constipated^  and  the  evacuations  almost  always  pale 
and  deficient  in  bile.  Withoat  being  positively  ill,  children  thus 
affected  are  usually  sallow  aad  look  oat  of  health ;  their  appetite  is 
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variable,  and  their  tongue  never  quite  clean,  InU  slightly  ooateci  widf 
yelhmish  fur.  In  eiieh  cases  it  not  Uiim|ueutly  liaji|)en^  that  oier- 
curiuLs  Ixx'ome  ahuast  a  domestic  remedy,  and  that  calomel  is  the 
afHTient  cimstmitly  rea^orted  to  as  often  ua  the  costive  biwels  reonire 
the  en\i»loymeut  of  medieine*  Other  cases,  too,  of  a  somewliat  differ- 
ent kind  are  not  unusual,  in  which  eidtimcl  is  again  eonsiflcr*'*!  the 
panacea*  They  arc  the  cases  of  cliilth'en,  for  the  most  part  S4»nic\vluit 
older  than  tht*sc  who  constitute  the  Ibrmer  class,  whose  genend  licalth 
is  gmxl  and  their  bowels  are  usually  regular,  but  who,  every  few  wi*i*ks 
or  months,  are  attac»ked  by  a  severe  heada4'he  accompanied  by  btlioui^ 
voinitinjj;  which  lasts  for  sevcnil  hours,  and  then  slll^^^les,  leaving  the 
patients  in  a  state  of  eattrenje  exhaustion,  fmm  w  liich  they  do  not  re- 
cover ftir  tminy  days. 

Cases  of  this  latter  class  are  far  less  serious  than  the  otliem.  They 
are  for  the  most  part  instances  of  congestion  of  the  liver,  brought  an 
either  by  some  error  in  diet,  or,  as  is  far  more  commonly  the  case,  by 
a  system  of  lud>itual  overfteding.  It  is  by  no  means  necu'jisarv  for 
the  prodiictir»n  of  thc?ic  syinptoins  that  tlic  focHl  shoulil  U*  inij>ro|K*r, 
or  that  its  fpiantity  shnuhl  be  very  excessive,  l»ut  it  quite  snffiix's  that 
it  shi^nid  be  a  little  in  excess  of  the  actual  n«XH?ssities  of  the  system, 
and  of  the  power  of  the  digestive  organs  to  a'^^imilate.  lu  th^se  I'ttdes 
there  can  l>e  no  S(»rt  of  *>bJL'ction  to  the  administration  of  a  dosi?  of 
calomel  to  arrest  the  sickness,  and  by  its  piirt;iitive  action  ti>  assist  in 
relieving  the  liver;  but  it  is  the  careful  regulatitm  and  due  restrictioir 
of  the  diet  which  will  alune  prevent  the  freipient  recurrence  of  the 
attack. 

Cases  of  the  other  kind  are  by  no  means  so  simple.  They  are  met 
with  in  deliciite  children:  often  in  those  in  wliosc  flimily  there  exists 
some  taint  of  ^JtTofulous  i>r  tulxTcular  disease;  and  in  them  not  infre- 
quently the  symjitoms  of  habitual  intestinal  disorder,  ami  dcticiency 
of  the  biliary  secretion,  Ijceome  at  last  merged  in  the  signs  of  general 
tul>erculosis  or  of  talms  mcsenteriea.  1  do  not  know  what  is  the  afiual 
state  of  the  liver  in  these  eases,  but  I  am  sure  that  the  empirical 
recourse  to  mercn rials,  which  do  but  remove  for  a  short  time  some  of 
the  svniptums  of  a  <kH'pM^ated  constitiiltoual  disorder,  is  not  a  ju*lici- 
01  IS  pnR'eeding,  In  a  large  pr(»porti*>n  of  instanees,  intlee*!,  with 
increaH'ti  health  and  strengtlu  there  ccmies  almost  sfMjntane'tmsly  an 
improved  state  of  digestion  and  a  more  efficient  iK^rformanee  of  the 
functions  of  the  liver.  And  to  this  amendment  of  the  general  health 
our  first  cndeavo IN  must  in  tlies<?  circumstances  be  dinM-tetl, — air,  situa- 
tions, climate;  all  those  (loinls  to  which  in  aises  of  threatening  tuber- 
cular tliseuse  our  attention  is  always  turned,  are  here,  too,  of  tar  more 
im[Mirtance  than  mere  medicine,  though  that  of  course  etu mot  be  dis- 
pensed with.  I  often  find  the  nitro-muriatic  acid*  s|J€eially  service- 
able, lK)th  as  a  tonic,  and  also  as  a  remetly  wdiieh  acts  u|K)n  the  liver 
anil  increases  the  sccretii>ii  of  bile:  while,  if  an  a|HTient  is  needecl,  the 
powdcrc^l  alix-s,  or  powdered  cxtraet  of  rlmbarli,  will  either  enable  us 
to  disjxMise  with  mercurials  altogether,  or  at  least  will  allow  us  to  give 
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them  in  smaller  doses  than  otherwise  we  should  be  compelled  to  em- 
ploy. Sometimes,  however,  this  treatment  seems  of  no  avail,  and  we 
are  compelled  to  put  the  patient  on  a  regular  course  of  mercurials. 
This  has  seemed  to  be  best  done  by  the  employment  of  small  doses  of 
the  pcrchloride  of  mercury ;  not  alone,  but  in  combination  with  the 
infusion  of  bark,  or  the  Liquor  Cinchonae,  and  Liquor  Taraxaci  ;*  and 
from  the  steady  continuance  of  this  treatment  I  have  seen  recovery 
take  place,  even  w^here  little  appeared  to  promise  a  favorable  issue. 
The  danger  of  tuberculosis  is  the  one  great  risk  which  in  these  cases 
must  be  borne  in  mind ;  low  diet,  violent  purgatives,  must  be  avoided, 
and  the  constitutional  symptoms  rather  than  the  mere  amount  of  dis- 
order of  the  functions  of  the  liver  must  govern  our  prognosis  and  regu- 
late our  conduct. 

I  have  nothing  to  add  to  what  has  already  been  said  on  the  subject 
of  constipation — which  is  to  be  regarded  as  a  symptom  of  various 
diseases  rather  than  as  a  special  idiopathic  affection.  To  this  rule, 
however,  an  exception  must  be  made  in  those  cases  in  which  the  due 
action  of  the  bowels  is  prevented  by  some  mechanical  impediment. 
Such  an  impediment  is,  in  some  rare  instances,  prespnted  by  congenital 
malfoinnaiian  of  the  intestines,  whose  calibre  has  been  found  greatly 
diminished,  or  their  canal  completely  obstructed,  or  even  their  conti- 
nuity altogether  interrupted.  These  occurrences,  although  of  great 
interest  and  importance,  from  their  relation  to  the  laws  that  regulate 
foetal  development,  yet  for  the  most  part  afford  no  scope  for  the  interfer- 
ence of  medical  or  surgical  skill.  But  while  we  pass  over,  as  foreign 
to  our  purpose,  the  general  study  of  these  malformations,  we  must  take 
some  notice  of  one  variety  of  them,  in  which  the  obstacle  to  the  escape 
of  the  feec^  is  situated  low  down  in  the  large  intestine,  since  their 
diagnosis  is  often  easy,  and  their  cure  not  always  beyond  the  resources 
of  our  art. 

The  cause  of  the  obstruction  in  these  cases  is  not  always  of  the  same 
kind,  nor  is  the  patient  in  every  instance  exposed  to  the  same  amount 
of  danger.  But  three  different  classes  of  the  rnalformaiion  may  be 
recognized,  in  each  of  which  our  prognosis  must  somewhat  differ, 
although  in  almost  all  it  must  be  doubtful,  and  in  many  extremely 
unfavorable. 

To  t\\(d  first  class  may  be  referred  all  those  cases  in  which  the  rectum 
is  perfect,  but  the  canal  is  closed  either  by  a  false  membrane  obstruct- 
ing its  orifice,  or  situated  higher  up  in  the  intestine,  or  by  the  cohesion 
of  the  opposite  sides  of  the  gut. 

The  second  class  includes  cases  in  which,  although  the  natural  aper- 

1  (No.  29.) 
B.  Liq.  Hydr.  Perch  1  or.,  5J. 
Liq.  Taraxaci,  ,:5ij. 
Liq.  Cinchonse,  3J. 
Tinct  Aurantii,  5J. 
Syrupi,  ^iij. 
Aquae  destil.,  ,^iij      M. 
A  tablespoonful  twice  a  day  for  a  child  three  yearr ' 
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inttistiiie  tonniiuites  by  ojmniug 


the 


ethra^ 


ture  is  absent,  yet  t 
bladder,  or  vagina. 

To  the  third  ehiss  behitng  those  inj^tnnet^  in  whieh  the  intoitinal 
eaiia!  it^  not  merely  oeeliKhd,  hut  ulso  laalturnied,  or  altogether  absent 
fur  a  un»re  or  less  considerable  extent. 

The  arte<-tic»n  in  any  form  is  so  nire  as  to  render  a  correct  cstiinati? 
of  the  comparative  frefjueiiey  of  its  varieties  by  no  means  easy.  Dr* 
Collins  oljserve*!  only  one  instance  of  it  out  of  1 6,654  ehihiren  born  in  the 
rudilin  Lying-in  Hospital  during:  his  masters  I  n'p  ;*  and  Dr.  ZfVhn»r,  of 
A'^ientin;*  mentions  that  he  met  with  it  only  twiee  ont  of  50,(K)0  new- 
iioni  ehildren*  A  eom|iarison  of  seven ty-tive  eases  derived  ihnn  ditfer- 
ent  stair<'rs  yields  seventci^n  belontrin^  t(^  the  first  class,  twenty-nine  to 
the  stvond,  and  twenty-nine  to  the  third  ;  bnt  it  is  jn'ubable  thai  many 
instanem  of  simple  elosuixf  of  the  amis  have  pa*ise<l  unrecordiHl,  while 
all  the  instances  of  more  f^erions  malformation  have  been  descrilicd. 

Whatever  Ih»  the  seat  of  the  ol>strnction,  its  (•xisten(*e  is  betrayeil  by 
much  the  siime  train  uf  stfrnf^tomM  iti  all  cas<».s,  Att«Mitirin  is  first  excited 
liy  the  iiifant  not  having  voiiled  any  niecoainni,  althouii^ti  from  twelve 
to  twenty-ion r  hours  may  have  elapsed  sinrr  its  birth,  A  d«>!*e  of 
nistirr-oil  or  of  some  other  aperient,  (riven  with  tlie  view  of  exciting 
the  l>owels  to  action,  fails  of  ]>rodueing  this  eifeet,  while  it  is  citlier 
returuHl  by  vomitin*^,  or,  if  not  actually  rejected,  it  causes  naiiscii  and 
retchinfr.  Bef»*re  Inn^jr,  the  child  shows  indications  of  unca^iness^  and 
has  attacks  of  |>ain,  in  which  it  (Tics,  and  secnns  to  suffer  much.  In 
iconic  cases  it  remains  ouiet  in  the  interval  between  these  attaf*ks,  and 
Beeras  drowsy,  bnt  in  otner  case«i  it  apjK-ars  to  be  in  a  state  of  ot>nstant 
disc*omfort,  whii^h  it  Ifctrays  by  a  \vhim|M;Tinf^  ery.  The  attempt  to 
snek  is  almost  always  followed  by  retchiiiir^  frRjuentlv  by  actual  vomit- 
ing; and  attatks  Iw^fh  of  retching  and  vomitinjr  often  come  on  when 
tlie  stomach  is  (piite  empty.  In  some  eases  nothing  mc»re  is  throw*n 
up  than  a  little  mucus,  which  is  sometimes  of  a  greenish  ci>lor;  while 
in  uthcr  instan<'es  vomit inj£  of  mcennium  takers  phuT :  bnt  this  occiir- 
reuce  is  by  no  means  constant.  The  abdomt^n  lK^cf>mes  distcndetl  and 
tympanitic,  and  grows  larger  and  more  tense  the  longer  that  life  c*>n- 
timies,  while  at  t!ie  sanu^  time  the  chihl's  disenmfort  is  mnch  aggra- 
vated by  any  pressure  upju  it.  The  restlessness  increases^  and  the 
attacks  of  pain  grow  more  severe,  the  ttliild  often  making  violent 
stmiuiug  e!!ort8  during  their  I'ontiniiauee ;  but  as  the  powers  of  life 
decline.  thi*se  efforts  lM:(T»me  more  fc*f*ljle,  though  the  retehinir  and 
vomiting  often  ctmtinne  to  the  last,  I'he  period  at  which  deat^j  takc^ 
|4aee  vnrics  much,  for  though,  in  the  majority  of  instunees,  the  child 
dies  within  a  week  from  its  birth,  vet  ch>q>  are  on  recMird  in  which  it 
htis  survived  tor  several  \vceks ;  and  an  instanw  hius  been  mentioned 
to  me  liy  Mr.  Ariu^tt,  iu  which  lie  saw  a  child  live  for  scn^en  weekf^ 
and  three  days,  altliougli  the  colon  terminat*Hl  in  a  blind  pouch,  and 
the  rectum  was  entirely  absent.     Death  usually  <jccnrs  under  a  gradaal 


*  System  of  Midwift^ry,  p.  509 

•  desterr  (ne<l-  Wouhenschr.  and  Canslatt's  Jnhreaber.  fdr  1842,  Bd,  i,  S.  156. 
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ageravation  of  the  previous  symptoms ;  but  now  and  then  it  is  ushered 
in  oy  the  sudden  supervention  of  a  state  of  collapse,  owing  to  the  over- 
distended  intestine  having  given  way.  This  is,  however,  a  rare  occur- 
rence, for  I  find  mention  of  it  having  happened  only  in  three  out  of 
the  seventy-five  cases  to  which  I  have  referred. 

Coupled  with  the  general  signs  of  intestinal  obstruction,  there  are  in 
each  case  some  special  indications  of  the  peculiar  form  of  malformation 
to  which  the  obstruction  is  due.  If  the  anus  is  merely  closed  by  a 
membrane  or  by  the  cohesion  of  its  edges,  the  collection  of  the  meco- 
nium above  may  give  rise  to  the  formation  of  a  distinct  tumor  between 
the  buttocks ;  while  sometimes  the  darJc  color  of  the  meconium  shows 
through  the  thin  integument  by  which  its  escape  is  prevented.  In 
other  cases  the  anus  itself  is  well  formed,  but  the  introduction  of  the 
finger  or  of  a  bougie  into  the  rectum  detects  the  existence  of  some 
obstruction  within  the  gut.  Again,  in  other  instances,  there  is  no 
trace  of  an  anus,  or  a  small  depression  is  all  that  marks  the  situation 
which  it  should  occupy ;  the  rectum  either  ending  in  a  blind  pouch, 
or  communicating  with  the  vagina,  urethra,  or  bladder. 

Although  the  diagnosis  in  all  cases  is  sufficiently  easy,  yet  the  carry- 
ing out  the  very  obvious  indication  of  relieving  the  patient,  by  pro- 
viding for  the  escape  of  the  contents  of  the  intestines,  is  often  very 
difficiilt;  and  even,  when  accomplished,  its  result  is  in  many  instances 
extremely  uncertain.  If  the  obstruction  is  situated  at  the  orifice  of  the 
anus,  a  crucial  incision  through  the  membrane  which  closes  it  or  the 
introduction  of  a  trocar,  will  aflford  immediate  relief.  Our  prognosis 
also  may,  in  these  circumstances,  be  very  favorable;  for  of  fifteen  cases 
of  this  kind,  all  but  one  had  a  favorable  issue.  After  the  opening  has 
been  established,  however,  some  attention  must  be  paid  to  prevent  its 
becoming  closed,  or  much  contracted.  For  this  purpose  it  has  been 
recommended  that  a  tent  should  be  kept  in  the  anus  for  some  days, 
though  to  this  it  has  been  objected  that  a  constant  straining  effort  is 
thereby  produced,  and  the  frequent  introduction  of  the  finger  or  of  a 
bougie  into  the  passage  is  therefore  recommended,  as.  preferable  to 
leaving  any  body  constantly  within  it.* 

If  the  obstacle  is  occasioned  by  a  membrane  seated  higher  up  in  the 
rectum,  we  may  still  hope  to  succeed,  though  our  prognosis  must  be 
more  guarded,  since  two  out  of  four  cases  of  this  description  had  a 
fatal  result.  In  one  of  the  fatal  cases  it  appeared  that  rupture  of  the 
intestine  had  already  taken  place  before  any  operation  was  performed ; 
mi  the  other,  the  death  of  the  child  was  accounted  for  by  the  discovery 

'  I  may  just  mention  having  seen  great  pain  and  difficulty  in  defecation  pro- 
duced in  an  infant  aecd  seven  months  by  congenital  small ness  of  the  anal  opening. 
For  the  first  three  months  of  life  the  child  had  not  suffered  from  this  condition,  but 
afterwards,  when  the  motions  b^gan  to  be  slightly  more  consistent,  constipation 
became  very  troublesome,  defecation  difficult,  painful,  and  attended  by  great  tenes- 
mus, while  the  evacuations  were  not  infrequently  streaked  with  blood.  The  open- 
ing admitted  the  finger  with  difficulty,  and  its  edges  tightly  constringed  it,  while 
the  rectum  above  was  much  dilated,  and  permanently  distended  with  fasces.  '  The 
daily  employment  of  a  bougie  relieved  the  inconvenience,  which  I  refer  to  here 
only  on  account  of  its  rarity. 
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of  a  second  septum  higher  up  io  the  rectum  than  that  which  had  beeji 
divulcHL 

The  existence  of  an  anim,  and  a  small  extaat  of  gut  ahove  it,  although 
a  decidedly  favorable  feature  in  n  ease,  does  nt>t  warrant  quite  so  hope- 
ful a  jiroL^nosi.s  as  we  uiiirht  in  tlie  first  instance  feel  di.spf»^e(l  to  adopt 
The  prtiliahilitfes^  iorleed,  are  llutt  the  distance  is  not  ^rent  l)etww*n  the 
end  urthertH'tuin  and  the  cul-do-sae  in  which  the  anus  terminaU?* ;  yet 
a  eonsidendde  i^paoe  may  intervene  between  the  two,  or,  as  id  a  csl^ 
which  Mr,  Arnott  was  .^^o  good  as  to  communiente  to  me,  the  recrtnni 
may  he  found  alto;Tether  absent^  the  colon  terminating  in  a  bli!ul  ex- 
tremity»  and  floating  h>nse  in  tlie  abdominal  cavity.  In  the  nmjorily 
of  instances,  til e  two  blind  pouches  are  conneeted  together  hy  the  inter* 
vention  of  an  eighth  av  a  cpiarter  nf  an  inch  *>f  dense  cellular  tissi^ue, 
wliich  Hiimetimes  preweuts  an  almost  ligamentous  cliaraeter  ;  and  in^woie 
case^  the  end  of  the  large  intestine  is  situatt*<l  anterior  to  tlie  extremity 
of  the  eul-de-sae  that  leads  from  the  anus.  Owing  to  this  latter  einnim- 
stanee,  tlieo|KTation  inr  the  relief  <*!'  tliis  eondition  has  sometimes  failed  ; 
the  instnimi^nt,  jdthough  introduc^cd  deep  eiiongli,  yet  pii.ssing  lK*hind 
tfie  »listciide<l  ImweL  Out  of  nine  I'ascs  of  this  kind,  eight  had  a  fatJil 
termination  ;  the  bowel  on  fmr  oi-casions  not  having  bt»cn  reached  ut  all ; 
while  once  the  opening  made  in  it  was  tmi  8mall  to  allow  of  the  frve 
escape  of  the  met*onium.  It  may  be  mldcd,  that  in  three  of  the  fatal 
eiLH.*s  rlicrc  existed  sneh  eontractinn  of  the  <'alil»re  of  ditferent  [^art^i  of 
the  large  iutestijie  a8  would  of  itself  have  opposed  a  serious  ol:»!^tacle  lo 
the  ehihlV  recovery. 

In  twelve  tu*^es  tlie  anus  was  absent,  and  in  some  of  these  iuHitftnoess 
no  trace  of  it  existed,  while  the  ret^tniii  terminated  in  a  eul-<le-sac  at 
from  one  to  two  inches  from  the  siirfa<*e.  In  five  of  thes*e  casGR  tlie 
attempt  to  open  the  intc^stine  was  smvessfvd,  and  the  ehihl  eventually 
tlid  well  ;  while  in  two  cither  cases,  ul though  temjKirarv  relief  followed 
the  operatiipn,  yet  sy mptduis  of  inflaTnuiatioii  of  the  bowels  emue  on, 
whit'h  terminated  fatally  in  the  course  of  a  few  days.  In  three  instunccg 
it  was  not  found  possifde  to  n^aeh  the  bowel ;  and  in  two  others,  although 
an  opening  was  made,  yet  its  size  wns  insufficient  to  afford  a  free  vent 
to  the  a<*etimnlated  mee(»nium  ;  ami  the  fatal  issue,  though  di^ferreil,  was 
not  |>n'VcoteiL  Failure  to  reaeh  the  intestine  scenis  to  Iiave  cli^-jM-mlwl 
eitlier  on  tl^'  tronir  not  having  been  introdiKTHl  sutHriently  deep,  or  on 
its  having  In^en  dirtH-ti'd  Uh)  tar  baekwanls.  The  daiigiT  of  heiuorrhage, 
orof  wunuding  the  bladder,  of  which  some  oi»emtctrs  seem  to  have  Ijeeii 
ap(>rehensive,  is  not  nuieh  to  Ix^  feared  ;  lor  I  find  but  one  instance  om 
rtx'ord  in  which  the  bhuhler  was  accidentally  woundtnh  and  not  one  of 
fatal  or  even  of  serious  hcjuorrhagc,  Better  success  also  apjiears  to 
have  btvn  fibtairtnl  in  tln>se  crises  in  whieli  a  snibciently  dei^p  and  free 
in(*ision  was  made  with  a  bistoury  in  the  dife<*tion  of  the  rt^ctunij  thaa 
in  tho.se  in  which  a  trwar  was  at  once  introduced.  The  sugp?!^tioa  of 
M.  Amussat,  that  in  these  cases  the  blind  sac  of  the  intestine  should  be 
drawn  down,  and  its  eut  edges  attached  by  sutures  to  the  margin  of  the 
externni  skin,  in  onler  to  jjreveut  the  iiililtration  of  fiscal  matter  be- 
tween the  end  of  the  rtvtum  and  the  wound  in  the  iutegunieots,  and  to 
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diminish  the  danger  of  the  aperture  closing,  is  worth  bearing  in  mind. 
It  was  adopted  with  apparent  advantage  by  Mr.  Waters  in  a  case  of 
this  kind  recorded  by  him  in  the  Dublin  Journal  for  May,  1842,  on 
which  he  operated  with  success ;  and  I  was  a  witness  to  its  advantages 
in  a  little  boy  on  whom  Mr.  Shaw  operated  successfully  some  years 
since  at  the  Middlesex  Hospital. 

Several  year^  ago  I  was  present  at  the  post-mortem  examination  of 
a  child,  aged  fourteen  months,  whose  history  illustrated  very  forcibly 
the  importance  of  the  precaution  to  which  I  have  just  referred.  The 
rectum  was  imperforate  at  birth,  though  an  anus  existed.  Relief  was 
readily  afforded  by  puncture  with  a  trocar,  but  no  attempt  was  made  to 
bring  down  the  intestine  to  the  edges  of  the  opening.  The  child  soon 
passed  from  under  observation,  and  when  seen  again,  it  was  aaserted 
that  no  evacuation  had  taken  place  for  a  month,  and  that  for  a  long 
time  constipation  had  been  growing  more  and  more  obstinate.  The 
child  died  speedily  :  its  abdomen  being  enormously  distended  both  with 
fseoes  and  flatus.  The  circular  fibres  of  the  large  intestine  had  under- 
gone the  most  extraordinary  hypertrophy ;  doubtless  to  enable  them  to 
overcome  the  resistance  ottered  to  the  expulsion  of  their  contents ;  a  task 
to  which  at  last  they  had  proved  unequal.  This  resistantre  was  seen  to 
be  due  to  the  contraction  of  the  original  oj^ening  just  above  the  anus, 
while  the  intestine  was  quite  permeable  beyond ;  a  misadventure  which 
might  have  been  obviated  by  care  in  the  performance  of  the  operation, 
and  by  watchfulness  afterwards. 

Beside  these  cases  in  which  the  malformation  was  confined  to  the 
rectum,  I  find  mention  of  three  others  in  which  the  rectum  was  en- 
tirely absent,  and  the  intestine  terminated  in  a  cul-de-sac  as  high  up 
as  the  colon.  In  two  other  cases  in  which  the  attempt  to  discover  the 
rectum  failed,  the  life  of  the  child  was  preserved  by  the  establishment 
of  an  artificial  anus.  M.  Amussat  has  of  late  recommended  that,  in 
all  cases  in  which  fluctuation  cannot  be  detected  through  the  skin,  an 
artificial  anus  should  at  once  be  formed  in  the  left  lumbjir  region,  as 
being  a  safer  proceeding  than  the  attempt  to  open  the  bowel  from  the 
perineum.  When  we  consider,  however,  the  loathsome  nature  of  the 
mfirmity  to  which  a  person  is  condemned  in  whom  an  artificial  anus 
exists,  we  shall  probably  be  disjjosed  still  to  regard  the  operation  for 
its  formation  as  a  last  resource,  to  be  employed  only  in  the  event  of 
our  failing  to  discover  the  rectum  by  an  operation  instituted  on  the 
perineum. 

•  In  some  cases,  although  the  anus  is  absent,  yet  the  intestine  is  not 
imperforate,  but  opens  either  into  the  vagina  in  the  female,  or  into  the 
bladder  or  urethra  in  the  male  subject.  In  either  case  the  malforma- 
tion is  due  to  a  similar  cause — namely,  an  arrest  of  development, 
whereby  the  separation  between  the  bowel  and  the  sinus  uro-genitalis 
has  never  been  completed.  The  malformation  in  the  female  subject  Is 
not  attended  with  immediate  danger  to  life,  and  fortunately  it  admits 
of  cure  in  the  great  majority  of  instances.  I  find,  indeed,  that  in  seven 
out  of  ten  cases  of  this  description,  an  operation  was  attempted,  and 
that  in  every  instance  it  proved  successful.  In  some  cases  the  mere 
establishment  of  the  natural  opening  of  the  anus,  with  the  introduction 
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of  a  tube  into  the  nx*tiirn,  was  sufficient  in  effect  a  cure;  but  a  more 
complex  operation  wa^s  in  general  necessary,  the  (jrinciple  of  which  cou* 
ffintcri  in  dividing  all  the  parts  from  die  vagina  into  the  rectnni ;  tbonp^b 
the  details  of  the  proc*t*eding,  and  the  means  whercbv  a  reunion  of  the 
two  canals  wiis  prevented,  varied  in  different  ai^(^. 

The  residt  i.^  very  riineh  more  nniavorable  when  a  eommunicsitiun 
6ul>8ists  between  the  intestine  and  the  bladiler  or  uretfira  in  the  inuU:; 
f(*r  eight  out  of  eleven  ea^es  of  the  former  kind,  and  tlie  same  nunitier 
out  of  nine  of  the  latter  kind,  cndL-d  in  the  death  of  the  iufiint.  The 
connection  with  the  bladder  i^  jrcnenilly  I'titablishetl  by  meAU8  of  a 
very  blender  cinial  which  enters  tliut  vihcus  at  or  near  its  neck  ;  but  In 
one  instance  in  which  tlie  rc(  tutn  was  wanting,  the  colon  terminated 
Ijy  opening  with  a  witle  aperture  into  the  npjier  part  of  the  blatlder. 
A  slender  duct  is  likewise  tlie  usual  channel  of  cf^mnuinication  between 
the  re^'tnin  and  the  urethra,  and  this  duct  generally  enters  the  mem- 
branous p<jrti»»n  of  the  urethra,  just  in  front  of  the  prostate*  CniveiU 
bier;  however,  met  with  an  instatiw  in  vvhirh  the  rectum  o|>ened  iunlcr 
the  ghuis  |H:*nis  ;  and  a  soiocwiiat  siniihu'  (*!ist%  in  which  there  was  a 
small  ajwrlun^  thnuigli  winch  mecfjnium  jiassed  in  iront  of  the  ?*cn»tum, 
canie  under  the  notice  of  Mr,  South,  and  is  nieutioDe^.i  by  him  iu  bis 
eilitiim  of  Chelius's  Surgery. 

Tlie  existence  of  a  cominnnieatton  Ix^tween  the  rectum  and  the  ure- 
tlira  or  bhidder  is  generally  indicated  by  the  urine  voided  l»eiug 
tinged  with  me^'oninni  ;  hnt  it  seldom  hap|>ens  that  the  contents  of  the 
intestines  arc  discharged  IfV  the  urethra  with  iVciHlom  sufficient  to  pre- 
serve the  child  from  the  suffering  and  danger  that  atten<l  uiK»n  an  im- 
perforate state  of  the  rectum.  Even  when  life  has*  been  prolonged  for 
some  timcj  yet  the  infant's  d«ith  is  in  general  mei^'ly  deferred,  for 
the  symptoms  of  olHtrnction  aj>j>ear,  and  at  length  prove  fatab  aller 
thcikves  have  acijuirtHl  a  firmer  consistence  than  they  pov^essed  during 
tiie  first  lew  inontlis  of  existence.  These  cases,  tcM>,  do  not  a)>|K'nr  to 
be  iavorable  tor  an  opcmtion,  since  the  rectum  usually  terminat*^  high 
up,  and  in  five  out  of  ten  eases  in  which  it  is  stated  that  the  attemj*t 
WiOs  made  to  puncture  the  intestine,  this  attempt  Wits  unsucct^isful.  In 
Mr,  iSorith  s  cji.'^e  the  re<"tnni  was  punctured  l>y  a  tnxxir  intnHlucHxl  an 
in(*h  diH'ii,  and  tliough  miicii  diffictdty  ujus  experiencetl  in  keeping  the 
passage  free,  yet  the  child  survivcil  and  grew  np  to  inaidiood.  Oi'ibe 
other  two  sncces^fnl  cast>^,  one  of  wliich  is  rec*ordeil  by  Mr.  Miller,*  and 
tlie  other  by  Sir  W,  Fergusc^on/  Ixidi  wei^  cured  only  wnth  ranch 
trouble  anil  ilitHcnlty,  For  a  full  aetNumt  of  the  difficulties  these  geu- 
tlemen  \v,ul  to  cimtend  with,  and  the  nutans  by  which  they  nvcrcsime 
them,  I  must  reler  you  to  tlie  history  of  the  c^<es  in  the  Edinburgh 
Mc<liral  Jnurnal.  A  third  successful  wise  ha*i  sint^e  bt^en  ref^irdi*d  by 
the  late  Prolessor  Wnt/er,  of  lionn/  in  whirh  tliere  was  no  trwx*  of 
anus,  and  the  inci^^ion  was  carried  an  inch  and  thi"ee-t|uartcrs  before 
the  intestine  was  reached.     I  saw  the  child  in  this  ca.se  when  nine 


»  E<linburKh  Mf-flu-ul  and  Surgtcul  Jourruil,  No.  98,  p,  61. 

*  Ibkl,  voK  xxxvi,  p.  3fi3, 

»  Kbcinisiihe  MouaUchrift  fiir  prttktisclje  Aorzie,  June,  18dL 
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months  old ;  he  was  a  healthy  infant,  and  passed  his  evacuations  gener- 
ally per  rectum,  though  a  small  quantity  of  faeces  was  still  frequently 
intermixed  with  his  urine.^ 

An  insuperable  obstacle  to  the  action  of  the  bowels  may  occur  in 
children,  just  as  it  sometimes  does  in  older  persons,  either  from  the 
strangulation  of  an  external  hernia^  or  from  the  invagination  of  a  portion 
of  intestine.  Although  hernia  is  by  no  means  an  uncommon  affection 
in  early  life,  yet  it  is,  I  believe,  a  very  rare  occurrence  for  the  intestine 
to  become  strangulated.  Such  an  accident,  however,  may  take  place, 
even  in  very  young  infants,  of  which  a  case  related  by  Sir  W.  Fergus- 
son,  where  he  0[>erated  for  strangulated  inguinal  hernia  on  an  infant 
only  seventeen  days  old,  may  be  mentioned  as  a  striking  illustration. 
Bearing  in  mind  its  possibility,  therefore,  you  would  examine  any  in- 
fant or  child,  in  whom  abdominal  pain,  vomiting,  and  obstinate  con- 
stipation came  on,  just  as  carefully  as  you  would  an  adult  in  similar 
circumstances,  lest  it  should  be  found  out,  when  too  late,  that  the  symp- 
toms had  been  due  to  some  unsuspected  external  hernia. 

The  strangulation  of  an  external  rupture  is  probably  a  rarer  acci- 
dent in  early  infancy  than  the  occurrence  of  intussusception  of  one  or 
more  portions  of  the  intestines.  This  condition,  indeed,  is  frequently 
met  with  in  the  bodies  of  children  who  have  died  of  various  diseases, 
and  wholly  independent  of  any  symptoms  of  disorder  of  the  bowels 
during  the  patient's  lifetime.  Sometimes  a  single  intussusception  ex- 
ists, but  oftener  there  are  several ;  ten,  twelve,  and  even  more,  have 
occasionally  been  observed  in  the  same  subject.  They  are  almast  in- 
variably confined  to  the  small  intestine,  are  most  numerous  in  the 
ileum,  and  though  seldom  involving  more  than  three  or  four  inches, 
have  been  found  to  include  more  than  double  that  extent  of  bowel. 
Their  great  frequency,  the  absence  of  any  symptom  of  them  during 
life,  and  of  any  indication  of  inflammation  about  the  intestines  after 
death,  all  confirm  the  general  opinion  that  they  take  place  during  the 
act  of  dying. 

But  while  this  form  of  intussusception,  limited  to  the  small  intestine, 
and  producing  no  symptoms  during  life,  is  extremely  common  in  early 
childhood,  few  accidents  are  rarer  than  the  invagination  of  the  large 
intestine,  so  that  MM.  Rilliet  and  Barthez  state  that  they  have  not 
met  with  it  even  once  in  500  post-mortem  examinations  of  children 
between  the  ages  of  two  and  fifteen  years.  In  early  childhood,  tlie 
various  causes  which  in  the  adult  may  produce  insuperable  obstruction 
of  the  bowels  seem  not  to  exist ;  and  our  diagnosis  is  made  easier,  I 
think  that  I  may  even  s{iy  our  prognosis  less  al)solutely  hopeless,  from 
a  knowledge  of  the  fact  that  the  symptoms  of  intestinal  obstruction  in 
the  infant  point  almost  invariably  to  invagination  of  the  large  intestine. 

Children  in  whom  intussusception  takes  place  are  generally  infants 


*  I  cjinnotdo  better  than  refer,  for  a  detail  of  aU  the  important  surgical  questions 
involved  in  cases  of  imperforate  anup,  to  Mr.  Curling's  aolH  treatise  on  Diseases  of 
the  Rectum,  2d  ed.,  London,  1868,  np  192-282;  as  also  to  Holmes,  Surgical  Treat- 
ment of  Diseases  of  Infancy  and  Childhood,  2d  ed.  London,  1869,  np  152-180; 
Guersant,  Notices  sur  la  Chirurgie  des  £nfan§,  8vo.,  PaTi<»,  1867,  pp.  196-JOl ;  and 
Giraldes  Maladies  Cbirurgicales  d«  Snftmt,  8to.,  Paris,  1868,  pp.  118-189. 
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under  a  year,  often  under  six  months  old.^  Their  previous  history 
does  not  in  general  display  any  liability  either  to  constipation  or  to 
diarrhoea;  nor,  in  the  greater  number  of  instances,  has  the  manifesta- 
tion of  the  symptoms  followed  the  administration  of  any  aperient  medi- 
cine. Sudden  and  violent  vomiting,  followed  by  loud  cries  and  other 
indications  of  uneasiness,  which,  ceasing  for  a  time,  return  at  uncertain 
intervals,  and  are  accompanied  by  violent  straining,  and  eflForts  to  empty 
the  bowels,  are  the  earliest  symptoms  of  the  accident.  At  first  some 
faeces  are  voided  during  these  efforts,  but  afterwards  the  matters  dis- 

'  Nine  cases  of  intussusception  have  come  under  piy  own  notice,  of  which  4  re- 
covered, 6  died. 

The  4  recoveries  were : 

1  Male,     agod    6  months. 
1  Female,    "       6         »* 
1  Male,        "     14        " 
1  Female,    **     10  years. 
The  6  deaths  were : 

1  Male,     aged     4  months,  who  died  in  86  hours. 
1  Female,    •»       6         "  •*  "      48      »• 

1  Female,    "       8   years        "  "      18  days. 

1  Female,    *«     12       '«  "  "        9    •» 

1  Male,        "       8       "  "  **        8  months. 

The  two  male  children  recovered  under  a  soothing  treatment,  with  a  carefnl 
avoidance  of  aperients  ;  the  elder  of  the  female  children  recovered  under  the  use  of 
inflation  of  the  intestine  by  tlie  rectum ;  while  in  the  younger  the  invagination 
yielded  to  the  copious  injection  of  warm  water  after  inflation  had  boen  trir^  with- 
out success.  The  two  youngest  of  the  fatal  case^  were  moribund  when  they  came 
under  my  notice.  In  the  child  twelve  years  old  the  intussusception  MftV*cte<i  three 
inches  of  the  small  intestine  about  a  foot  above  the  ileo-crocal  valve  ;  and  in 
the  one  aged  8  y<'ars,  7  inches  of  the  small  intestine  were  invaginatod  through 
the  valve.  Tin*  cnse  of  tho  boy  WhS  very  singular,  for  the  whole  of  tho  large  intes- 
tine WHS  invagiriati'd,  so  that  durintr  the  expulsive  etforts  which  tho  child  made,  the 
inverted  cjocuni  with  the  opening  of  the  appendix  vermiformis  was  protruded  beyond 
the  anus,  while  the  tinger  could  bypassed  by  the  rectum  through  the ileo-ciecal  valve, 
and  the  large  intestine  was  for  all  practical  purposes  abolished.  Death  took  place 
at  last  from  peritonitis.  The  case  was  under  my  observation  for  only  three  days 
before  the  patient's  death. 

The  mo!»t  complete  statistics  of  this  condition  are  furnished  by  Rilliet,  in  his 
valuable  (»ssay  })ublished  originally  in  the  Gazette  des  Hopitaux,  1852,  but  reprinted 
at  p.  800  of  the  2d  ed.,  of  the  1st  vol.,  of  his  work  on  Diseases  of  Children  ;  by  M. 
Duchaussoy,  in  vol  xxiv,  of  the  Memoires  de  TAcadeniie  de  Medecine,  I860;'  and 
lastly  in  the  very  able  |)aper  of  Dr.  Smith,  of  New  York,  }>ublished  in  the  AniericHn 
Journal,  January,  1802.  and  reproduced  in  his  work  on  Children's  Diseases,  of  which 
the  2(1  edition,  published  in  1872,  is  now  before  me.  Deducting  those  c^ise,*  which 
are  c(»nimon  to  his  table  and  M.  Rilliet's,  and  also  3  in  which  no  age  is  giv<»n,  and 
adding  my  9  eases,  we  have  a  total  of  71  cases  in  children  under  15,  of  which  40 
occurred  during  the  first  year  of  life,  31  in  the  succeeding  14  years. 

3  were  under    3  months  old.  2  were  between  1  and  2  years  old. 

11     *i  "26      •» 

««               18     "  "       5        16      "       »* 

((  

31 


11 

4 

3 

5 

9 

6 

4 

7 

2 

8 

4 

9 

2 

10 

1 

11 

1 

12 

40 


SYMPTOMS   OP   INTUSSUSCEPTION.  515 

charged  from  the  bowels  are  either  mucus  tinged  with  blood,^  or  else 
pure  blood,  and  that  sometimes  in  considerable  quantities.  If  an  enema 
is  given,  the  fluid  thrown  up  immediately  returns,  it  appearing  not 
properly  to  enter  the  intestine ;  while  on  a  few  occasions  the  existence 
of  an  obstruction  has  been  discovered  on  introducing  the  finger  into  the 
rectum.  The  vomiting  is  almost  immediately  renewed  whenever  either 
food  or  medicine  is  given,  but  fecal  matters  are  seldom  if  ever  dis- 
charged by  the  mouth.  The  child  has  intervals  of  quiet,  from  which 
it  is  roused  by  the  returns  of  pain  ;  it  is  often  thirsty,  and  though  the 
sickness  continues  unabated,  yet  it  seems  eager  for  the  breast,  and  sucks 
frequently.  The  condition  of  the  addomen  is  variable ;  and  though  a 
distinct  tumor  may  be  detected  in  some  cases,  at  a  spot  which  is  found 
afterwards  to  correspond  to  the  situation  of  the  intussusception,  yet  it 
happens,  in  at  least  as  large  a  number  of  instances,  that  the  most  care- 
ful examination  fails  to  detect  anything  unnatural  in  its  state,  and  that 
it  continues  uniformly  soft  up  to  the  time  of  the  patient's  death.  The 
continuance  of  the  intussusception  leads  to  the  exhaustion  of  the  in- 
fant's strength ;  its  pulse  grows  more  and  more  feeble,  its  face  becomes 
anxious  and  sunken,  and  it  falls  in  the  intervals  between  its  attacks  of 
pain  into  a  quiet,  half-comatose  condition.  In  the  majority  of  cases 
convulsions  come  on  a  few  hours  before  death,  which  always  takes 
place  within  a  week,  oftener  in  from  forty-eight  to  seventy-two  hours. 
Now  and  then,  however,  instead  of  going  on  from  bad  to  worse,  the 
symptoms  abate,  the  pain  ceases,  the  vomiting  subsides,  the  bowels  act 
spontaneously,  and  were  the  indications  of  invagination  less  character- 
istic, we  might,  on  seeing  the  speedy  and  complete  recovery  of  the 
patient,  almost  doubt  whether  our  first  diagnosis  had  not  been  errone- 
ous. Such  a  case  was  that  of  a  little  boy  fourteen  months  old,  well- 
nourished  and  previously  healthy,  who  was  suddenly  attacked,  at  5 
A.M.,  on  June  12,  1855,  by  pain  and  sickness.  He  at  that  time  passed 
one  fecal  motion,  but  the  pain  continued,  and  at  8.30  a.m.,  he  voided 
a  second,  which  consisted  of  pure  blood.  At  10  a.m.  I  saw  him  ;  he 
looked  very  ill,  his  face  was  extremely  anxious,  he  shivered  sometimes, 
the  pain  returned  at  intervals,  and  he  was  still  frequently  sick.  The 
abdomen  was  neither  full  nor  tender  except  in  the  cajcal  region,  where 
there  was  a  firm  oblong  tumor,  about  the  size  of  a  hen's  e^^,  very  ten- 
der to  the,  touch.  A  linseed  poultice  was  applied  over  the  abdomen, 
hydrocyanic  acid  was  given  to  allay  the  sickness,  and  the  child  was 
allowed  only  a  very  small  quantity  of  drink  at  a  time  to  allay  the 
thirst,  which  was  very  urgent.  In  eight  hours  the  child  was  better, 
the  bowels  had  acted  twi<«  spontaneously,  and  but  very  little  blood 
was  contained  in  the  evacuations.  On  the  next  morning  all  traces  of 
the  tumor  had  disappeared,  and  the  abdomen  was  equably  soft  and  tol- 
erant of  pressure ;  and  no  symptom  recurred  from  this  time  to  excite 
any  apprehension. 

Another  somewhat  similar  case  came  under  my  notice  in  a  child 

*  The  credit  of  drawing  attention  to  the  value  of  the  intestinal  hemorrhage  in 
these  cases  as  a  sign  of  intussusception,  belonijs  to  Mr  Gorham.  who«e  es.eay  on  this 
afTectioD,  in  No.  7  of  the  Guy's  Hospital  Reports,  may  be  consulted  with  profit. 
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agG<l  SIX  months,  in  wliom  symptoms  equally  charactemtic,  with  the 
excerption  of  the  ulxloiiiimil  tumor,  which  was  not  present,  likewise 
ci"j,st'<i  j^jPimlaneoiisly.  Sucli  u  rej^ult  is  ucverthclos.'?  ni»t  to  Ix^  generally 
hmkoil  tnr,  iiinl  XL  Iti II ict  states  the  result.^  of  iafteeu  eii^es  «x'»airring 
in  chil<lreii  between  four  montlis  and  four  and  a  half  years  of  «ige  to 
yii'hl  ten  deaths  to  five  reeoverieii. 

The  treatrmnt  of  intu.^su,seeption  in  the  chihl  must  be  condueted  cm 
tlie  same  principle  as  woukl  govern  nur  eondnci  if  llie  patient  were  an 
adiik,  th«Hi^ii,  ais  the  symptoms  enable  ns  to  arrive  at  a  tolerably  cer- 
tain knowlcHJ^eof  the  nature  (jf  the  e^^e  earlier  in  the  infant  than  io 
the  grown  jierson,  we  should  l>e  al):4ohitely  without  excuse  if  we  were 
to  persevere  in  the  use  of  aetive  purgatives  in  order  to  overeonie  the 
constipation.  It  was  during  the  suspensitm  of  the  active  remedies 
which  had  been  previously  employed,  that  the  second  of  the  two  cases 
which  1  have  rcterrtxl  to  took  a  favorable  turn  j  and  the  studious 
avoitlaiice  of  any  otlier  than  snot  hi  ug  measures  wa^  snceeetltxl  by  the 
s[iontaneous  disappearance  of  the  symptoms  and  removal  of  the  abilfjui- 
inal  tumor  in  tlie  other.  I  sliould  regard  the  sLij>erventJon  vi'  the 
symptouLsof  intussusception  as  till  ling  for  the  immediate  diseontinu- 
auce  of  all  ajierient  niediciacs  administereil  by  the  mouth;  and  for  the 
steady  adoption  of  a  suotliing  plan  of  treatment.  Warm  poultiecss  to 
tl*e  abtlomcn,  hydrocyanic  acid,  for  the  sake  not  merely  of  it.s  power  in 
allaying  sickness,  but  also  of  its  generally  sedative  pri>[KM"tie!«,  and 
the  administration  of  opium  in  small  doses  to  eontnd  the  |>ain  and 
allay  the  siiasm,  would  be  the  remedie8  to  which  I  ^luaild  trust,  while 
1  should  insist  on  all  ibtKl  being  given  in  extremely  email  cjuantities. 
If  at  the  end  of  twelve  or  at  most  of  tweuty-fbnr  hours,  the  sym [>tom8 
had  not  disaj»pearcd,  I  should  without  further  delay  resort  to  the  in- 
flatiiui  of  the  intestine  with  air;  as  a  means  of  mechanically  unfolding 
the  invagination  likely  tr>  be  nir ire  effectual  than  the  employment  of 
large  enemata,  which  y«*t  in  some  instances,  one  of  which  eame  tinder 
my  own  observation,  has  proved  sucet^sfub  In  three  of  the  vasefi 
which  have  come  under  my  own  observation,  in  Hat  ion  was  reported 
to  ;  in  one  (that  to  which  Sir  T.  Watson  has  referreil  in  his  Leeturt«)' 
it  was  followed  by  the  disentanglement  of  the  iuvolution,  and  the 
cliiUrs  recovery  ;  in  a  second,  after  its  failure,  the  abundant  injectkiD 
of  warm  water  was  snecessful  ;  while,  in  a  third,  where  the  small  in- 
testine was  concern txl,  tlie  ex|jeriment,  as  might  be  expected,  was  un- 
sucwssful,  and  the  child  dicil.  In  iufauev,  liowever,  by  far  the  hirKCr 
prt>[M>rtJou  of  cases  of  intussusception  aOect  the  large  intestine  only; 
and  it  is  especial Iv  in  infatits  untler  the  age  of  one  year  that  the  experi- 
ment of  influtiun  has  proved  sut  ct^sful.  But  even  in  ohJer  childreiii 
_  the  ease  just  mentioncHl  shows,  life  has  sometimes  Ijeen  saved  by  tts 
employment;  and  it  is  by  an  oversight,  which  I  notice  only  on  aoeoaot 
of  its  rarity,  thut  Mr,  Holmes,  in  his  valual)le  work  on  '*  Surgical 
Diseases  of  Children,'"'  refers  to  it  a^  an  **  idea/'  and  si>eakB  c^  itB 
res^ults  as  "  imaginary,** 

With  reft^rence  to  the  question  of  surgicMil  interference,  I  know  o 


^  5th  ed  ,  Toh  ii,  p.  553* 


>  2d  ed..  1S09,  p.  « 
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observations  on  the  child  that  tend  specially  to  elucidate  it.  One 
point,  however,  deserves  consideration  ;  namely,  that  as  in  infancy  the 
seat  of  the  obstruction  is  almost  invariably  in  the  large  intestine,  the 
uncertainty  as  to  the  possibility  of  liberating  it  which,  in  the  adult, 
often  causes  hesitation,  does  not  beset  us  here.  I  am  not  acquainted 
with  any  data  from  which  to  determine  the  comparative  risks  of  gas- 
trotomy  at  different  periods  of  life ;  but  it  is  not  without  moment  to 
know  that  the  detachment  of  the  invaginated  portion  of  bowel,  and 
subsequent  recovery  of  the  patient,  which  now  and  then  happen  in  the 
adult  and  in  the  child,  appear  never  to  occur  in  the  infant,  who  sinks 
before  such  processes  have  time  to  take  place. 


LECTURE   XXXVI. 

DiARRH(EA. — lU  two  forms,  the  simple  and  the  inflammatory — Causes  of  the  afToc- 
tion — Influence  of  age — Of  process  of  dentition — Of  temperature,  and  season  of 
the  year. 

Symptoms  of  simple  diarrhoea  — Not  usually  a  dangerous  affection— Occasional 
hazard  from  great  exhaustion  that  it  produces — Cessation  of  purging  sometimes 
independent  of  real  amendment — Danger  of  tecondary  diarrhoea. 

Inflammatory  diarrhoea. — Occasional  want  of  correspondence  between  the  symptoms 
and  m(»rbid  appearances — Latter  observed  chiefly  in  large  intestine — Very  simi- 
lar to  those  discovered  in  dysentery  of  the  adult. 

Symptoms  of  inflammatory  diarrhoea. — Occasional  disturbance  of  nervous  syst^'m  at 
the  outset — Progress  of  the  disease — Its  tendency  to  a  chronic  course.  Life 
sometimes  cut  short  by  intercurrent  bronchitis — By  bead  symptoms — By  relapse 
after  temporary  amendment. 

In  a  systematic  course  of  lectures  like  the  present,  subjects  of  very 
various  interest  and  importance  come  successively  before  us.  We 
were  engaged  yesterday  in  the  study  of  some  affections  which  for- 
timately  are  of  very  rare  occurrence ;  but  to-day  we  pass  to  the  ex- 
amination of  one  of  the  most  common,  and  at  the  same  time  one  of 
the  most  serious  disorders  of  infancy  and  childhood.  The  importance 
of  diarrhcea  in  early  life  indeed,  is  not  to  be  estimated  merely  by  the 
number  of  deaths  which  our  tables  of  mortality  represent  it  to  have 
occasioned ;  for  the  figures  that  they  display  would  warrant  our  dis- 
missing it  with  a  comparatively  short  notice.^  But  we  shall  come  to  a 
•very  different  conclusion,  if  we  consider  the  frequency  of  the  affection, 
and  the  slight  causes  which  often  suffice  to  induce  it ;  the  dangers  to 

n  AeooirAina'  ♦«  ^^^  WMMt  Baaort  of  the  Registrar-General,  the  deaths  in  London 
'M*  >m.  AS  oomiNired  with  the  total  deaths  from  all 

rev  old,  in  the  proportion  of  8  9  per 
>^e  to  five,  6  per  cent. ;  from  five 
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health  which  result  from  its  long  coiitiniiance ;  and  the  greatly  increased 
hazard  to  which  its  supervention  in  the  course  of  some  other  disease 
exposes  the  patient. 

Under  the  common  name  of  diarrhoea,  many  of  the  older  writers  on 
the  diseases  of  children  have  included  all  cases,  without  distinction, 
in  which  there  is  an  unnatural  increase  in  the  alvine  discharges.  On 
the  other  hand,  some  among  the  moderns,  rejecting  the  word  diarrhoea 
from  their  medical  nomenclature,  have  treated  only  of  certain  inflam- 
matory affections  of  the  intestines  of  which  they  believe  the  flux  to  be 
symptomatic.  Neither  of  these  arrangements,  however,  is  free  from 
'objection,  for  while  the  former  draws  no  adequate  distinction  between 
cases  in  which  the  disorder  of  the  functions  of  the  bowels  is  the  result 
of  some  accidental  and  temporary  cause,  and  others  in  which  it  is  the 
consequence  of  organic  disease,  the  latter  involves  an  attempt  to  dis- 
tinguish, on  purely  anatomical  grounds,  between  affections  which  present 
the  siime  symptoms  and  require  the  same  treatment. 

In  the  present  state  of  our  knowledge,  it  will  perhaps  be  the  safer 
way  to  attempt  no  further  subdivision  than  into  the  two  grand  classes 
of  simple  diarrfura,  or  ccUarrhal  diarrhoea  as  it  has  been  termed  by  some 
writers,  and  inflammatory  diarrhoea^  or  dysentery.  Even  in  this  arrange- 
ment it  must  be  confessed  that  there  is  something  arbitrar}^,  for  the  two 
affections  are  closely  allied  to  each  other.  In  the  child,  as  in  the  adult, 
they  often  prevail  at  the  same  time — they  are  to  a  considerable  degree 
dependent  on  the  same  causes,  and  are  in  a  measure  amenable  to  the 
same  remedies ;  while  the  milder  complaint  not  infrequently  passes  into 
the  more  severe.  Before  we  proceed,  therefore,  to  the  study  of  the  s{>ecial 
chanicters  of  cither  affection,  it  may  be  well  to  examine  into  some  of 
those  conditions  which  are  alike  favorable  to  the  production  of  both. 

Tiie  following  table,  deduced  from  2129  cases  of  diarrhoea  or  dvsen- 
tory  that  came  under  my  notice  at  the  Children's  Infirmary,  shows  that 
the  ayt'  of  the  child  has  much  to  do  with  the  occurrence  of  the  affection: 


Cases  of  diarrht-pa  in  children  at  the 
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You  will  ol><erve  that  the  jx^ricxl  of  the  greatest  prevalence  of  diarrhoea 
coincides  t^xactly  with  that  time  during  which  the  procej<)<  of  dt-nfitinn  is 
going  on  m<kst  actively,  and  that  exactly  half  of  all  cases  of  iliarrhoea 
otvurn^il  in  children  lx*t\veen  the  ages  of  six  months  an*!  two  yeai^. 
Si»  close,  indcetl,  is  the  tx>nuection  between  teething  and  diarrha^,  that 
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a  French  physician,  M.  Bouchut/  found  that  only  twenty-six  out  of  138 
children  entirely  escaped  its  attack  during  the  period  of  their  first  denti- 
tion, while  forty-six  suffered  from  it  severely.  The  older  writers  on 
medicine,  whose  notice  this  fact  did  not  fscape,  attributed  the  disturbance 
jof  the  bowels  to  a  sort  of  sympathy  between  the  intestinal  canal  and  the 
eums,  swollen  and  irritated  by  the  approach  of  the  teeth  to  their  surface. 
The  frequent  observation  of  cases  in  which  an  attack  of  diarrhoea  attends 
the  eruption  of  each  fresh  tooth,  and  ceases  when  it  has  cut  through  the 
gum,  shows  that  such  an  hypothesis  is  not  altogether  without  founda- 
tion. But  besides  the  influence  of  nervous  irritation  in  quickening  for 
a  time  the  i)eristaltic  action  of  the  bowels,  and  thus  inducing  diarrhoea, 
it  must  be  borne  in  mind  that  there  exists  during  the  period  of  teething 
a  more  abiding  cause,  which  strongly  predisposes  to  its  occurrence.  All 
parts  of  the  digestive  canal,  and  of  its  dependencies,  are  now  undergoing 
an  active  evolution  to  fit  them  for  the  proper  assimilation  of  the  varied 
food  on  which  the  young  being  will  soon  have  to  suteist.  Just  as  the 
salivary  glands  now  begin  to  secrete  and  i)our  out  saliva  in  abundance, 
so  the  whole  glandular  system  of  the  intestines  assumes  a  rapidity  of 
growth,  and  an  activity  of  function,  which  under  the  influence  of  com- 
paratively slight  exciting  causes,  may  pass  the  just  limits  of  health.  In 
too  many  instances,  causes  fully  adequate  to  excite  diarrhoea  are  abun- 
dantly supplied  in  the  excessive  quantity  or  unsuitable  quality  of  the 
food  with  which  the  infant  is  furnished ;  for  it  is  forgotten  that  its  con- 
dition is  one  of  transition,  in  which  something  more  than  ordinary  care 
is  needed ;  while,  in  accordance  with  that  mistaken  humond  pathology 
so  popular  among  the  vulgar,  the  profuse  secretion  from  the  irritated 
glands  is  regarded  as  the  result  of  a  kind  of  safety-valve  arrangement 
whereby  nature  seeks  to  moderate  the  constitutional  excitement  attendant 
upon  teething. 

But,  besides  these  conditions  seated  within  the  organism  which  pre- 
dispose to  diarrhoea,  and  those  occasions  furnished  from  without  by 
the  food  with  which  the  child  is  supplied,  atvwsphei'ic  infliiencea  con- 
stitute a  third,  and  a  very  important  class  of  causes,  which  at  one  time 
render  diarrhoea  very  frequent,  and  at  another  greatly  check  its  prev- 
alence. 

On  a  comparison  of  the  result  of  eight  years'  observation  at  the 
Children's  Infirmary,  I  find  that 

In  the  8  rnos.  Nov.,  Dec,  Jan.,  diarrhoea  formed  7.9  per  cent,  of  all  cases  of  diseaae. 
"  Feb.,  March,  April,  •»  9.5         "  ^         »* 

"  May,  June,  July,  "  15.8         •«  *         " 

"  Aug.,  Sept.,  Oct.,  "  28.0        "  " 

The  above-mentioned  causes  dispose  alike  to  diarrhoea  and  dysen- 
tery ;  but  among  the  dwellings  of  the  i)oor  in  this  metropolis,  as  in 
every  large  city,  conditions  abound  which  often  stamp  on  the  disease 
the  characters  of  the  more  serious  malady.  Before  investigating  them, 
however,  we  may  first  study  the  symptoms  of  the  milder  affection,  which, 

>  Manuel  Pratique  dea  Maladies  des  Nouveauz-N^s,  2d  ed.,  8vo.,  p.  680.  Paris, 
1852. 
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though  much  the  more  frequent,  yet,  if  uneomplicat^j  is  scklom  or 
never  fataU 

Wlien  tlie  attack  oornL^  on  in  perfectly  healthy  eh ilriren,  it  often  sets 
in  quite  suddenly,  with  voniitiiitr  of  the  eontentiJ  of  the  stonuich,  and 
afterwards  of  miieus,  which  sometitnes  has  a  yellovv  or'jy^reeni^^h  tvlor. 
The  8iekne88  does  not  in  general  conUniie,  though  except i tin 9  are  njet 
witli  in  some  of  the  more  severe  ea.«es,  in  whieh  tlir  f*toniach  n*niainj= 
yf>Y\  irritable  during  the  vvlic»le  period  thsit  tlie  atleetioii  la^ts.  In 
either  ea^e  the  vomit inj'  is  tdnrn^t  iiiuaediatelv  sueec^eded  bv  int'n*asi*fl 
aetioii  of  tlie  Ixjwels,  tlie  matters  discharged  being  at  fii>^t  the  healthy 
fttfces ;  but  they  soon  aasunie  a  bright  yeUow  color,  like  that  of  the  yolk 
of  egg,  and  are  often  intermixed  with  slime,  or  in  other  ea^^es  they  pre- 
sent a  tr«»thy  apjiearanee.  The  briglit  yellow  eoli>r  of  the  evacuations, 
often,  though  by  uu  means  always,  changes  tu  green  under  expot^ure 
if)  the  air  ;  while,  if  the  diarrhfca  !<htHiid  continue,  the  ftecet?  pri.'^^ent  in 
ttiany  iiistimee*  a  green  color  when  voided,  sinu'lar  to  that  which  1$ 
frequently  producea  by  the  adraiiiifitration  of  mercury.  In  other  «*ai 
the  grtM-'u  an<l  yellow  colore  appear  intermixed  in  the  evacrnatinn 
wliile  tfjc  pivsence  in  them  of  numcruns  white  spti'k.s,  the  caj^iein  of  th<^ 
undigested  milk,  shows  that  the  functiun  of  the  stumaeh  is  interieri^d 
with  by  tijc  same  cause  as  produces  tlie  overact  ion  of  the  bowels. 
The  source  of  the  grwn  color  of  the  evacuations  haf^  not  yet  been  quite 
satisfactorily  determined.  In  gome  cases  it  probably  dej>end.H  on  the 
action  of  the  a*"ids  of  the  alimentary  canal  upon  the  coloring  matter  of 
the  bile;  lait  the  late  Dr.  (inkling  liird's  inve^tigationsi  have  proved  it 
not  t(»  be  always  due  to  this  ciiusc%  and  have  rendercil  it  probable  ihat, 
in  many  instanct^*,  it  ret^nlts  from  the  presence  of  altered  bliNHl  in  the 
evacuations*  As  the  child  returns  to  health,  the  fteces  become  \&s 
watery,  nnd  then  rt^utuc  their  yellow  color  ;  or  stool??  of  a  natural 
clmracter  altcruate  with  others  of  a  green  color  and  unlic^altlry  as|>oct, 
or  in  which  a  very  large  quantity  of  uhkmis  is  prt^eut.  The  action  of 
the  bowels,  too^  l)ecomc8  less  frequent,  and  the  child  often  regains  its 
usual  health  in  fliur  or  live  days,  though  sonictimt^  a  dis|>osition  to 
diarrlnea  is  left  l)chiud,  and  the  disorder  is  liable  to  be  re-excited  by 
very  slight  causes. 

In  the  majority  of  cases  this  overact  ion  of  tl»e  bowels  is  not  attended 
by  much  fever  or  constitutional  disturbance,  though,  if  it  should  come 
on  during  tectliing,  the  general  ieverislmess  of  the  cliild  is  otten  some- 
what aggravated.  The  appetite  is  usually  much  impaireil,  while  the 
thiist  is  often  considenil>ly  in<'rensed,  and  the  child  seems  very  desir- 
ous of  cold  w^ater.  Th<*  tongue  is  moist,  in  general  thinly  eoveretl 
with  mucus,  through  which  the  pa|)illa?  appear  of  a  brighter  red  than 
natural ;  but  the  tongue  is  neither  very  rcil,  nor  much  coated*  The 
aWomen  is  soft,  sehlom  cither  full  or  painful  ;  and  the  pain  which 
attends  the  diarHnea  is  very  %*ariablc  ;  sometime?^  it  is  completely  aUsent^ 
the  stools  being  expelled  without  either  eflbrt  or  suffering;  while  in 
other  cases  pain  comes  on  severely  at  intervals,  and  then  ceajses  so  soon 
as  the  bowels  have  acted,  Althougli  there  is  seldom  much  tcnesnias, 
yet  a  slight  degree  of  it  attends  upon  simple  diarrhoea  in  the  chihj 
much  more  frequently  than  in  the  adult.     There  is,  as  might  be  antici- 
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pated,  a  loss  of  the  natural  look  of  health — the  face  grows  pale,  the 
eyes  appear  sunken,  and  the  child  becomes  fretful  and  languid — while, 
if  the  attack  sets  in  severely,  a  day  or  two  sometimes  suffices  to  re- 
duce the  child  to  a  state  of  extreme  weakness  and  exhaustion ;  and 
in  young  infants,  all  the  symptoms  of  spurious  hydrocephalus  some- 
times make  their  appearance. 

The  diarrhoea  that  occurs  in  connection  with  the  irritation  occa- 
sioned by  teething  is  in  general  more  gradual  in  its  onset,  and  slower 
in  its  progress,  than  that  which  depends  on  some  more  transient  cause. 
It  is  likewise  often  associated  with  catarrhal  symptoms ;  and  both  the 
catarrh  and  diarrhoea  freauently  continue  until  the  tooth  having  pierced 
the  gum  the  irritation  of  the  mucous  membrane  subsides;  but  to  be 
renewed  when  a  fresh  tooth  approaches  the  surface. 

Although  the  dangers  attendant  on  simple  diarrhoea,  especidly  when 
it  occurs  in  healthy  children,  are  not  considerable,  yet  the  affection  is 
one  which  it  is  never  wise  to  make  light  of.  On  more  than  one  occa- 
sion I  have  seen  an  infant  reduced  by  it  to  a  state  of  such  extreme 
exhaustion  as  seriously  to  endanger  life.  Diarrhoea,  indeed,  is  the 
exciting  cause  of  the  greater  number  of  cases  of  that  spurious  hydro- 
cephalus/ in  which  cerebral  disturbance  from  debility  simulates  real 
inflammatory  disease  of  the  brain.  In  such  circumstances,  too,  the 
diarrhoea  has  not  infrequently  ceased  for  some  time  before  the  other 
more  alarming  symptoms  made  their  appearance.  The  cessation  of 
diarrhoea  may  be  due,  not  so  much  to  the  quieting  of  irritation,  as  to 
the  exhaustion  of  the  nervous  energy  which  is  easential  to  the  perform- 
ance of  their  secretory  function  by  the  glands  of  the  intestines,  or  to 
the  due  maintenance  of  the  peristaltic  movements  of  the  bowels.  In 
infants  prematurely  weaned  or  improperly  fed  after  being  taken  from 
the  breast,  we  often  sc»e  this  fact  exemplified  in  the  cessation,  some 
twelve  or  twenty-four  hours  before  death,  of  the  diarrhoea  from  which 
they  have  i)een  suffering  for  weeks  together.  Nor  must  we  ever  make 
too  sure  that  because  purging  has  ceased,  therefore  danger  is  over ;  or 
venture  to  relax  our  watchful  care,  until  the  ^ntinuance  of  amend- 
ment for  twenty-four  hours  or  more,  shows  that  there  is  indeed  no 
longer  anything  to  fear. 

This,  however,  is  not  the  only  danger  to  which  previously  healthy 
children  are  exposed  by  an  attack  of  simple  diarrhoea  ;  for  if  not  quickly 
checked,  it  sometimes  assumes  the  more  serious  characters  of  dysentery, 
and  occasions  severe  and  long-continued  suffering.  When  diarrhoea 
supervenes  in  children  who  are  recovering  from  some  disease,  such  as 
measles,  in  which  a  tendency  to  relaxation  of  the  bowels  often  marks 
the  period  of  convalescence,  or  who  have  been  suffering  from  a  pro- 
tracted ailment,  such  as  hooping-cough,  it  sometimes  occasions  the 
patient's  death,  although  it  may  leave  behind  in  the  intestinal  canal 
no  traces  of  serious  mischief.  Still  more  frequently  is  this  the  case 
with  infants  who  have  been  brought  up  by  hand,  or  who  have  thriven 
badly  at  the  breast.  A  troublesome  purging,  continuing  for  weeks 
together,  exhausts  the  strength  of  such  infants,  and  at  length  occasions 

1  See  Lecture  XI,  p.  181. 
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tlirir  ilfatli ;  but  yet  the  intestinal  canal  in  many  instances  presents  no 
t nice  of  more  sorioiLs  nusijiief  tluui  an  nmistuil  degree  of  tlis^tinctncsH  of 
the  ff»H icles  of  t!ie  small  iutestiiies,  ami  of  the  ^olitan^  glands  of  the 
c^ilon  and  reetnm* 

In  pro|iosing  at  the  eommenecment  of  this  Iceture,  to  distinguish 
between  siiople  and  inffainmutori^  diarrha'ay  I  yet  wob  foreetl  to  ae- 
knowledge  thstl  the  dihiinriion  was  one  rather  of  degree  than  of  kind; 
or  }H"rhap>>i  it  woidd  l>e  ni<*re  correet  to  .say,  that  our  observation  has 
jiot  hitherto  liren  niinnte  enriyLi;h  to  ciialile  us  to  th-Jiw  the  line  of  de- 
niarmtion  strictly  between  the  two  altcH-tions.  Kvcn  MM.  Rilliet  and 
Burthez,'  wliose  opportunities  have  been  so  extensive,  and  whot*e  indus- 
try was  sfj  untiring,  eonft^ss  their  inal»ility  to  refer  the  symptoms  that 
attend  upon  the  ditlerent  varieties  of  diarrhoea  to  any  dis-tinct  and 
invarlalile  anatomie^d  h'sioiis.  They  remark  that  not  merely  arc 
exre^dingiy  different  a[*pearannes  diseovi^red  after  ch*ath  in  easf*s  where 
the  same  symptoms  have  been  oliscrved  during  life,  but  that  likewise 
there  is  i^ften  no  proportion  between  the  intensity  of  the  two;  and  tliat 
sometimes  no  morbid  appc^aranees  arc  tbund,  even  where  well-marked 
symptoms  liad  exisletl.  Usual ly,  indeed,  in  eases  where  the  mi>rbid 
a|)[>earane«/8  are  slight,  the  symptoms  during  life  have  not  Ik^^'u  severe. 
Oeeasionally,  however,  tlie  ri'verse  lia>  iiei-urred  ;  and  the  diarrlneii  \\a» 
been  intense,  the  pain  eonsidoralde,  and  the  aWtmien  tense  an<l  tym- 
panitie.  MM.  Rilliet  and  Bartbt^z  state,  that  out  of  127  children  who 
had  dietl  of  dinerent  dist^ases,  Hi  had  presented  the  symptoms  of 
innarnmatory  diarrhtea,  or  entem-eolitis,  and  the  eharaeteristie  appear- 
ant-es  of  that  atleetion  were  manifest  on  an  examination  (»f  their  intes- 
tines after  death  ;  in  24,  though  no  symptoms  had  exist erl  during  life, 
similar  ehang*:S  were  diseoverai ;  while  in  UJ,  the  signs  of  disease  were 
present  iluring  life,  but  its  morl)id  appearanees  were  absent.  It  lA 
true  that  these  oljservations  reier  to  ehildren  atwive  two  years  of  age, 
and  to  eiLses  in  whieli  fliarrluea  had  oeeurred  a*^  a  seeondary  affection  ; 
hut  my  own  observatiojis  would  lead  me  U}  believe  that  a  similar  tstati*- 
nu'ut  might  be  made  vt'ilh  referenee  to  younger  ehiklren,  and  to  cases 
of  idio[>athic  diarrh<ea. 

Thesi^  eir<'umstaneej?  pi-event  our  deducing  from  the  rejtuits  of  anQ' 
tommd  invc»tigatiou  those  praetieal  eonehisions  wliich  we  should  other- 
wise be  inelintMl  to  draw  from  them  ;  hut  they  do  not  warrant  us  in 
altogether  omitting  to  incjuire  what  ehangc^  we  shall  be  most  likely  to 
meet  with  in  easels  of  fatal  diarrbtea. 

These  i*h an ges  will  be  found  cfnelly,  though  not  exelusively,  in  the 
large  intestine;  and  thougli  usually  much  less  serious  than  those  which 
are  observed  in  eases  of  tatal  dysentery  in  the  adult,  they  yet  present 
very  similar  eliaraeters.  In  thf>sc  eases  in  whieh  the  struetnral  altera- 
tions have  Ijeeu  least  eonsiderahle,  the  attention  is  arrested  h^ss  by  any 
great  inerease  of  vaseularity  in  the  intestine,  than  Iw  the  remarkable 
distinetness  of  the  oriiaees  of  the  solitary  glands,  whieh  appear  like 
almost  innumerable  dark  «i>ots  ii|Kin  the  surface  of  the  mnoons  mem- 
brane.    In  many  eases,  and  especially  in  thase  in  which  tlie  diarrhoea 

1  Oj).  cJt.,  Tol.  i,  pp.  5(K^-12;  and  2ded.,  vol.  i,  p.  747, 


\ 


MORBID   APPEARANCES   IN   INFANTILE    DYSENTERY.        523 

was  pi'ofuse  at  the  time  of  the  patient's  death,  not  merely  are  the  open- 
ings of  these  follicles  distinct,  but  the  glands  themselves  are  enlarged, 
and  project  like  small  millet-seeds,  or  small  pins'  heads,  beyond  the 
level  of  the  surrounding  tissue.  This  enlargement  of  the  solitary 
glands  is  usually  associated  with  increased  vascularity  of  the  mucous 
membrane;  which  does  not,  however,  assume  the  characters  of  a  gen- 
eral erythematous  redness,  but  is  confined  to  that  part  of  the  membrane 
which  covers  each  gland,  or  which  surrounds  its  base.  If  the  disease 
advances  further,  ulceration  succeeds  to  this  inflammation  of  the  glands. 
A  small  circular  or  slightly  oval  spot  appears  upon  their  summit,  and 
increases  in  size  and  depth,  until  it  has  destroyed  the  glandular  struc- 
ture and  the  mucous  membrane,  and  has  produced  a  deep  cup-like 
depression  or  ulceration,  the  base  of  which  is  formed  by  the  muscular 
coat  of  the  intestine.  On  one  occasion  I  observed,  in  the  midst  of 
enlarged  and  ulcerated  glands, some  others  equally  large,  but  on  which 
the  excavated  ulcer  had  not  yet  formed ;  their  summits  presenting  a 
small  round  or  oval  spot,  of  a  yellowish  color — most  probably  a  minute 
slough  not  yet  detached  from  the  surface.  Besides  that  loss  of  substance 
which  results  from  the  ulceration  or  sloughing  of  the  glands  themselves, 
a  process  of  thinning  and  destruction  likewise  affects  other  parts  of  the 
mucous  membrane,  especially  in  those  situations  which  correspond  to 
the  edges  of  the  intestinal  rugae.  In  some  parts  the  membrane  appears 
to  be  merely  attenuated,  while  in  others  it  seems  to  have  entirely  dis- 
appeared, though  the  limits  of  its  destruction  are  not  marked  by  the 
same  well-defined  edges  as  circumscribe  the  ulcers  of  the  glands,  nor 
is  the  loss  of  substance  so  deep.  On  the  inner  surface  of  an  intestine 
thus  affected  may  be  seen  a  number  of  narrow,  white  lines,  inclosing 
between  them  islets  of  mucous  membrane,  and  often  having  such  an 
arrangement  as  to  give  to  those  portions  of  membrane  the  form  of 
irregular  parallelograms.  This  superficial  destruction  of  the  mucous 
coat  of  the  intestine  is  often  much  more  complete  in  the  rectum  and  in 
the  sigmoid  flexure  of  the  colon,  than  elsewhere;  and  when  this  is  the 
case,  the  surface  of  the  bowel  presents  a  uniformly  rough  appearance. 
It-  is  also  in  the  lower  part  of  the  large  intestine  that  the  ulcerative 
process  is  most:  frequent  and  most  extensive;  and  if  care  is  not  taken 
to  examine  the  last  few  inches  of  the  rectum,  we  may  come  to  the  mis- 
taken conclusion  that  ulceration  is  altogether  absent,  in  cases  where 
more  careful  investigation  would  have  easily  convinced  us  of  its  exist- 
ence. On  one  occasion,  I  found  the  disease  in  the  lower  part  of  the 
large  intestine  to  be  so  far  advanced  that  the  irtterior  q(  the  sigmoid 
flexure  of  the  colon  and  of  the  rectum  presented  an  irregular  tubercu- 
lated  surface,  of  an  ash-gray  color,  which  appeared  eaten  into  holes  by 
a  number  of  small  circular  pits  or  ulcers,  w^ith  sharply  cut  edges. 
Besides  these  changes  in  the  interior  of  the  large  intestine,  a  thickening 
of  its  submucous  coat  is  almost  always  observable,  whenever  the  diar- 
rhoea has  continued  for  any  considerable  length  of  time.  It  is  in  the 
rectum  and  sigmoid  flexure  of  the  colon  that  this  thickening  is  most 
perceptible;  and  in  this  situation  a  gelatinous-looking  matter  is  some- 
times deposited  in  such  abundance  beneath  the  mucous  membrane,  as 
to  prevent  the  intestine  from  becoming  collapsed  when  it  is  divided, 
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But  it  i^*  not  merely  in  the  morbid  appearances  presented  by  the 
large  intestines,  but  also  in  the  subsidiary  changes  observed  iu  othtr 
parts  lit*  the  inte,stinal  canal,  that  the  close  relation  ih  manifested  Ije- 
twcen  tlie  diarrham  of  the  infant  and  dysentery  in  ihe  adult.  The 
elian^is  iu  the  small  intestine  are  almost  always  confined  to  the  lower 
pint  of  t tie  ileum,  and  bwome  mure  striking  the  nearer  we  appn>ach  to 
the  ileo-cuecal  valve.  They  consist  in  a  more  or  less  intense  redness  of 
the  mneous  membrane,  which  sometimes  appeal's  thickened,  anrl  presents 
something  of  a  velvetv^  aiipearance,  stncjded  over  with  nnmerons  dark 
spots, — tiic  orifices  of  the  solitary  «rlant Is.  In  other  instiinees,  the  sur- 
face of  the  reddened  nnicuns  meinbranc  ajipears  sliglitly  rougfiened,  a.** 
if  s[>rinkled  over  with  fine  sand;  while  near  to  the  cavnm  this  rough- 
ening is  olten  greater,  the  membrane  appearing  elevatinl  into  mngh 
orange-eoloi'cd  iiromincuces,  separated  by  narrtnv  lines  of  a  dead  white 
color,  wliieh  mark  the  situations  where,  by  the  de^^truction  of  the 
mucous  memhnine,  the  subjacent  tissue  is  exposed.  Besides  this  affee- 
tiou  of  the  mu<*fyns  nieiribnuie  of  the  ileum,  Pcycr*s  glands  are  not  in- 
frcfpiently  very  wiill  marketj  in  the  lower  part  of  the  small  intesttine; 
and  their  surface  presents  a  punctated  appearance,  (hie  to  the  untisual 
distinctness  of  the  orifices  of  the  saeculi  which  compnise  each  gland* 
OcH^isionally  a  few  of  thera  are  congested  and  .swollen,  and  oncx?  or 
twice  I  have  observed  one  or  two  spots  of  uleeration  on  that  cluster  (if 
Pcyers  glands  whieh  is  situated  elost?  to  the  ileo-ciec*al  valve ;  Imt  in 
every  instance  the  affection  of  the  small  intestine  has  appeared  U*  l»e 
ficcoudary  and  quite  subsidiary  to  the  disease  in  the  colon.  Lastly,  I 
may  observe  that  the  mesenteric  glands,  even  in  the  vicinity  of  the  dis- 
ease<l  large  intestine,  deviate  but  little  from  a  state  of  health,  being  at 
must  a  little  larger,  and  of  a  somewhat  rcnlder  color,  than  usual, — a 
condition  whieh  ci^utrasts  rcmarkal>ly  with  their  serious  attcction  in 
ecoses  of  typhoid  tever  in  ehildhixxl,  where  yet  the  intestinal  lesion  is 
often  much  less  consideralile* 

The  Mijfmjffum^i  of  iitjimnmaton/  diorrhfra  sometimes  become  developerl 
very  gradually  out  of  what  had  seemed  at  fii^t  to  be  nothing  mope 
tlian  a  simple  looseness  of  the  bowels ;  but,  in  the  majority  oi*  caseji, 
they  present,  almt>st  from  the  outset,  a  graver  character  than  those  of 
simple  diarrhfca,  and  are  assm-iated  witli  mt^rc  serious  cH>nstitutional 
disturljanc^e.  When  the  attaek  comes  on  suddenly,  it  often  coniniencea 
with  vomiting;  and  though  in  many  instances  tlie  sickness  does  not 
recur  fre<pi(^ntly,  yet  sometimes  the  irritability  of  the  stomach  continues 
for  twenty-ft>ur  or  forty-eight  hours  tt)  be  so  extreme,  that  every  drop 
of  fluid  taken  is  immediately  rcjeetcd,  and  that  frequent  eirorts  at  vom- 
iting are  made  even  when  the  stomach  is  empty.  V^iolent  relaxati«m  of 
the  Innvels  cH^eurs  almost  simultaneously  with  the  vomiting;  and  the 
child  sometimes  has  Jts  many  as  twenty  or  thirty  evacuations,  or  even 
more,  in  the  course  of  twenty-ftur  hours.  The  nn>tions  are  at  fimt 
foa\\ ;  but  they  srmn  lose  their  natural  character,  and  befx>me  inter- 
mixed with  slime,  often  streake^l  with  blood.  At  first  they  are  abun- 
dant, and  are  often  expelled  with  violence ;  but  before  long  they  be- 
come Hcauty,  though  sometimes  they  still  gush  out  without  much  etfijrt 
on   the  part  ol'  the  child.     The  character  of  the  evacuations  ngain 
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changes;  in  the  severest  cases  they  not  only  lose  their  fecal  appearance, 
but  become  like  dirty-green  water,  with  which  neither  blood  nor  intes- 
tinal mucus  is  intermingled.  Usually,  however,  when  the  first  violence 
of  the  purging  has  a  little  abated,  although  some  serous  stools  may  still 
be  voided,  yet  the  evacuations  consist  chiefly  of  intestinal  mucus  inter- 
mixed with  a  little  fseces,  and  more  or  less  streaked  with  blood.  The 
scanty  mucous  stools  are  generally  expelled  with  much  straining  and 
diflSculty;  a  few  drops  of  blood  sometimes  follow  them;  and  once  or 
twice  at  an  early  period  of  the  attack,  I  have  known  an  infant  void  as 
much  as  a  tablespoonful  of  pure  blood. 

The  constitutional  symptoms  which  accompany  an  attack  of  this  de- 
scription are  usually  very  severe ;  the  skin  becomes  drj'  and  very  hot, 
though  unequally;  the  pulse  is  quickened,  often  very  much  so;  the 
head  is  heavy;  the  child  fretful  and  irritable  if  disturbed,  though  other- 
wise it  lies  drowsily  in  its  nurse's  lap,  with  its  eyes  half  open,  and 
scarcely  closing  the  lids  even  when  they  are  touched  with  the  finger. 
Now  and  then,  too,  the  disturbance  of  the  nervous  system  at  the  com- 
mencement of  one  of  these  attacks  of  diarrhoea  is  so  considerable,  that 
a  state  of  excitement  alternates  with  one  of  stupor,  that  convulsions 
seem  impending,  and  that  there  are  distinct  carpopedal  contractions, 
or  startings  of  the  tendons  of  the  wrist  or  forearm.  Now  and  then, 
too,  I  have  known  convulsions  actually  occur,  and  be  succeeded  by  a 
oomatose  condition,  from  which  the  child  never  recovered  to  more  than 
a  sort  of  semi-consciousness;  exhaustion  speedily  following  the  first 
violent  disturbance  of  the  nervous  system.  The  abdomen  is  usually 
full,  and  rather  tympanitic,  but  seldom  very  tender;  nor  does  the  child 
seem  to  suffer  much  pain,  though  sometimes  a  degree  of  tormina  appears 
to  precede  each  action  of  the  bowels.  The  tongue  at  first  is  moist, 
coated  slightly  with  mucous  fur;  its  papillae  are  often  of  a  bright  red, 
as  are  also  its  tip  and  edges ;  while,  if  the  disease  continues,  the  redness 
becomes  more  general,  and  the  tongue  grows  dry,  though  it  is  not  often 
much  coated.  The  thirst  is  generally  intense,  the  child  craving  for 
cold  water,  and  crying  out  for  more  the  moment  that  the  cup  is  taken 
from  its  lips;  and  the  thirst  is  quite  as  urgent  even  in  those  cases  where 
the  stomach  is  so  irritable  that  it  immediately  rejects  whatever  is 
swallowed.  There  is  scarcely  any  affection  in  which  the  loss  of  health 
and  of  flesh  is  so  rapid  as  in  the  severer  forms  of  diarrhoea ;  and  a 
period  of  twenty-four  hours  will  in  some  cases  suffice  to  reduce  a  pre- 
viously healthy  infant  to  a  condition  in  which  its  eyes  are  sunken,  its 
features  sharp,  its  limbs  shrunken,  and  its  strength  so  impaired  that, 
though  I  have  never  seen  an  instance  of  it  myself,  I  can  yet  well  under- 
stand that  death  may  sometimes  take  place  in  the  course  of  a  few  hours 
from  the  commencement  of  the  attack.  This  rapidly  fatal  termination 
is  far  from  unusual  in  t^me  of  the  Southern  States  of  America,  where 
diarrhoea,  under  the  various  names  of  Cholera  Infantum,  the  Summer 
Complaint,  or  GastrofoUicular  Enteritis,  annually  destroys  many  thou- 
sands of  children.^ 

*  The  essential  identity  of  this  disease  with  the  infantile  diarrhoea  of  our  nwn  and 
other  temperate  climes  is  conclusively  established  by  Dr.  Parker,  of  New  York,  in 
tt  paper  published  in  the  American  Monthly  Journal  for  May,  IS57. 
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A  rapiflly  fatal  tprminotion,  howpvor,  is  not  that  which  h  in  jrcncral 
obscrvtMl  in  thi?*  eouiitrv ;  hut,  how  urgent  soeVLT  the  ^ymptorn.^  miiy 
htive  lK*eii»  thoiT  is  in  mi^st  instarnt's  a  spontaneous  sithi^iileut'e  of  tlina 
It!  tli^  eoiinse  of  f*>rtv-right  honrs  at  furthest  ;  or  a  n\ea>iure  of  ahtit 
ment  of  their  f^everity  follows  the  use  of  remedies.  The  sic»knt*ss  en- 
tirely ceases ;  the  howels  act  mueh  less  frequently,  jiroliahly  not  obovi 
ton  or  twelve  tiraes  in  the  twenty-four  hours  ;  hut  they  act  irrepjularlyj 
five  or  six  evaenations  l>ein^  passed  within  an  hour  or  two,  and  tb 
no  action  of  the  bowels  o(vnrrin^  f<»r  four  or  five  houi>^  tou^etlier.  Thi 
appearance  of  the  motions  likewitte  varies,  ami  a]ipai^intly  withoui 
cause,  l>eing  niueous^  green,  watery,  intermin»^l(d  with  bhwid,  all  in  thi 
course  of  a  single  day,  and  with  no  a<^]'ompanying  modification  in  Ha 
infant's  symptoms.  The  tenesnms  in  general  continues;  and  in  weakly 
children,  or  in  thrise  who  have  previously  suffercfl  from  diarrlMca,  pro- 
hi|»sus  ani  not  infret^juctitly  occurs;  tbougli  this  accident  hap|)eiis  le* 
CO  m  m  o  n  1  y  in  i  n  fa  n  ts  1 1 1  a  n  i  o  child  re  n  i>  f  t\v  o  i  >r  t  h  ree  y  ea  rs  n  I  d 

TItere  is  much  uucertaJnty  in  tlie  further  course  of  tlie  atttn'tion,  and 
in  the  way  in  wliich  it  tends  in  one  instance  towards  recovery,  and  in 
another  to  a  fatal  issue.  Many  fluctuationj^  generally  interrupt  the 
progj^ess  of  those  eases  which  terminate  favorably  ;  while,  when  it  event- 
ually prf»vt^  fatal,  the  afffH-tion  ofteti  assumes  a  chronic  character,  and 
diK's  not  curl  in  death  until  after  the  hip^e  of  several  wc^^ks. 

In  suefi  vftrofiir  caj«\'^  the  [nitit  ntV  coiiflitiiiUj  though  progresjaively 
tending  from  bad  to  worse,  presents  l>ut  little  difference  from  day  to 
day.  The  los>s  of  flesh  gix-s  on  until  the  chikl  is  rcnluced  to  a  di^gree 
of  emaciation  as  great  as  is  ever  witnessed  even  in  the  most  advanced 
gtage  of  uie,'<4'nteric  disease  or  pulmonary  consumpti<»u,  thoiigh  its  ex- 
treme attenuation  is  sonu'times  eonci-alcHl  by  the  anasari-«>us  swelling 
of  its  face  anci  hands.  Tire  a]»pctite  fails  i-ompletely,  or  becoTucs  very 
raprieious ;  and  the  cliikl  refuses  to-day  the  IbrHi  which  yesterday  it 
tf>ok  with  eager u ess.  In  cfjurse  of  time,  the  desire  for  drink  is  loet 
too ;  for  though  thei*e  may  be  no  return  of  vomiting,  yet  nausea  is 
exciteil  by  everything  which  the  child  takes.  The  tongue  grows  red 
and  dry,  coated  with  lirown  or  yellow  fur  towards  it8  rmit,  or  aphthse 
a|>pearupon  its  tipand  nlgcs,  or  the  whole  inside  of  the  mouth  lx'c<imcs 
coatc^l  with  thrusli,  Tlie  diarrhiea  contiiuK^s  mueh  as  it  was  L>efon-% 
exct^pt  tliat  tlie  ac^tion  ^jf  the  bowels  is  now  almost  immediately  excited 
by  either  food  or  drink.  The  evacuations  ait?  usually  of  a  green  color, 
often  particolored,  ami  though  generally  watery,  y»^t  they  vary  both  iu 
their  ennsistence  and  in  their  other  characters,  withnut  apparent  iiiusi'. 
Slime,  bloo*]^  and  pus  arc  sometimes  present  in  the  sto(»ls,  at  *»ther  titm^ 
absent ;  and  it  dc»es  not  ot\en  haj)|>en  that  purulent  matter  is  present 
in  large  quantity  in  the  evacuations,  or  for  many  days  together,  though 
1  have  ol^si^rved  tliis  in  some  eases  that  recovered,  as  well  as  in  othen* 
which  had  a  fatal  termination.  The  Iwdy  is  nolon^rable  toniainUiin 
its  pro[>er  tem[>erature,  but  the  extremities  are  almost  invariably  <xM  ; 
small  indolent  abst^*.sses  occ:isioually  form  about  the  hnttix^ks ;  and  <»u 
one  occasion  I  saw  an  crnjjtion  uf  large  vesicles,  like  those  of  pemphigus, 
make  their  appearance  on  the  hands,  arms,  ami  neck  of  an  infant  eight 
months  old,  alxnit  ten  days  before  her  death.     In  the  condition  of  weak 
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to  which  the  child  is  now  reduced,  a  slight  aggravation  of  the 
diarrhoea,  or  a  return  of  vomiting,  suffices  to  put  out  its  feeble  life ;  or, 
even  should  no  such  accident  occur,  death  takes  place  from  pure  ex- 
haustion. 

But  various  causes  may  abridge  this  protracted  course  of  the  affec- 
tion; and  hence  it  results  that  death  not  infrequently  takes  place  before 
the  mischief  in  the  intestines  has  become  so  serious  as  it  is  usually  found 
to  be  in  cases  of  fatal  dysentery  in  the  adult.  Bronchitis  is  one  of  the 
most  frequent  of  these  intercurrent  maladies,  while  the  symptoms  that 
attend  it  are  often  so  slight,  that  danger  to  the  patient  from  this  soun^e 
is  very  frequently  overlooked.  It  happens,  indeed,  in  many  cases,  that 
almost  from  the  outset  of  an  attack  of  diarrhoea,  the  mucous  membrane 
of  the  respiratory  cfrgans  sympathizes  with  the  irritation  of  the  intes- 
tinal canal,  and  from  the  very  commencement  of  its  illness  the  child 
has  slight  cough,  the  continuaixce  or  even  the  aggravation  of  which 
attracts  but  little  notice.  Unless,  therefore,  auscultation  is  carefully 
practiced,  and  often  repeated,  there  is  little  in  such  cases  to  call  atten- 
tion to  the  state  of  the  respiratory  organs  until  the  accumulated  secre- 
tions in  the  bronchi  have  already  seriously  interfered  with  the  entrance 
of  air  into  the  pulmonary  vesicles,  and  have  occasioned  the  collapse  of 
a  considerable  extent  of  the  substance  of  the  lungs. 

Life  is  sonfttimes  cut  short  by  other  causes  in  the  course  of  infantile 
diarrhoea.  The  disturbance  of  the  nervous  system  that  attends  the 
attack  issues  now  and  then  in  convulsions,  and  these  convulsions  end 
in  a  state  of  stupor  which  terminates  in  death — an  occurrence  fortu- 
nately rare,  but  of  which  instances  may  be  observed  during  those  hot 
seasons  of  the  year  when  bowel  complaints  are  usually  epidemic.  Less 
rare  than  a  fatal  termination  of  this  kind  is  the  infant's  death  under 
symptoms  of  a  gradually  deepening  coma,  which  may  have  supervened 
on  the  suppression  of  the  diarrhoea,  or  on  its  great  mitigation.  Many 
of  the  symptoms  by  which  this  condition  is  acciompanied  are  such  as  to 
indicate  the  exhaustion  of  the  infant's  powers;  but  it  happens  in  many 
instances  that  there  is  an  occasional  flush  of  the  face,  or  a  temporary 
heat  of  skin,  or  some  other  passing  sign  of  an  attempt  at  reaction,  just 
sufficient  to  mislead  the  practitioner,  and  to  betray  him  into  a  vacillat- 
ing line  of  practice  that  proves  fatal  to  his  patient. 

Lastly,  there  are  cases,  and  those  by  no  means  few,  in  which  the 
onset  of  a  severe  attack  of  diarrhoea  has  been  promptly  met  and  judici- 
ously treated,  in  which  the  symptoms  have  yielded,  and  the  child  has 
appeared  convalescent.  Some  slight  error  in  diet,  however,  a  variation 
in  the  temperature,  or  the  too  early  withdrawal  of  medicine,  is  followed 
by  a  return  of  the  vomiting  and  purging;  or  the  relapse  may  take  place 
without  our  being  able  to  assign  for  it  any  adequate  cause.  The  active 
symptoms  which  attended  the  original  seizure  are  absent  now;  the 
evacuations,  though  very  watery,  generally  contain  neither  blood  nor 
slime;  but  medicine  is  often  wholly  unable  to  check  them.  The  vital 
powers  fail  speedily,  and  death  often  takes  place  in  three  or  four  days 
from  this  exacerbation  of  the  symptoms;  while  an  examination  of  the 
body  after  death  shows  no  evidence  of  recent  mischief  in  the  intestines, 
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tint  onlv  the  traces  leil  hv  the  fir35t  attack,  and  these  manifestlv  inoooriie 
of  f  1  i  sa  p  J  )eam  n  ce, 

Wc  miL^t  pa.'^tpiine  until  ilio  next  lecture  the  verv  inipirtant  mihject 
of  the  treaniK'nt  ap|)rupriiitu  to  all  the  varieties  of  diarrhcna  and  its 
different  ctim plications. 


LECTURE     XXXVII. 


DiAKUHtEA,  continued. — Close  resemblnnee  bptwcen  inflaDimiitory  dinrrbom  nsd 
ttit!  dy^ent(>ry  of  the  Adult — Loeul  cotidttion^  ftivoring  its  oc<:urreiico,  aa  dampi 
want  ofdruinnge,  &c. 

Trealrneni  of  .smple  dlarrhffiA.^ — ^Of  diarrhcea  id  connection  with  teothing — Uio  of 
astringents. 

Trentrnpiil  of  infliinimntftry  diarrh^pn. — To  its  acute*  stai^e — Tretitment  of  ceruin 
syrnptoni^ — As  tht>  Iri-ilubilUy  of  th*^  sloiniich,  the  corebrul  fiympt<»ms — lrifjti*ii<> 
tions  for  the  urn  of  ^stimyliint^ — Of  asiringent^ — Management  of  Uio  cliroalc 
.     stAge^ITf.e  of  enemHta — Diet  in  this  stage. 

Management  of  intertrigo  excited  by  dinrrboea, — And  of  prolapaus  uni. 


Thohe  of  you  who  were  present  at  yesterday's  lecture  could  hardly 
fail  to  he  struck  by  tlie  elt>sc  resenihlanec  wliitii  exi.-^ts  between  the 
seven^r  furms  of  infantile  tharrhtea  and  tlic  true  dysoutery  of  the  adult. 
In  both  case^i  fiiniilar  morbid  ajipearances  are  dis€*overcLl,  occupying 
the  same  part.^  of  the  intestinal  ranal  ;  in  l)oth  the  symptofns  during 
life  are  aliru\*it  identical,  their  re?^end>lance  \mng  disturlxKl  mainly  by 
the  grmter  excitability  of  the  tiervouy  system  in  early  life;  whcnci*  it 
arij^es  that  cotiviilsions  and  other  t^ij^ns  of  sericms  cerebral  disorder  are 
often  observ^il  in  the  infant  atftM'tcMl  with  diarrhfca,  wliile  they  are  hut 
seldom  notice<l  in  the  adult  sutteringeven  fnioi  .severe  dysentery.  But 
this  di^erence  is  one  of  degree  rather  than  of  kitid,  since  the  morbid 
poison,  whatever  he  its  nature,  to  which  dysentery  in  due  in  tlie  ailtdt, 
fjroduees  in  favomble  eircumBtanees  disorders  of  the  nervous  syjitem 
aualo^ons  Ui  those  which  we  may  have  fret|nent  opportunities  of 
observing  in  the  iniant.  If  dysentery,  fi>r  instance,  break  uut  epi- 
demically in  a  large  prison,  the  inmates  fif  which  have  had  the  exeita- 
biiity  of  their  nervous  system  increased  by  the  debilitating  influenoe 
of  long  confinement,  tremors,  eram|js,  sjiasmiS,  eonvtilsions,  or  stupor^ 
may  attend  upon  the  affection,  and  death  may  take  place  under  j^synip- 
toms  that  betoken  flisturbance  of  the  brain  or  spinal  t^ird.  You  will 
find  ample  proi/f  of  tliis  in  Dr.  I^atliam's  aceount  nf  tlie  Disease  at  the 
Penitentiary  in  the  year  182^1;  and  in  Dr.  lialy's  (iulstonian  Lectures 
on  Dysentcr%%  which  are  based  on  observations  at  tlie  same  estaldlsh- 
ment.  Among  the  striking  examples  of  this  eomplieation  relnte<l  by 
tht>se  writei^,  some  are  recorded  in  which,  though  death  took  idj^ce. 
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neither  the  brain  nor  the  spinal  cord  presented  any  sign  of  disease. 
Just  of  the  same  kind,  and  equally  independent  of  any  appreciable 
change  of  structure,  are  the  nervous  symptoms  that  often  come  on  in 
the  course  of  infantile  diarrhoea.  I  shall  have  presently  to  refer  to  the 
important  practical  bearings  of  this  fact,  when  we  come  to  consider  the 
trditment  of  diarrhoea  and  its  complications. 

Before  we  pass  to  that  subject,  however,  we  must  inquire  whether 
there  are  any  special  condUions  that  tend  to  engender  the  severer  forms 
of  bowel  complaint  in  childhood,  over  and  above  those  general  causes 
of  diarrhoea  to  which  your  attention  was  directed  in  the  last  lecture. 
I  believe  that  such  special  conditions  do  exist — that  they  abound  in 
the  locality  where  most  of  my  observations  have  been  made — and  that 
they  are  precisely  the  same  as  prevailed  far  more  extensively  in  this 
metropolis  at  the  time  that  the  bloody  flux  annually  carried  off  large 
numbers  of  its  inhabitants. 

In  almost  every  country  and  climate,  and  in  circumstances  in  many 
respects  very  different,  dysentery  has  been  known  to  occur,  but  in  each 
instance  it  has  been  possible  to  connect  the  prevalence  of  the  disease 
with  some  source  or  other  of  malaria.  Although  while  I  was  a  phy- 
sician to  the  Finsbury  DisjKJusary,  a  large  amount  of  disease  among 
children  came  under  my  notice,  yet  my  acquaintance  with  those  severer 
forms  of  infantile  diarrhoea  which  approach  to  the  characters  of  dysen- 
tery, and  which  give  rise  to  similar  lesions,  has  been  derived  almost 
exclusively  from  observations  made  in  Lambeth  and  the  adjoining 
parishes.^  The  children  in  both  districts  are  alike  subjected  to  the 
evils  of  improper  and  insufficient  food,  and  of  close  and  ill-ventilated 
dwellings ;  but  in  the  latter  there  are  superadded  certain  very  impor- 
tant influences  of  a  local  character.  A  considerable  portion  of  the  dis- 
trict on  the  Surrey  side  of  the  Thames  lies  below  high-water  mark  ; 
and  the  kitchens  and  cellars  of  some  of  the  houses  near  the  river 
become  flooded  at  unusually  high  tides.  The  sewage  throughout  is 
very  defective :  in  many  parts  it  is  effected  entirely  by  open  drains, 
while  in  some  places  there  are  mere  cesspools,  which  have  no  commu- 
nication with  any  drain  whatever.  Cases  of  infantile  dysentery  do  not 
occur  with  the  same  frequency  in  all  parts  of  this  district,  but  they  are 
most  numerous  and  most  severe  wherever  these  noxious  influences  are 
most  abundant.  Proof,  too,  of  the  intimate  connection  that  subsists 
between  these  conditions  and  the  occurrence  of  infantile  dysentery  is 
afforded  by  cases  such  as  the  following : 

With  the  return  of  every  spring,  a  poor  woman  brought  to  me  her 
younger  children  suffering  from  diarrhoea,  which  they  seemed  to  out- 
grow when  about  three  years  old.  This  diarrhoea  was  always  obsti- 
nate, very  apt  to  assume  a  dysenteric  character,  and  was  almost  sure  to 
return  if  medicines  were  discontinued  before  the  return  of  the  cold 
season.     On  one  occasion,  her  infant,  aged  about  fifteen  months,  who 

*  To  this  etatemcnt  I  may  now  add,  that  since  the  opening  of  the  Hospital  for 
Sick  Children,  the  patients  of  which  come  from  much  the  same  district  as  that 
inhabited  by  my  former  patients  at  the  Finsbury  Dispensary,  the  severer  forms  of 
infantile  dysentery  have  again  come  less  frequently  under  my  notice. 
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iftd  hatl  dirinrlinpa  severely  in  the  previous  antunin,  suffen»<I  a  return 
oi"  it  with  the  returriiiij^  warmth  nf  spririfr*  The  infant's  synipturns 
were  vety  alarming,  and  the  cliild  had  tVetjuent  convulsions  ;  on  wliieh 
account  I  visited  her  at  liouie.  1  then  found  that  the  infant  sjir'iit  the 
whole  of  the  day  in  a  hack  room  on  the  ground  floor  which  hxiked  out 
upon  a  little  yard,  at  the  bottom  of  which  there  was  a  large  cesspool, 
whcnc<;  there  came  a  most  otfensive  smell  durinjj:  the  whole  ol  the 
warm  weiither,  I  urtxed  the  mother  to  remove  lier  infant  from  this 
HMim,  and  to  oeenpy  instead  a  front  room  on  tljc  first  tlfwr  in  the  same 
house,  which  looked  upon  the  street.  When  this  had  been  done,  the 
convulsions  eeaseil  almost  at  once,  and  the  diarrhcKi  was  not  hjng 
before  it  disap|K\ared»  I  attended  thLs  woman  ^s  eh  i  Id  it  n  for  other 
atfectiuns  *m  several  »MX?asiyns  during  tlie  cnsoinfi:  ei^liteen  montlis^  hut 
after  their  removal  to  the  more  wholesome  room  I  hcijnl  mithin^  of 
their  suite  ring  from  diarrlnpa.  I  may  just  add,  that  in  similar  einiim- 
Itnoes  I  have  met  with  a  few  iiistanc*^  of  the  sudden  and  apjmrt*ntly 
luseless  occurrenee  of  convulsions,  in  two  or  three  ehildi'en  of  the 
same  family.  8ome  years  since,  a  httle  girl,  five  ye^rs  old»  wa^  ttcuoBd 
with  cfjuvulsions,  which  recurred  frecjuently  for  between  two  and  three 
days,  leaving  her  in  a  state  of  stnpi>r.  By  degrees  the  symptoms  of 
very  sfivere  typhoid  fever  developed  themselves  out  of  this  disturlxinese 
of  the  nervous  system ;  the  disease  during  the  wdiole  of  its  eonrst*  (ire- 
sented  an  adynamic  character,  and  required  the  free  employment  of 
wine  and  ^^timulants,  While  she  was  eouvah'Scent,  the  healtlj  of  her 
elder  sister,  wlio  was  eight  years  old,  began  to  fail*  and  liefore  long  nhe 
experieuced  convulsive  attacks  of  an  anomalous  character  not  nidtke 
fits  of  hysteria,  winch  returned  at  intervals  of  two  or  tliret*  days  for 
several  weeks  together,  three  or  four  tits  sometimes  recurring  in  the 
course  of  a  single  day.  These  seizures  were  acrompanie<l  by  much  di*- 
bility,  and  they  disappeared  by  degrees  iinrler  the  use  of  prepanitions 
of  iron,  and  a  generally  tonic  (ilan  of  treatment. 

In  stuilying  the  trmfmrnt  of  diarrlia*a  and  dysentery  in  early  life, 
we  will  pass  sncaessively  in  review  the  flilferent  forms  of  the  dii^ease  ; 
beginning  with  the  sim[>lest  and  least  dangerous,  and  passing  to  the 
more  formidable  varieties  of  the  affection,  and  to  those  eompiicatiotui 
which  add  so  greatly  to  its  hazard. 

In  a  large  proportion  of  cases  of  fnmpfe  infantile  diaiThceat  the  ail- 
ment tends  to  subside  in  a  day  nr  two,  and  finally  to  ccilso  of  its  own 
acecu'd.  Wliile,  therefore,  in  consideratimi  of  the  tender  ywirs  of  the 
patient,  no  such  c?ise  can  Ix'  regarded  as  altogether  trivial,  yet  in  many 
instance's,  but  little  mctlica!  interference  is  needed.  Great  carc%  how- 
ever, is  required  in  this,  a.s  w^dl  as  in  the  more  serious  forms  of  dinr- 
rhrea,  to  prevent  the  aftlftion  being  aggravated  by  any  error  of  diet,  or 
even  by  the  infant  being  allowed  to  [>artake  too  freely  of  food  other- 
wise suitable  ibr  it,  li\  theretbre,  the  sit^kneas  with  which  the  attack 
sets  ill  has  not  altogether  subsided,  the  chihl  should  be  taken  com- 
pletely from  the  breast  for  a  few  hours,  and  should  have  nothing 
more  than  a  few  spoonfuls  of  water  or  barley-water,  till  the  irritability 
of  the  stomach  has  abated.  If  tla^  dispc*sition  to  vomit  has  completely 
ceased,  it  will  yet  l^e  right  to  put  the  infant  less  frequently  to  the 
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breast ;  while  it  is  supplied,  if  thirsty,  with  water,  or  barley-wat^r,  in 
small  quantities  at  a  time.  In  children  already  weaned,  a  similar  plan 
must  be  carried  out;  solid  food  l)eing  for  a  time  withdrawn,  and  thin 
arrowroot,  or  barley-water  and  milk,  in  equal  parts,  being  substituted 
for  it,  or  whey,  if,  as  happens  not  very  rarely,  the  child  should  be 
unable  to  digest  the  curd,  which  then  irritates  the  bowels  and  passes 
through  them  unchanged.  If  the  attack  is  clearly  traceable  to  some 
improper  article  of  food,  a  dose  of  castor-oil  will  sometimes  get  rid  of 
the  irritant  cause  and  of  the  diarrhoea  together.  Unless  this  is  the 
case,  however,  it  is  better  not  to  give  the  aperient,  since  its  action  in 
these  circumstances  is  somewhat  uncertain  ;  and  instead  of  relieving,  it 
may  aggravate  the  diarrhoea.  Provided  there  is  neither  much  pain  nor 
much  tenesmus,  and  the  evacuations,  though  eatery,  are  fecal,  and 
contain  little  mucus  and  no  blood,  very  small  doses  of  the  sulphate  of 
magnesia  and  tincture  of  rhubarb  have  seemed  to  me  more  useful  than 
any  other  remedy;*  and  I  seldom  fail  to  observe  from  Iheir  use  a 
speedy  diminution  in  the  frequency  of  the  action  of  the  bowels,  and 
a  return  of  the  natural  character  of  the  evacuations.  In  these  cases 
also  I  have  tried  the  sulphuric  acid,  which  has  of  late  been  so  much 
vaunted  as  almost  a  spei^ific  in  catarrhal  diarrhcea.  I  have  given  it  in 
doses  of  four  minims  every  four  hours,  to  infants  a  year  old,  sweetened, 
and  mixed  with  caraway-water.  Though  successful  in  some  instances, 
it  has  in  my  hands  failed  to  control  the  diarrhoea  more  frequently 
than  the  sulphate  of  magnesia  and  rhubarb  mixture ;  and  the  only 
cases  where  it  seemed  to  possess  a  decided  superiority  over  that  remedy 
were  those  which  were  attended  with  frequent  vomiting  and  great 
irritability  of  the  stomach. 

In  the  diarrhcea  that  comes  on  in  connection  mth  teething^  it  has  seemed 
to  be  better  to  pursue  a  somewhat  different  plan.  It  is  usually  attended 
by  a  greater  amount  of  constitutional  disturbance  than  is  observed  in 
the  diarrhoea  of  younger  infants,  and  by  some  degree  of  febrile  excite- 
ment. There  is,  likewise,  in  many  instances,  a  considerable  disposition 
to  catarrhal  affection  of  the  respiratory  mucous  membrane,  which  needs 
to  be  carefully  watched,  lest  by  its  increase  it  should  become  a  source  of 
serious  danger  to  the  child.  The  diarrhoea  in  the  majority  of  these  cases 
comes  on  gradually,  and  its  subsidence  takes  place  gradually  too.  Now 
and  then  the  gum  may  apj)ear  at  one  spot  so  tense  and  SNvollen  as  to 
induce  us  to  scarify  it ;  and  if  the  tooth  is  very  near  the  surface,  this 
proceeding  may  sometimes  greatly  diminish  the  diarrhoea,  by  relieving 
the  irritation  which  excited  it.  Any  such  marked  benefit,  however,  is 
quite  an  exceptional  occurrence ;  and  unless  the  state  of  the  gums  is  such 
as  of  itself  to  indicate  the  propriety  of  scarifying  them,  it  would  be  a 
cruel  and  useless  piece  of  empiricism  to  subject  the  child  to  the  distress 
of  the  operation.  Instead  of  the  saline  and  rhubarb  mixture  which  I 
have  just  mentioned,  I  usually  employ  in  these  cases  small  doses  of  ipe- 
cacuanha in  combination  with  an  alkali ;  and  think  that  I  have  found 
great  benefit  from  this  plan.  Three  or  four  drops  of  liquor  potassse, 
and  the  same  quantity  of  vinum  ipecacuanhee,  mixed  with  mucilage,^ 

>  See  Formula  No.  28,  p.  494.  «  See  Formula  No.  28,  p.  466. 
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and  given  in  a  little  milk  about  every  four  hours,  is  a  suitable  dose  for 
an  in£uit  a  twelvemonth  old.  At  the  same  time  the  child  should  be 
placed  in  a  tepid  bath  every  night ;  and  a  powder  of  one  grain  of  Dover's 
powder,  and  one  of  mercury  with  chalk,  given  to  it  afterwards,  will 
often  be  found  to  procure  for  the  little  patient,  previously  restless  and 
fretful,  some  hours  of  quiet  repoee.  If  the  child  should  appear  much 
exhausted,  a  slight  stimulant,  such  as  four  or  live  drops  of  the  spirit  of 
nitrous  ether,  may  be  advantageoasly  combined  with  each  dose  of  the 
mixture;  and  in  all  cases  of  simple  diarrhoea  it  behooves  us  to  watch 
most  carefully  against  the  powers  becoming  too  much  depressed,  either 
by  the  profuseness  of  the  purging  or  by  its  continuance. 

Supposing  in  any  case  that  a  considerable  degree  of  looseness  of  the 
bowels  should  continq^  after  a  lapse  of  two  or  three  days  astringents 
must  be  resorted  to ;  and  I  know  of  none  better  than  the  extract  of  log- 
wood, in  combination  with  tincture  of  catechu.*  The  logwood,  more- 
over, is  SQpiething  besides  a  mere  astringent;  it  is  a  very  valuable 
tonic  in  all  cases  where  gastro-intestinal  disorder  has  existed  ;  and  it  is 
one  which  children  take  readily.  It  is,  however,  not  very  popular  in 
the  nurser\',  because  it  imparts  to  the  evacuations  a  deep  pink  color, 
which  leaves  an  indelible  stain  upon  the  napkins — ^a  fact  which  it  is  as 
well  to  mention  when  you  prescribe  the  medicine.  The  mercury  and 
dialk  and  Dover's  powder  may  be  still  continued  at  bedtime  if  the 
evacuations,  though  less  frequent,  are  still  slimy  and  unhealthy.  If 
either  the  evacuations  or  the  iniant's  breath  have  a  sour  smell,  three 
grains  of  the  sesquicarbonate  of  soda  may  be  added  to  each  dose  of  the 
mixture ;  or  if  the  child  is  not  wholly  fed  at  the  breai>t,  a  drachm  of 
prefxiretl  chalk  may  l>e  stirred  up  with  each  pint  of  milk  given  to  it; 
and  iilur  the  jK>\vder  h:L>  Ix-on  allowe<l  to  settle,  enough  will  still  remain 
iju-fiendeil  in  ilie  flui<l  to  eounteract  any  sliij:lu  acidity  in  the  alimentary 
canal.  If.  at\«.r  the  U»\veU  have  be^^ome  quite  n^ular,  some  tonic  should 
still  Ix*  reiijuin.il,  the  extract  ot"  bark,  with  small  doses  of  the  tincture,' 
will  Fxoiie  *A  the  W^t  that  can  be  given.  You  will  observe  that  all  the 
renv:*\'u^  mentioned  occupy  but  a  very  small  comi>ass, — a  jx)int  the  im- 
portan^X'  of  which  is  never  to  be  fo^i^»tten  in  prescribing  for  children. 

But  there  are  cases  which  wear  a  nuieh  more  serious  Jis[)ect  than  those 
the  tn.-atiijent  of  which  we  have  hitherto  considered.  Even  in  true  in- 
flamrri/jtonj  diarrhan,  however,  depletion  is  but  seldom  neede<l  ;  for 
either  the  aUlominal  tenderness  is  inconsiderable,  or  if  the  attack  set  in 
with  irrcat  .-everity,  it  will  be  generally  found  to  have  occasioned  so 
much  depression  as  to  cx>ntraindicate  the  al>straction  of  blood.  Still, 
in  cases  ot*  receut  date,  it*  the  abilominal  tenderness  is  considerable,  and 
if  it  is  associated  with  much  heat  of  skin  and  febrile  disturbance  a  few 
leeches  may  be  applied  in  either  iliac  rcij^iou.     The  child  should  becare- 


»     No   00.) 
R.   Extr.  UitniHt'^xyli.  5J. 
Tinct.  Cateihu,  ^ij. 
Synipi.  .:;j. 

Aquie  Canii,  ^ix.     M. 
A  Uaspoonful  three  tinier  a  day.     For  a  child  a  year  old. 
*  Se€  Formula,  No.  4,  p.  57. 
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fully  watched  for  some  hours  afterwards,  in  order  to  prevent  any  ex- 
cessive loss  of  blood  ;  since  considerable  hemorrhage  not  infrequently 
follows  the  application  of  leeches  to  the  abdomen,  and  it  is  not  always 
very  easily  arrested.  On  this  account,  I  think  you  may  find  it  the  better 
plan  to  apply  the  leeches  to  the  margin  of  the  anus,  in  which  situation 
they  will  relieve  the  bowels  at  least  as  much,  while  the  bleeding  from 
them  will  be  cx)mpletely  under  your  control.  In  the  majority  of  in- 
stances the  pain  and  tenderness  of  the  abdomen  are  much  eased  by  the 
application  of  a  large  hot  bran  poultice;  the  frequent  renewal  of  which 
often  affords  great  comfort  to  the  child. 

If  the  irritability  of  the  stomach  is  not  so  great  as  to  prevent  its 
administration,  no  medicine  is  of  such  general  application,  or  of  such 
essential  service,  in  these  cases,  as  a  mixture  containing  a  small  quan- 
tity of  castor  oil  diffused  in  mucilagej  with  the  addition  of  a  few  drops 
of  tincture  of  opium,  which  I  was  led  to  use  in  the  inflammatory  diar- 
rhoea of  children  from  observing  the  great  benefit  which  followed  its 
employment  by  my  friend  the  late  Dr.  Baly,  in  the  treatment  of  dys- 
entery among  the  prisoners  in  Millbank  Penitentiary.* 

Although  this  medicine  may  relieve  all  the  symptoms  considerably, 
and  although  the  general  state  of  the  child  may  be  much  improved,  yet 
it  sometimes  happens  that  a  considerable  degree  both  of  tenesmus  and 
of  purging  continues.  These  symptoms  will  now  be  more  effectually 
soothed  by  an  opiate  enema  than  by  any  other  means.  Three  minims  . 
of  laudanum  will  form  an  enema  of  sufficient  strength  for  an  infant  a 
year  old ;  and^  this  should  be  given  sus}>ended  in  half  an  ounce  of 
mucilage,  since'  a  more  bulky  injection  is  almost  sure  to  be  immediately 
expelled.  Supposing  the  symptoms  not  to  yield  to  these  means,  or  that 
the  case  presented  from  the  first  a  great  degree  of  severity,  small  doses 
of  Hyd.  c.  CretA,  and  Dover's  powder  may  be  given  every  four  hours, 
in  addition  to  the  castor-oil  mixture ;  which,  however,  should  now  be 
given  without  the  laudanum. 

In  some  cases  the  irritability  of  the  stomach  is  so  great  that  almost 
everything  taken  is  speedily  rejected  ;  and  when  this  condition  is  present, 
none  of  the  medicines  already  mentioned  can  be  borne.  In  these  cir- 
cumstances a  small  mustard  poultice  should  at  once  be  applied  to  the 
epigastrium,  the  child  should  be  taken  from  the  breast,  a  teaspoonful  of 
cold  water  or  cold  barley-water  should  be  given  at  intervals,  and  a  powder 
of  a  third  of  a  grain  of  calomel,  and  a  twelfth  of  a  grain  of  opium, 
should  be  laid  upon  its  tongue  every  three  hours  for  three  or  four 
times.  The  sickness  will  generally  subside  in  four  or  five  hours,  though 
the  stomach  often  remains  too  irritable  to  bear  any  change  in  the 
remedies,  and  the  greatest  caution  will  be  needed  in  restoring  the  infant 

»  (No.  81.) 
R.  01.  Ricini,  53. 

Pulv.  Aeaciee,  ^xx. 
Sacchari  albi,  zss. 
Tinct  Opii,  i^Riv. 
Spt.  Myristicse,  i^Rxx. 
Aquae  Flor.  Aurant.,  ^xi.  M. 
A  teaspoonful  every  four  hours.    For  a  child  a  year  old. 
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to  the  l>reast.  It  may  be  iieces,sar>^  indeed,  to  eonfipe  the  chilJ  for 
twenty-four  or  thirty-Bix  liours  to  cold  bar  ley- water,  cold  water  thick- 
ened with  isinglass,  the  white  deecK^ition  of  Sytlenhain^or  equal  part.«i  of 
cold  milk  and  water;  and  when  the  eliild  h;us  Ixrn  tieen  early  in  the 
disease,  I  have  never  observed  any  evil  to  follow  tlie  pereeverance  for 
this  short  {>eri<)d  in  a  rigorous  diet. 

The  tepid  bath  employed  twiee  a  day,  or  even  more  fre<jUc»ntly,  will 
be  found  of  great  serviee  in  soothing  that  geneml  Imlability  of  the 
nervous  Jtti/ntefn  which  often  eontinue8  through  the  whole  course  of  the 
aflection,  ami  which  sometimes  issues  hi  convulsive  sei;?iures,  or  in  other 
symptoms  that  are  occasionally  mistaken  for  the  irjilicationj?  of  real 
cerebral  disease.  It  cannot  be  uec*essary  to  reiterate  hei-e  the  ofteu-re- 
peateil  caution  against  regarding  the  symptoms  of  disturbance  of  the 
nervous  system  as  being  always  the  signs  of  active  cerebral  disorder 
calling  for  de[>letion  to  relieve  the  c^jugestion  of  the  vesi^els  of  the  bratti| 
and  for  autijildugistic  nie^isures  to  mf>derate  the  excited  state  of  the  cir* 
cu  1  at  i  on .  iV  t  t  h  e  very  com  m  e  1 1  com e  n  t  of  this  con  rse  o i*  lee  *t  i  i  vt^  /  I  eu- 
deavorcd  to  set  Ijefore  you  the  various  circumstances  in  which  convid* 
sions  couie  on  in  early  lite  ;  and  sume  days  ago*  I  tried  to  delineate  the 
characteristic  features  of  spurious  hydroeeijhalus.  On  tliat  oc4:!asion  I 
related  the  history  of  two  children,  both  of  whom  had  been  aitai^kcHl 
by  severe  diarrhiea.  In  ime  case,  the  child  passed  every  few  miuuta^ 
from  a  state  ol*  listh'ss  drowsiness  to  a  condition  of  extreme  re^tles^iiesfe» 
and  alarm  ;  the  teodons  of  the  forearm  were  in  a  statcof  subt^ultus,  and 
general  convulsions  seemed  impending.  In  the  other  cane,  the  irrita- 
bility of  the  nervous  system  was  rapidly  subsiding  under  the  general 
exhaustion  of  the  vita!  powers,  and  prohal>ly  in  a  few  hours  more  the 
infant  would  have  sunk  into  a  |)rfi|Hund  conia,  from  which  no  means 
woukl  have  Ix^en  adeipiate  to  rouse  it.  The  tepid  bath  and  an  opizite 
enema  in  the  lirst-mcntioned  case,  and  tlie  ivva  employment  of  stimu- 
lants in  combination  with  small  doses  of  Dover*s  jK>wder  in  the  st****!!!!!, 
speedily  averted  dangers  that  luid  seemeil  s<j  threatening.  I  nce«l  not, 
liowever,  treatl  again  over  all  the  ground  we  have  ah'cady  i«i8sed,  but 
will  ciontont  myself  witli  repeating  the  remark  I  then  made — that  if,  in 
case^  of  this  kind,  you  fall  into  the  error  of  I'eganling  the  cerebral 
Hympti»ms  as  the  signs  of  active  disease,  and  withhold  the  Dover's 
powder  or  the  (»piate  enema,  that  might  have  checked  the  diarrha?aaiid 
soothed  the  irritability,  while  you  apply  cold  lotions  to  tlie  liead,  and 
give  the  child  nothing  ra€>re  nutritious  than  barley-water  in  small 
(piantities,  Ix^iuse  the  trritaljility  of  tlie  stomach,  which  results  trom 
weakness,  set^m^  to  you  to  l>e  the  indication  of  disease  of  the  brain,  the 
rc»th\ssncss  will  Ix'fore  long  alternate  with  coma,  and  the  child  will  die 
cither  comatose  or  in  convulsions. 

As  to  the  time  when  Htimuianti(  arc  to  be  given,  or  the  quantity  ia 
which  they  ai*c  to  be  employed,  no  definite  rule  can  be  laid  down. 
Each  t^ase  must  lie  treated  for  itself;  and  to  be  treatetl  sueccssifully  it 
must  be  watched  most  closely.  The  nec*essity  for  stimulants  may  arise 
suddenly,  or  the  neetl  of  their  administration  may  be  but  temporary; 


1  Lecture  III,  p.  43, 


'  Lecture  XI,  |h  181, 
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while  the  infant's  state  in  the  morning  affords,  in  cases  of  severe  diar- 
rhoea, no  sure  criterion  by  which  to  judge  what  its  condition  will  be  at 
night.  In  general,  it  is  not  until  the  active  symptoms  have  begun  to 
decline  that  stimulants  are  needed,  nor  even  then  are  they  required  in 
a  large  number  of  instances.  I  have,  however,  met  with  some  instances 
in  which  they  were  absolutely  necessary  as  early  as  the  second  or  third 
day  of  the  disease.  This  has  occurred  in  cases  in  which  thei*e  was 
great  irritability  of  the  stomach,  as  well  as  violent  action  of  the  bowels ; 
in  which  no  medicine  could  be  borne  except  the  calomel  and  opium 
powders,  nor  any  drinks  except  such  as  were  gi^'en  cold.  In  such  cir- 
cumstances a  state  of  extreme  debility  is  sometimes  very  rapidly  in- 
duced, and  the  vomiting,  which  at  first  was  a  sign  of  the  gastric  dis- 
order, continues  when  it  is  nothing  else  than  an  effect  of  the  general 
exhaustion.  About  half  a  drachm  of  brandy  given  every  two  or  three 
hours  to  a  child  of  a  year  old,  in  a  quantity  of  a  few  drops  at  a  time, 
mixed  with  the  cold  milk  and  water,  or  the  thin  arrowroot  with  which 
it  is  fed,  will  often  have  the  effect  of  arresting  the  sickness,  as  well  as  of 
rallying  the  sunken  energies  of  the  system.  No  stimulant  has  appeared 
to  answer  the  required  ends  better  than  brandy ;  and,  when  sufficiently 
diluted,  children  take  it  very  readily.  Occasionally,  however,  when  it 
has  been  necessary  to  continue  it  for  some  time,  it  has  seemed  to  pro- 
duce pain  in  the  stomach,  and  even  to  nauseate  the  child;  and  in  this 
case  the  compound  tincture  of  bark,  or  the  aromatic  spirits  of  ammonia, 
or  the  two  together,  may  be  substituted  for  it ;  and  there  is  seldom 
much  difficulty  in  administering  them,  if  they  are  mixed  with  milk  and 
sufficiently  sweetened. 

The  proper  time  for  the  employment  of  aromcdica  and  astringents  is 
not  during  the  acute  stage  of  the  affection ;  but  when  the  disease  has 
already  begun  to  decline,  these  remedies  will  be  found  of  most  essential 
service  in  checking  that  looseness  of  the  bowels  which  otherwise  is 
very  apt  to  degenerate  into  a  state  of  chronic  diarrhoea.  In  these  cir- 
cumstances the  logwood  and  catechu  mixture,  mentioned  at  an  early 
part  of  this  lecture,  is  a  very  valuable  medicine,  or  the  watery  extract 
of  Bael,  and  the  syrup  of  the  Aastralian  Red  Gum.'  If,  notwithstand- 
ing its  employment,  the  bowels  still  continue  to  act  with  excessive  fre- 
quency, small  doses  of  the  compound  powder  of  chalk  and  opium  may 
be  given  twice  a  day,^  or  the  use  of  the  opiate  enema  may  be  continued 
if  there  be  much  tenesmus.     By  these  means,  coupled  with  the  most 

1  (No.  82.) 
R.  Rxtr.  BelsB liquid!,  ^iij. 
Syr.  Gummi  rubri,^is8. 
Tinct.  Ganiph  co.,  zij. 
Tinct.  Aurantii,  ^ij. 
Glycerina  puriflcati,  ^iij. 
AqufB  Anisij^vj. 
Aquse  pursB,  ad  ,^iij.    M.  ft.  Mist. 
Two  teaspoonfuU  every  six  hours.     For  a  child  a  year  old. 

«  (No.  88.) 
B.  PuIy.  Crete  co.  c.  Opio,  pj. 
Inf.  Oateohu  Co.,  .s^iss.    M. 

a  dfty.    Por  a  child  a  year  old. 
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sediilinis  attention  to  the  child's  diet,  and  the  greatest  care  in  allowiiiff 

either  animal  broths  or  meat  or  other  solid  fi>ad,  a  eoniplete  rnn*  will 
usually  be  brought  about  iu  the  com-se  of  two,  or  at  the  latent  of  tliree 

There  ai'e  some  e^i^es  iu  whiHi,  after  the  diseai^e  has  passwl  its  acate 
8iajj:e,  it  still  retains  mut^h  of  it^s  dysenterie  character;  the  bowels  not 
ujerelv  aeting  with  undue  frefjiiency,  but  the  evacuations  c>ontaini]ig 
nmeos,  pas,  or  blcjod,  and  their  expiilsiou  being  attended  with  very 
considerable  tenesmus.  The  strength  in  such  chronic  eases  is  veiy 
greatly  rednced^  and  emaciation  goeti  ou  to  a  greater  degree  than  tti 
almost  any  other  atleetion  with  the  exeeption  ot*  phthisis  and  mrscii- 
tcric  disease;  while  the  bowelis  are  excited  to  almost  immediate  actiiiu 
by  even  the  simplest  food.  The  treatment  of  these  cases  is  attciidit! 
with  considerable  difticnlty  ;  recovery,  wIjcu  it  does  take  place  (and  it 
is  consohitory  to  know  that  it  often  docs,  even  from  a  mndition  appar- 
ently  des|K'mtc),  is  l>rought  alxnit  very  slowly,  and  each  rc»rnedy 
employed  seems  gpeedily  to  become  inetlectnal.  Throughout  their 
conrse  two  objects  are  to  be  borne  in  mind, — cme  being  to  ehetrk  the 
diarrhoea  ;  the  other  to  support  the  child's  strength  during  the  time 
re(piircd  tor  nature  to  eftK-t  the  cicatrization  of  the  ulcerated  mvicoufi 
membrane,  and  to  restore  it  to  a  state  of  health.  Tlic  utility  of  mer- 
eurini  pre^nirations  has  appearetl  to  ine  to  be  almost  excla^ively  c*fjnfined 
to  the  early  stage  of  dysentery,  and  to  cease  when  the  iliscase  has?  passeil 
into  the  clironic  form.  On  the  other  hand»  astriugcntii  may  now  l>e 
employed  with  the  most  markerl  benefit,  and  when  one  fail^  another 
may  be  substituted  for  it.  In  cases  where  the  stomach  has  been  very 
irritalile,  so  tliat  almost  evcrytiiitig  has  been  s|veiHlily  rejected,  I  have 
sometimes  employeVl  the  gallic  acid  in  coiubi nation  with  lan<lanu nu* 
and  have  seen  much  beneJit  from  it*;  use.  At  otlier  times  I  have  given 
the  acetate  of  lead  with  opium,^ — a  combination  which  retains  its  effi- 
cacy when  given  in  the  form  of  mixture,  notwithstanding  the  ileeom- 
positiou  that  takers  place.     The  sulphate  of  iron  combiued  with  opium* 

1  (No.  34.) 
Ijt.   Atidi  GHllici,  ^r.  viij. 
Tinrt.  Cinniimomi  co-,  gj. 
Tinet,  Opii,  njjviij. 

Aqua?  CinntitiK^mit  ^v. 
Aqua?  |iurcH,  J^iv.   M. 
Two  lei4?{H>onful8  every  «ix  hours. 
'  (No,  35.)* 
R.  Pluml>i  Arc'tnt ,  pr,  vj. 
Aceti  tlftj^tillaii,  ^xx. 
TiiK't.  Ojiii,  iT^viij. 
Muc.  AeHciae*  Jij. 

AqucD  |Hira?,  ^xiij,   M. 
Two  lonvpoonfuU  «^verv  ^ix  hours. 
The  ohovG  arc  nil  suited  for  chili) reu  one  year  old. 
»  (No.  36.) 
B,  F<*rH  Siilphalis,  gr.  iv. 
Tinct.  Opii,  njjvj, 
8yrupi  Auniniii,  ^\j. 
Aqtm*  CHTLii^  ^Xr  M. 
Two  tcABpoonfuU  evory  six.  hours.    For  a  child  a  your  old. 
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is  another  highly  useful  remedy  in  these  cases,  and  appears  to  have  the 
advantage  over  the  sulphate  of  zinc,  which  has  likewise  been  used  in 
similar  cases,  of  not  exciting  the  irritability  of  the  stomach. 

Our  remedies  are  not  to  be  confined  to  those  administered  by  the 
mouth ;  for  much  may  be  done  towards  relieving  the  symptoms  and 
curing  the  disease  by  suitable  enemata.  In  some  cases  of  unmanageable 
diarrhoea,  M.  Trousseau  employed  an  enema  of  nitrate  of  silver  in  the 
proportion  of  a  grain  to  an  ounce  of  distilled  water,  which  I  have 
sometimes  tried  in  combination  with  a  few  drops  of  laudanum,  with 
very  good  effect.  I  have  employed  the  gallic  acid  in  enema  in  a 
similar  manner ;  and  throughout  any  case  of  chronic  diarrhoea,  occa- 
sion will  often  arise  for  altering  our  remedies  in  various  ways,  not  so 
much  to  meet  any  changes  in  the  character  of  the  symptoms,  as  be- 
cause all  medicines,  even  the  most  appropriate,  after  having  l>een  em- 
ployed for  a  time,  seem  to  lose  their  power.  In  the  majority  of  in- 
stances I  have  begun  with  the  administration  of  clysters  of  laudanum 
diffused  in  mucilage,  or  in  a  small  quantity  of  starch,  while  occa- 
sionally, in  protracted  cases,  where  the  tenesmus  was  very  distressing, 
I  have  used  the  black  wash  as  a  vehicle  for  the  laudanum  ;  and  on  one 
occasion,  in  which  a  copious  discharge  of  pus  continued  for  several 
days  in  a  little  boy  two  years  old,  this  symptom  was  greatly  relieved 
by  the  administration,  twice  a  day,  of  an  enema  containing  two  grains 
of  sulphate  of  zinc. 

The  support  of  the  child's  strength  is  a  matter  of  no  less  importance 
in  chronic  dysentery  than  the  suppression  of  the  diarrhoea.  The  great 
weakness  of  the  patient,  and  the  manifest  distaste  for  nourishment  of 
all  kinds,  often  render  it  necessary  to  continue  the  use  of  brandy  for 
several  days,  or  even  for  several  weeks.  For  an  infant  not  weaned, 
there  can  be  no  better  food  than  that  which  is  furnished  by  the  breast 
of  a  healthy  nurse.  In  the  majority  of  cases,  however,  the  child  has 
been  either  in  great  measure  or  altogether  weaned  before  the  affection 
came  on,  and  consequently  it  is  a  le&s  easy  matter  to  supply  it  with 
suitable  food.  Farinaceous  articles,  such  as  arrowroot,  sago,  &c.,  are 
less  easily  assimilated  in  early  life  than  in  adult  age,  and  in  cases  of 
this  kind  they  not  infrequently  pass  through  the  alimentary  canal  un- 
changed. Milk,  too,  does  not  always  agree,  and  is  sometimes  rejected 
almost  at  once,  unless  it  be  given  in  a  state  of  extreme  dilution  ;  and 
in  many  of  these  cases  whey  may  be  advantageously  substituted  for  it. 
In  these  circumstances  we  must  not  hesitate  to  give  strong  beef  or  veal 
tea  in  small  quantities,  but  at  short  intervals,  to  the  patient ;  for  though 
it  is  true  that  the  bowels  are  often  excited  to  increased  action  in  cases 
of  chronic  diarrhoea  or  dysentery  by  animal  broths,  yet  this  is  a  smaller 
hazard  than  that  of  the  child  dying  for  want  of  sufficient  nutriment. 
I  may  add  that,  when  prepared  with  care,  and  quite  free  from  salt  or 
any  seasoning,  and  when  given  cold,  I  have  seldom  observed  any 
serious  increase  of  the  diarrhoea  to  follow  their  use  in  these  circum- 
stanceSr  In  some  instances,  too,  beef  tea  prepared  cold  by  means  of 
hydrochloric  acid  is  retained  by  the  stomach,  which  rejects  almost  every- 
liiiijt  ^Ifi^  Id  swne  of  these  cases,  however,  we  encounter  an  addi- 
^  4ie  child's  distaste  for  almost  every  kind  of 
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food,  wliidi  it  either  positively  rejec-te,  or  having  taken  a  little  ^ 

to  he  rmiisoato<l  hy  it,  and  n^fitsc^  any  niorv  ;  anil  this,  even  though  its 
Ciller  nuiTHKT  and  its  plaintive  cry  plninly  annnunce  its  hunger.  In 
these  eireuni?*tanees  there  is  still  one  artiele  of  fotHl — niw  iiieiit — whieh 
i8  often  eagerly  taken,  ancl  almost  always  [>erieet1y  digested.*  Pn»r, 
Weisse,  of  St.  Pctershnrg,^  Hrst  ro<'ommendeti  it^  employment  in  chil- 
dren sntfering  from  diarrlKoa  after  weaning,  and  it  has  sinw?  tlieti  lieen 
very  tmjiiently  given  by  other  physi(*ians  in  (n  rmany  in  casies  of  U>ng- 
stjuiding  diarrhyxi.  The  lean,  either  of  ljet*f  or  nuittnn,  very  linelv 
fihred,  |HiuiKlnl  to  a  jMilp  in  a  niortiir,  and  if  the  stomaeh  l)e  very 
irritable,  rubbcHl  through  a  fine  sieve,  may  be  given  in  quantities  at 
first  of  not  more  than  an  onn*^  in  the  eoiirse  of  the  day  ;  and  this  in 
.small  t|nantities  at  a  time  to  ehiUlren  of  a  year  old  ;  and  afterwards,  if 
tliey  erave  for  more,  an  on  nee  nnd  a  half  even  may  be  allowed.  I  have 
seldom  fonnd  any  <lillirul(y  in  getting  children  to  take  it — often, 
indeeil,  they  are  elamorons  tor  it ;  it  dws  not  nauseate  if  given  in  snmll 
quantities,  neither  doe*i  it  ever  aggravate  the  diarrhtea,  whiJe  in  siime 
instanee.s  it  has  api>eared  to  have  l>e*ii  the  only  means  l)y  which  the 
lite  of  the  eliild  lias  l>een  preserved.  Witli  returning  eonvides€*enoe, 
the  desire  tlvr  this  food  stdjsides,  and  the  ehild  can  without  liitlieulty 
be  placed  again  on  its  (ir<Unary  tHet. 

Two  ae<'idenis  are  otx'asionully  met  with  \n  eonnec-tion  with  pro- 
traettnl  diari'ho?a  in  infants  and  young  children,  concerning  each  of 
whieh  a  tew  words  must  be  said.  It  is  not  unusual  to  oliserve  a  gen- 
eral eryt!iemat«uis  rnlne.ssfjf  the  iHitloeks  and  nates  in  infants  suffering 
from  severe  diarrhien,  and  s*imelimes  the  irritation  of  the  acrid  fteeea 
produees  an  (tUitck  of  uitairhjo,  and  a  serous  fluid  exu<les  abundantly 
friim  the  inflamed  skin.  Tliis  <'(mdition,  whieh  is  the  fK**^ision  of  very 
considerable  suflering  to  tlie  ehihl,  almost  always  depends  upon  a 
negle<'t  of  that  most  scrupulous  clean lint^s  which  is  of  such  c^sa^ntial 
importance  in  early  life.  \i\  order  to  prevent  its  occurrence^  the  nates 
and  bnftocks  must  be  s|M)ug(tl  with  warm  water  immediately  aller  each 
evacuation  ;  the  surfaee  may  afterwards  l>c  smeared  witli  a  little*  zinc 
ointijieut,  while  any  part  at  which  the  skin  seems  disposeil  to  crack 
should  be  dusted  over  with  the  oxide  of  zinc  in  powder.  These  simple 
precautions  will  usually  suftice  to  prevent  a  conditicm  which,  in  some 
of  the  hospitals  of  Paris,  where  sucli  sedulous  aire  is  almost  inipossible^ 


i 


*  The  crcftler  di^estibiUty  «f  r«w  maat  than  of  tliat  which  hna  been  cooked,  cod- 
stituU^s  tluubtless  lie  ^re«t  ndvantngo  in  these  cafte?,  Tlie  fuet,  lluMi^h  contmry  to 
the  op'ininn»  forinerty  entertnined  rm  the  siibjeet,  apfx-nrs  U>  be  HubsOmtmted,  not 
merely  by  en  re  fully  eondiictrd  experiments  on  artiflcihl  diejt^tion,  but  aUo  by 
observfltiun^on  ihe  sul)j(*ct,  for  wbieh  oppnrtonity  was  iitforded  t>y  »  cn^e  re*iembling 
that  of  the  CuTiHdiiin,  who  was  for  *>o  k*njj  «  litnr*  under  the  notiee  of  Dr  Fti'muiitml. 
See  a  dissiertfltion.  Succi  G«ittriei  Hiitnimi  Vb  Dii^ejiiiva  ope  Fistula?  Stonmchnlis 
Indii^Fbta.  Auctore  Krnento  de  Scbrceder.  DorpM,  1853,  The  tiuthor  eomes  to  the 
c<'nelu!fiion,  "enrtiem  cnidam  in  ventrieuln  hnrninl*  fnciliufi  quani  carneni  civtHU)  di«- 
wolulam  ofse.**  M.  Trou^senu,  ftt  p.  123  of  vol  iii,  of  the  2d  e<tition  of  liU  Clinique 
>1<^dic«l^,  bearg  the  strongest  teisitmoiiy  to  the  utility  of  raw  mewt  in  ca^ea  of  diar- 
rbcea,  and  more  c&peciiilly  of  thiit  forrn  which  j^uccced*  to  weaning. 

•  Journal  f.  Kindcrknmkbeitcu,  vob  iv,  1845,  p.  99. 
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degenerates  into  a  state  of  unhealthy  ulceration  that  exhausts  the  in- 
fant's powers,  and  sometimes  contributes  to  its  destruction  quite  as 
much  as  the  diarrhoea  in  the  course  of  which  it  came  on. 

Prolapsus  of  the  anus  is  another  troublesome  accident  which  some- 
times takes  place  in  the  course  of  protracted  diarrhoea.  It  abates,  how- 
ever, almost  always,  as  the  diarrhoea  diminishes,  and  generally  ceases 
altogether  as  the  child  regains  its  strength.  Wlien  there  is  a  disposi- 
tion to  it  during  the  acute  stage  of  the  affection,  this  may  often  be 
controlled  if  the  nurse  be  instructed  to  support  the  margin  of  the  anus 
during  each  evacuation,  and  thus  to  prevent  the  descent  of  the  bowel, 
while  the  opiate  enema  which  relieves  the  tenesmus  is  of  most  essential 
service,  by  thus  removing  the  cause  of  the  prolapse.  The  child's  at- 
tendant should  also  be  taught  how  to  return  the  bowel  if  it  should 
come  down ;  and  this  is  best  effected  by  means  of  gentle  pressure  with 
a  napkin  wrung  out  of  cold  water.  If,  as  the  diarrhoea  abates,  the 
prolapse  should  still  continue,  the  nurse  must  still  support  the  edge  of 
the  bowel  during  each  effort  at  defecation,  if  the  child  cannot  be  in- 
duced to  pass  its  evacuations  lying  down.  If,  however,  the  gut  should 
come  down  independent  of  efforts  at  defecation,  it  may  be  necessary  to 
confine  the  child  to  bed  for  some  little  time,  while  the  buttocks  may 
be  kept  close  together  by  a  couple  of  broad  strips  of  plaster  passed 
round  from  one  hip  to  the  other.  I  have  seen  many  cases  which,  as 
out-patients,  were  most  rebellious  to  all  treatment,  completely  cured 
by  a  few  weeks'  stay  in  bed.  When  the  child  begins  to  go  about  again 
it  may  be  wise  to  let  it  wear  a  pad  and  bandage  for  a  short  time,  while 
some  advantage  may  be  gained  by  the  daily  employment  for  a  week 
or  two  of  a  small  enema  of  cold  water  or  of  the  decoction  of  tormen- 
tilla,  or  of  some  other  astringent.^ 


'  It  does  not  come  within  my  province  to  discuss  the  surgical  treatment  of  long- 
standing prolapsus  ani.  Cold  enemata,  however,  or  any  proceedings  not  addressed 
to  the  paralyzed  state  of  the  sphincter  itself,  are  in  such  cases  entirely  useless;  and 
the  removal  of  some  of  the  folds  of  skin  at  the  margin  of  the  anus,  or  the  applica- 
tion of  the  actual  cautery  at  four  opposite  points  in  that  situation,  are  the  only 
measures  likely  to  be  of  service.  With  reference  to  the  latter  proceeding,  which 
has  the  advantage  of  being  the  less  severe,  and  in  the  young  child  is  said  to  be 
generally  eft'ectual,  see  a  paper  by  M.  Duchaussez,  in  the  Archives  de  M6decine, 
September,  1853.     See  also  Holmes,  op.  cit.,  p.  677. 
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pKRiToxiTiR.^Somptimesocrars  dunno"  fcrtnl  cxistene©,  or  in  very  tHvW  infkncy— 
Is  ihen  poftsjihly  dcpf^ndfiit,  on  syphilitic*  tiiinl— When  epidemic  in  Inrgo  insti> 
tutione^  18  often  eonriectod  with  iiiftiritih*  t'ry»ipnliis. 

Poritonili*  in  »ftt»r  cluUlli.^od — A  rare  occurrence — Geni*r»lly  secondary  to  &ome 
fibrile  Btfiifk— fstse  ilhi>tralWo  c»f  its  srmjilfmis,  wliicl^  sire  much  ll»»*  *iinii'  »» 
id  Ihe  wdult — Occiisiomxl  ("^t-iipc  of  th<'  fluids  *'f!'ni*i*dt  through  ihr     '  '  1 

wnlU»  nnd  rocov«*r'y  of  lh<>  putient — Inflammsitiun   fonirtimes  ch<  i. 

t?sppciiiliy  in  coiiii**ciion  with  di^H»e  nhuut  the  nppeodix  chjci — 1 4. ..'.*«*,,*! 
cHses — TrtMittne^nt  of  p<?ritonrtis» 

Chronic  poriloniti^— Almost  jilways  n  tiibprcuUr  disens*^ — Morbid  wppc^nniricr* — 
Syrij|ilonis— Their  vn^tHMH'^i; — Phti^rg  in  thp  ndvjinai  <»f  th<*  di^f^io^f' — ^Viiri*ni* 
undottt'n  obscure  forms  wliich  it  »ssumi*s— (^Io*o  wnulo^ry  bctwiTn  iU  symptomi 
and  those  reffTrt'd  to  ttiWrcuhir  di»ea*c  of  the  n»e*enteric  ghindd 

Tames  MkmvNTKrha.— Ruritv  of  extensive  di?eii*e  of  lh«  glnnda — ^lijathtnffw  of  tU 
fympUvrnii  when  uncoinplicHted— T refitment  of  it^  nnd  of  tubcrculnr  perltofiUb« 


From  tho  Hutly  of  tlit-  affe(*tIons  of  tlie  miR*ous  lining  of  die  inlej^ 
tinitl  eiiiriil,  wo  |nis^  l^y  a  nutiinil  tmn?^itioii  tn  tlmt  of  I  he  iILsease  of  its 
gerrms  invi'striKut.  Prn7o/*//^v,  Ijuwc'ver,  wliirti  U  not  ven^  common 
as  ao  idiopatliii*  atr^^^tiuii  at  any  perkKl  uf  lite,  is  t^till  more  nire  during 
the  ^reaterT  miinlji>r  of  the  years  of  efiildhcMwl ;  while  its  Bvmptomt^  do 
not  deviate  in  imy  irnporlaMt  re^spoet  from  tho^e  which  characterize  it 
in  the  adult.  It  would  l>e  idle  to  sp^nd  our  time  in  sjx^eidating  on  the 
reason.^  for  tlio  rarity  of  iiiti:iiiiiiialii»u  of  the  pcTitiuienin  in  early  life, 
Some  eonueetion  may  perhaits  he  tliou^rht  to  .^^nhsint  between  the  great 
irritahility  of  the  intt-^tiual  nrneoiis  meuihrane,  and  it^  proueiiesi?  to 
disease  during  the  <:reater  [)art  of  childhofKl  on  tlie  one  hand,  and  the 
immunily  from  disease  wfiieh  tfie  peritoneum  exhihits  dnrinfj  the  ?ame 
period.  At  any  rate,  it  iseertain  that  in  the  ncvv-boni  infant,  in  whom 
tlie  former  pei'uliarity  has  not  yet  be^^ome  develojied,  inflammation  of 
the  peritoneum  is  of  more  common  oei'urre nee  than  in  suhse<|nent  child* 
hex  Mb 

Injlammafioti  of  the  perttoneHtn^  f^ivini^  rise  Ui  adhesions  between  the 
intestines,  and  to  the  effusion  of  lyniph  and  serum  into  the  cavity  of 
the  alxhimen,  oe<'urs  sonn'times  even  (hfrinff  hdra-nia'hie  /(/f%and  oeca- 
Pions  the  dtath  of  tfie  tietus.  It  is  not  jvossible  to  say  with  eert;iintT 
to  wbat  «iuise  the  disease  slir>nld  1k»  attributed  at  a  time  when  the  being 
is  sheltere<l  from  all  those  influenet*!^  from  without  which  may  excite 
infianmiation  after  birth  ;  but  it  is  worthy  of  notice  that  in  many  in- 
stiinees  of  (>eritouitis  in  the  fretus,  traces  of  syphilitic  disease  are  obser^HHl 
upon  it;  or  there  is  clear  evidence  of  the  existence  of  venereal  taint  in 
the  mother.  In  such  eases,  the  inflammation  of  the  fcierous  lining  of 
the  abdomen  is  probably  due  to  the  altered  st^ite  of  the  circnluting  fluid ; 
a  cause  to  which,  in  after  life,  inflammation  of  the  serous  membrane^i 
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My  own  experience  of  non-congenital  peritonitis  in  early  infancy  is 
extremely  small,  and  consists  of  only  two  cases ;  in  one,  which  recov- 
ered, it  was  obviously  connected  with  syphilitic  taint,  but  in  the  other, 
which  proved  fatal,  and  which  ran  an  acute  course,  it  was  impossible 
to  assign  any  cause  wliatever  for  its  occurrence.  In  this  instance,  the 
infant,  seven  months  old,  who  had  been  brought  up  by  hand  since  the 
age  of  four  months,  was  put  to  bed  perfectly  well,  but  awoke  in  the 
night  screaming  with  pain.  The  child  became  very  sick,  its  abdomen 
was  tense  and  tender,  and  the  urinary  secretion  exceedingly  scanty. 
In  six  days  the  child  died  under  a  continuance  of  these  symptoms,  and 
after  death  there  was  found  a  large  quantity  of  sero-purulent  fluid  in 
the  abdomen ;  the  intestines  and  the  abdominal  peritoneum  were  coated 
with  a  thin  layer  of  lymph,  and  their  vessels  were  congested.  There 
was  no  tubercl^  in  any  organ,  no  obstruction  of  any  kind  ;  and,  indeed, 
the  bowels  had  acted  from  mild  aperients ;  no  disease  was  to  be  found 
except  the  simple  acute  peritonitis. 

The  other  case  was  that  of  a  little  boy,  five  weeks  old  (whose 
mother  had  twice  before  been  confined  prematurely  with  stillborn 
children),  who  began  to  liave  snuffles  at  the  age  of  three  weeks.  In 
the  course  of  the  next  week  a  few  copper-colored  spots  appeared  about 
his  face;  his  scrotum  next  grew  sore,  then  his  voice  became  hoarse  and 
his  lips  cracked  ;  anfl  at  the  end  of  the  fourth  week  he  grew  sick  and 
his  abdomen  enlarged  and  became  tender.  When  brought  to  me,  the 
child  was  extremely  small ;  he  was  greatly  emaciated ;  the  skin  of  his 
face  wrinkled ;  his  appearance  distressed  ;  his  chin  covered  with  copper- 
colored  blotches ;  the  angles  of  his  mouth  were  ulcerated ;  his  lips 
cracked ;  and  small  sores  beset  his  scrotum.  •  His  abdomen  likewise  was 
very  large ;  it  was  remarkably  prominent  about  the  umbilicus,  and 
its  superficial  veins  were  much  enlarged.  It  was  extremely  tense, 
somewhat  tympanitic,  and  though  dull  in  places,  it  yet  did  not  yield 
the  impression  of  distinct  fluctuation  anywhere.  The  abdomen  was 
exceedingly  tender  to  the  touch,  but  the  child  seemed  in  pain  also 
even  when  quite  quiet ;  he  had  been  very  sick  for  nearly  a  week,  and 
vomited  almost  immediately  after  sucking,  besides  which  he  threw  up 
a  yellow  fluid  at  other  times.  His  bowels  were  purged  several  times 
a  day.  His  mother,  who  did  not  suifer  at  that  time  from  any  syphil- 
itic symptom,  was  put  upon  a  mild  mercurial  course,  with  iodide 
of  potassium  and  sarsaparilla;  and  the  mercury  with  chalk  was  like- 
wise administered  to  the  child.  By  degrees,  as  the  syphilitic  spots 
faded,  the  abdomen  grew  less  tender,  and  less  swollen — it  became  soft ; 
and  in  the  course  of  time  the  infant  regained  perfect  health. 

The  symptoms  in  this  case  ran  a  chronic  course ;  but  peritonitis  of 
an  acute  character,  and  tending  to  a  rapidly  fatal  termination,  is  some- 
times observed  to  occur  among  very  young  infants  when  collected 
together  in  large  numbers,  and  under  conditions  unfavorable  to  health. 
A  French  physician,  M.  Thore,^  during  a  year's  observation  at  the 
Hospice  des  Enfans  Trouv^  at  Paris,  found  that  acute  peritonitis 

^  De  la  P^ritonite  chez  les  Nouveau-n^,  in  the  Archives  Qen.  de  Med.  for 
Aagust  and  September,  1846. 
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existed  in  al>oiit  bIx  per  cent,  of  the  iafants  who  died  at  that  instttn* 

tion.  Tlie  (liseuR^,  such  a^  he  obsei've<l  it,  seems  to  be  exclusivcJy  an 
afleetion  of  early  intiuieVj  ^iuee,  tliough  the  hospice  eontiiins  children 
of  all  ages,  yet  no  child  idwjve  the  ufjc  of  ten  weeks  wa.*  attacked  bv 
it,  while  thirtv-fivc  out  of  fifYv-riine  were  less  than  a  rortni|i:]it  oU:^ 
The  ])revi(m8  health  of  the  children  had  in  some  iiistunci's  btvn  g<>o*l,i 
bat  in  many  case5  the  peritonitis  ap])oareil  a*^  a  consequence  nr  com  pit- 
ciition  of  some  other  atfwtion,  A  sudden  tympanitic  swelling  of  the 
abihimen  was  otlen  the  first  symptom  of  the  disea:^,  and  wns  «<oon 
assm^iated  with  vornitinjj  of  a  p:reenish  matter;  which  phenomeiioti 
however,  was  seldoni  of  loiiir  coati nuance.  The  liowels  were  genera llj 
eou'^tipated  throughout,  the  respiration  and  pulse  soon  beciime  aeeeler 
ated,  and  the  heat  of  the  skin  inerea-Ki'd,  while  the  child  evident Ij 
snlfcrnl  pain  in  tlie  alHlonicn,  With  the  advance  of  the  diseiL^^e  the 
CJ-mntcnancx?  altered,  the  skin  grew^  cold,  and  the  |)ulsc  feeble  ;  and  in 
the  majority  of  cases  the  child  die<l  within  twenty-four  houn?,  while 
life  was  not  in  any  instance  prolongeil  bey* aid  the  thirti  day. 

The  appearances  tunnd  after  ileath  were  much  the  same  as  tho^ 
which  chiirac'tcri7,e  pcritnnitif?  in  the  fetus.  In  rmneof  the  sixty-three 
eases  whieli  were  examiniJ  wtis  there  any  pnriibrm  matter  in  the  ab- 
dominal cavity,  but  only  a  dirty  serous  tluid,  in  which  floccuU  of 
lymph  were  often  floating;  while  the  intestines  were  more  or  les? 
coated  with  false  mendirane,  which  wits  e^peeially  abundant  about  the 
spleen  and  liven  Pleurisy  \va>  found  associated  with  the  |>eritouitis 
in  a  thinl  of  the  cases;  and  the  fre<|Uency  of  this  complication  i8  an- 
other jMiint  of  reseinl>latu*e  between  the  disease  as  it  oecui^  during 
fcptal  life  and  in  early  intanoy.  Its  aiusef',  ttm^  appear  to  be  such  as 
act  through  the  medium  of  tlie  eii-eulating  fluid  ;  for  in  seventeen  out 
of  sixty -three  cases  the  peritonitis  followed  upon  erysipelas,  and  in  four 
upm  phlebitis  of  the  timbilicnl  vein— atfections  which,  it  is  known, 
are  immediately  dependent  on  epidemic  cruises,  and  are  excited  by  the 
same  atmospherif  curuJitiuns  us  intlnce  puerptTal  fever  in  lying-in 
women.  The  intiuenee  of  such  agencies  is  still  further  shown  by  the 
fact  tJiat  iorty-two  per  cent*  of  the  eases  of  peritonitis  reeorcKMt  by 
M.  ThoiT  cK'curred  during  the  months  of  April  and  May,  while  the 
others  were  somewhat  unetjually  distributed  over  the  remainder  of  the 
year. 

WJien  the  child  grows  older  it  is  no  longer  so  susee[>tible  of  noxious 
influenct^  as  before;  and  when  they  come  into  play,  the  raut^ous  mem- 
brane of  the  bowels  suifers,  rather  than  their  serous  investment,  Hcncp, 
acute  idiopathic  pen'fojjiyis  becomes  a  very  rare  diseajse  in  ehUdhood^ 
and  peritoueal  iuflunmiatiun  usually  owurs  as  a  se^piela  of  some  aflfo 
tiou  whidi  has  Ixx'U  attended  witli  cvmsiderablc  altenition  in  the  cir- 
culating fbiid.  It  sometimes  suc^c^eeds  to  au  attiiek  of  scTarlatina;  antl 
the  possibility  of  its  m-currence  slionhl  lead  us  to  look  with  gnjat  sus- 
picion ujKin  any  complaint  of  pain  in  the  abtlomen  tnaile  by  ehildn^ 
(hiring  their  con val essence  from  that  disease  ;  while,  though  the  daiifi 
of  its  supervention  after  other  febrile  ailcetions  is  less  eonsidemble,  the^ 
risk  is  Ijy  no  means  to  be  forgotten* 

The  sympiofm  and  course  oi'  the  disease  appear  to  be  much  the  i 
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whether  it  occurs  as  a  primary  or  as  a  secondary  affection ;  but  there  is 
a  great  difference  between  the  severity  of  the  symptoms  and  the  amount 
of  danger  to  which  the  patient  is  exposed,  in  different  cases. 

I  do  not  recollect  ever  to  have  witnessed  more  intense  suffering  than 
was  endured  by  a  little  boy,  nine  years  old,  who,  after  recovering  from 
fever,  yet  seemed  to  regain  his  health  by  but  slow  degrees,  and  had 
almost  habitual  constipation.  He  came  imder  my  notice  on  May  25, 
and  was  much  benefited  by  alterative  and  slightly  aperient  medicines; 
when  he  was  suddenly,  and  without  any  known  cause,  seized  on  the  3d 
of  June  with  profuse  diarrhoea,  and  severe  pain  in  the  abdomen.  On 
the  following  day,  when  I  saw  him,  his  face  was  haggard  and  anxious, 
and  his  abdomen  excessively  tender  ;  while  the  diarrhoea  continued  even 
more  profusely  than  before.  Some  leeches  were  applied  to  the  abdomen 
and  calomel  and  Dover's  powder  were  givpn  every  four  hours;  but  the 
leeches  drew  but  little  blood,  and  though  the  purging  ceased,  the  pain 
in  the  abdomen  increased  in  severity.  On  the  5th  of  June  I  found  the 
boy  lying  on  his  back,  with  his  legs  stretched  straight  out;  while  the 
slightest  movement,  or  any  attempt  to  sit  up,  produced  excruciating 
pain.  The  abdomen  was  tympanitic,  very  tender  to  the  touch,  and 
especially  so  just  below  the  umbilicus.  The  pulse  was  frequent  and 
sharp ;  the  tongue  moist,  and  uniformly  coated  with  yellow  fur.  Leeches 
were  again  applied,  in  greater  numbers  than  before;  and  the  mercurial 
was  given  every  three  fnstead  of  every  four  hours.  Towards  evening 
he  was  rather  better,  but  the  pain,  which  was  referred  especially  to  the 
neighborhood  of  the  umbilicus,  came  on  severely  during  the  night,  and 
was  aggravated  in  paroxysms.  He  had  pasted  no  urine  for  many 
hours,  but  only  half  a  pint  was  drawn  off  by  the  catheter,  and  this  was 
dark-colored,  and  had  a  very  strong  smell.  The  bowels  had  acte<l  only 
once,  and  then  scantily.  The  same  remedies  were  continued,  but  the 
child's  condition  continued  to  grow  worse ;  and  during  the  night  he 
was  in  such  pain  that  he  frequently  shrieked  aloud,  so  as  to  alarm  the 
neighborhood.  On  the  morning  of  the  7th  he  had  turned  round  upon 
his  right  side,  and  lay  with  his  knees  drawn  up  towards  his  abdomen, 
his  head  supported  in  his  mother's  lap ;  his  face  expressed  the  most  in- 
tense suffering,  and  he  shrieked  frequently  with  pain.  The  abdomen 
was  much  distended,  and  so  tender  that  it  could  not  endure  the  slightest 
touch.  The  pulse  had  become  frequent  and  thready.  He  had  made  water 
twice  of  his  own  accord.  The  abdomen  was  now  covered  with  a  large 
blister ;  beef  tea  and  brandy  were  given  to  support  the  vital  powers ; 
and  while  the  mercurial  was  continued,  an  endeavor  was  made  by  a  full 
dose  of  opium,  to  procure  a  temporary  abatement  of  the  child's  suffer- 
ings. When  seen  at  6  p.m.  he  had  vomited  frequently  a  dark  green 
fluid,  and  had  pa^ed  three  natural  liquid  evacuations.  He  was  Iving 
in  the  same  attitude  as  before,  dpzing  with  half-closed  eyes,  his  foreliead 
wrinkled,  the  corners  of  his  mouth  drawn  down,  terror  and  pain  stamped 
on  his  countenance, — seeming  as  if  dying,  till  roused  by  a  return  of  pain, 
when  he  called  with  loud  and  piteous  cries  on  his  mother  for  help.  His 
pulse  was  now  smaller  and  more  thready.  During  the  night  his  suffer- 
ings were  unceasing ;  towards  morning  he  became  quieter,  and  died 
quietly  at  9  a.m.  cm  June  the  8th» 
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On  opening  the  abdomen,  tliin  pus,  unniixpil  with  lyniipb,  poniW 

fortli  in  great  alnnulaneo.  It  quite  cunceal(?tl  the  intestines  from  view, 
and  must  liave  amounted  to  at  leiist  a  quart.  The  peritoneum  lining 
tlie  idnhnninai  walls  wiis  hi^lily  vasrulur,  espeeially  in  the  hypogastric 
region;  that  covering  t fie  intestines  had  lost  it.s  natural  transpiirency, 
was  j^oHer,  and  seemetl  thi*'ker,  hut  was  nr>t  much  injeeted.  Then' was 
no  lytuph  effused  on  any  jiurt  of  the  [»arietal  |>eritoneum,  nor  were 
there  any  adhesions  between  tlie  inte^stines  ;  but  the  spleen  and  liver, 
tlie  latter  especially  on  its  convejc  surliiee,  were  coated  with  lymph. 
The  wiiolc  tract  oi'  tlie  intewtiiies  was  examined  with  great  care,  aiid 
wa8  found  to  be  quite  liealtliy  ;  the  mucous  membrane  being  rather 
pale.  There  was  some  ernde  tul»cn"ulous  matter  in  the  meHeuterie 
ghnuR  Tlie  right  side  ot  tlie  cliest  contained  a  pint  of  pus,  similar  to 
that  in  the  abtloinen  ;  the  right  plcnrti  was  intensely  vascular  ;  and  this 
condition  \va?5  especially  remarkable  in  that  part  of  it  wliich  linetl  the 
diapliragm  ;  a  putcli  of  lymphs  of  small  extent,  formed  a  coiinoctioil 
between  ilie  two  snrfaces  of  the?  lung,  while  the  riglit  Inng  generally 
had  a  rather  thick  coating  of  i'alse  membrane.  Some  tul>erelei>  in  the 
bronchial  glands,  and  a  comprcssHl  stiile  of  the  .substance  of  the  right 
lungj  Ibrmed  the  rest  of  the  morlitd  appcaranci*.s. 

There  can  be  no  doubt  but  that,  in  the  early  stages  of  tins  c^ase,  a 
nuHT  active  plan  of  treatment  ought  to  have  been  adopted.  It  is  re- 
lated, however,  not  as  an  illustration  of  the  thc^a|>entical  jinnciples  by 
which  you  should  \m}  guided,  but  as  atlnrding  a  remarkably  gooil  .^jieci- 
nieu  of  the  symptoms  of  acute  peritonitis.  The  inHammation  of  the 
pleura  was  doubtless  secondary  to  that  of  the  peritoneum,  and  the 
etfusion  into  the  cavity  of  the  chest  probaldy  coincided  witli  the  time 
when  the  I'hild  a*^suinetl  the  [xisition  on  his  right  side.  We  learn  fmxn 
this  case,  that  pain»  coming  on  suddenly,  rctcrreil  particularly  to  one  ^ 
part  fd'the  abdomen,  but  extending  over  the  whole,  greatly  a^^gravated  H 
on  j>ressure,  or  on  the  slightest  movcrneut,  S4»  as  t(»  compel  the  ]iattent 
to  remain  in  the  rccunibent  posture,  with  the  legs  extended  ancl  mo- 
tionless^,  character izcii  the  dlseaHc.  The  abdomen  before  long  becomes 
tympanitic,  and  this  tympanitis,  if  considerable,  greatly  aggnivatejs  the 
patient's  sujferings.  The  state  of  the  bowels  varies :  frequently  they 
arc  relaxed  at  the  ofitset  of  the  illne^  ;  sometimes  they  ccmtinue  m 
throughout,  while  they  aa*  but  rarely  eoustipated.  Vomiting  is  not  a 
constant  Hyinjjtom  ;  and  when  it  does  occur,  the  irritability  of  the 
stomach  varies,  both  in  iui  degree  iis  well  m  in  tlie  time  at  which  it 
a|>pears*  The  symptoms  sometimes  continue  to  increase  in  severity 
until  death  takes  place;  at  other  times  they  undergo  a  sudden  dim- 
inuti<ui,  or  even  cease  altogether  ;  thiiugh  this  seeming  amendment  ts 
attcn(h-(b  r)r  rapidly  tbitowed,  by  sinking  of  the  vital  powers,  and 
soon  afterwards  l>y  the  patient^s  death. 

Acute  general  peritonitis  is  fortunately  very  rare  in  childhotKl, — 
only  four  otiier  instances  of  it  as  an  idiopathic  afftxrtion  have  come 
under  my  notice  ;  and  still  rarer  is  its  termination  by  the  etfusion  of 
pus  into  the  ciivity  of  the  abdomen.  Even  in  these  apparently  hotie- 
Icj^s  circumstances,  however,  nature  does  sometimes  make  an  ettoti 
at  cure.     The  active  symptoms  diminish  in  intensity ;  the  abdominal 
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parietes  grow  thin  at  some  spot,  where  a  passage  at  length  is  formed 
through  which  the  pus  is  discharged,  and  recovery  sometimes  slowly  fol- 
lows,— the  result  of  a  process  precisely  analogous  to  that  which  nature  has 
recourse  to  in  pleurisy,  when  she  brings  about  the  evacuation  of  the  fluid 
through  an  opening  spontaneously  formed  in  the  parietes  of  the  thorax. 
An  instance  of  this  mode  of  cure  of  peritonitis,  in  a  child  seven  years 
old,  was  related  by  Dr.  Aldis,  at  a  meeting  of  the  Medioo-Chirurgical 
Society,  in  November,  1846.*  A  few  similar  cases  may  be  found  in 
medical  journals  f  and  three  have  come  under  my  own  observation, — 
one  in  the  person  of  a  little  child,  whose  history  I  formerly  related^ 
as  affording  an  illustration  of  that  rare  affection,  thrombosis  of  the 
sinuses  of  the  dura  mater ;  a  second  in  a  little  girl  aged  six  and  a  half 
years,  in  whom  puncture  of  the  prominent  umbilicus  on  the  27th  day 
from  the  attack  of  acute  peritonitis  was  follow^ed  by  the  discharge  of 
forty-eight  ounces  of  pus ;  a  renewal  of  the  puncture  on  the  3t3d  day 
was  again  succeeded  by  the  escape  of  twenty-four  ounces,  and  some 
discharge  continued  from  this  time  until  the  death  of  the  patient^ 
from  exhaustion,  fifty-three  days  after  the  onset  of  her  illness.  In  the 
third  case,  that  of  a  girl  aged  eight  years,  the  peritonitis  was  chronic 
in  its  character,  and  associated  with  tubercular  disease. 

The  peritoneal  inflammation  which  comes  on  during  scarlatinal 
dropsy  is  not  in  general  of  a  very  active  character,  and  seldom  pro- 
duces any  morbid  appearance  of  greater  gravity  than  numerous  slight 
adhesions  between  the  intestines.  It  generally  succeeds  to  ascites ;  and 
the  abdominal  affection  seldom  exists  alone,  but  is  usually  associated 
with  pleurisy,  and  abimdant  serous  effusion  into  the  chest ;  and  the 
symptoms  of  disease  of  the  respirator}'  organs  very  often  mask  those 
of  abdominal  inflammation,  which  latter  indeed  seem  in  many  instances 
to  have  but  a  very  subsidiary  share  in  bringing  about  the  patient's 
death.  But  to  this  there  are  occasional  exceptions ;  and  I  have  seen 
a  few  instances  of  peritonitis  of  a  most  acute  character  coming  on  in 
the  course  of  scarlatina  independent  of  dropsy,  but  as  one  of  the  sec- 
ondary results  of  the  disease,  due  in  short  to  blood-poisoning,  and 
belonging  to  the  same  category  with  cervical  bubo,  and  the  inflamma- 
tion of  the  joints.  This  form  of  peritonitis  is  not  in  general  attended 
with  severe  pain ;  but  is  accompanied  by  great  depression,  and  is  char- 
acterized after  death,  which  takes  place  in  the  course  of  two  or  three 
days,  by  abundant  effusion  of  sero-purulent  fluid  just  like  that  which 
one  meets  with  in  cases  of  fatal  puerperal  fever.  I^ike  many  of  the 
sequelss  of  scarlet  fever,  the  frequency  of  the  condition  varies  much  in 
different  epidemics  ;  not  occurring,  perhaps,  for  several  years,  and  then 
being  met  with  on  several  occasions,  within  a  few  weeks.  I  have  never 
seen  it,  however,  except  during  the  time  of  epidemic  prevalence  of 
scarlet  fever. 

Besides  those  cases  in  which  the  peritonitis  is  general,  there  are 


1  Reported  in  the  London  Medical  Gazette,  NoYembcr,  1846. 
*  For  instance,  Bernhardt,  in  Preoia.  Mad.  Zetiaog,  1842,  No.  10;  and  Beyer, 
Casper's  Wochennchr.,  1842,  No.  ISw 
s  See  Lecture  VIII,  p.  106. 
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others  in  which  the  injlammaiion  k  circumscribed  to  a  party  auil  sionie- 
tiiDPS  to  a  pmall  part  of  the  perkomum.  Now  and  then^  [x^ritonitb 
afiecting  only  a  very  small  extent  of  surtaa^  proven  rapidly  faUil 
(tliouglj  no  such  in.stance  hivs  rome  under  my  own  notice);  but  u dually 
there  is  corrujipondence  Ijetween  the  severity  of  the  syinptonui  and  the 
extent  of  ttie  disease.  1  inia«jjine  tJie  iuHaniTnation  to  have  beeo  circuni- 
eiTibed  in  some  cwry(^  in  which  the  |)rinelpal  pain  was  referred  to  one 
part  of  tlje  aiidomen,  wliile  iUc  teudernass  was  ahiuwt  limited  to  that 
Bitiiation,  in  which,  moreover,  the  abdomen  did  not  IxK^ome  grinerally 
tense  or  tynipanitie,  and  all  the  symptoms  yielde<l  with  tolerable  readi- 
ness to  the  empioynientof  remedies,  thoo'^h  the  disposition  to  pain  and 
tenderness  in  one  s[>ot  was  some  time  l>efore  it  wholly  dtsjipp<*ared. 

Ijastly,  some  notice  nmst  be  taken  of  a  highly  dangemus  form  of  I 
pcriionUUf  eircornscribcd  in  some  t!Jise^,  but  general  in  others,  which 
siicct'Cilji  to  inJitUHiiidlioH  of  the  c/reaw,  or  of  tin  iH'nnij'ona   appendix. 
Tbis  atfcetioiu  however,  of  cunipurativeiy  rare  occurrence  at  any  age, 

tiresent.s  no  such  [leeniiarities  in  early  lite  as  to  require  any  very 
engthemxl  description.  It  has  tx)me  under  my  observation  eight 
times;  the  patients  in  every  instance  were  male  children,  of  the  res|»ec- 
tivc  a^es  (if  seven,  eight  and  a  half,  six  anti  a  half,  nine,  and  th?iee 
and  a  half  years;  and  the  remaining  three  were  all  ten  years  old.  In 
the  first  three  eases  it  tcrminatetl  fatally;  in  the  fourth  it  ended,  at)er 
protracted  suflering,  in  tbe  fonnatiim  of  an  abscess  in  the  rij^ht  ifuie 
region,  which  was  o{»ene*l  a  little  above  the  centre  of  Poujiart  s  Hj^i- 
ment,  the  child  eventually  rtrovering;  while  I  am  ignomnt  of  the 
.issue  of  tbe  iiftli  case.  In  tlie  first  fatal  case,  no  foreign  b^xly,  nor  any 
'  intestinal  t^oncretion  was  discovertxl ;  but  in  tbe  second,  a  small  con- 
cretion, wliieh  weighed  two  grains,  was  found  inijiacteil  in  the  extrem- 
ity of  the  verniitorm  appendix,  which  was  ulccrateil  around  it,  al- 
though no  eseai>e  of  the  intestinal  contents  had  taken  place.  In  the 
thirtl  latal  wise,  permission  was  not  obtained  to  make  a  pt*st- mortem 
exand  nation. 

Tbe  main  symptoms  are  the  same  in  all  cases.  First,  there  is  dis- 
order of  the  bowels,  which  sonietinies  are  constipated,  less  often  re- 
laxed ;  but  in  cither  case  tlierc  is  pain  in  the  abdomen,  which  parses  at 
first  for  that  of  ordinary  stouiacb-ache,  though  a  little  inquiry  will 
asi^Ttain  timt  it  is  more  abiding,  and  that  besides  it  is  chieriy  refrrrwl 
to  the  right  side,  and  is  still  expericncet!  thei-e,  even  when  evrry- 
where  else  it  lias  ceased  for  a  season.  Next,  there  comes,  it  may  be  in 
one  day,  or  it  may  be  not  until  after  four  or  live,  an  increase  in  the 
severity  of  tlie  pain,  atteiuleil  with  tenderness  on  pressure  over  the 
abdomen,  and  this  tenderness  is  more  market!  on  the  right  side  than 
elsewhere*  Treatment  i>erha{)s  mitigates  it ;  but  as  it  does  so,  serves 
at  the  same  time  to  bring  otU  more  clearly  the  characteristic  features 
of  the  aibnent.  Tiie  riglit  side  of  the  al>domen  now  becomes  tense 
and  swollen,  and  hard,  and  dull  on  percussion,  which,  though  liome 
elsewhere,  causes  much  pain  in  this  situation.  The  prominence  of  the 
right  side  sometimes  assumes  the  form  of  a  distinct,  somewhat  elon- 
gated tumor,  reaching  down  to  the  nimusof  the  pol>es,  upwards  nearly 
into  the  right  hypochondrium,  and  backwards   towards,   but  not  in 
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general  into,  the  lumbar  region,  while  the  integument  above  it  presents 
a  peculiar  unyielding,  brawny  hardness.  In  addition  to  the  swelling 
in  this  situation,  it  will  now  be  observed,  that  while  the  child  is  able 
to  extend  the  left  leg  without  pain,  so  much  suffering  is  induced  by 
any  attempt  to  stretch  out  the  right,  as  to  compel  him  at  once  to  desist, 
and  the  posture  which  he  adopts  is  accordingly  peculiar, — one  les 
usually  extended,  ifhe  other  drawn  up  towards  the  abdomen,  and  all 
the  abdominal  muscles  kept  as  rigidly  immovable  as  those  of  a  marble 
statue. 

While  these  peculiarities  stamp,  almost  beyond  the  possibility  of 
error,  the  nature  of  the  ailment,  it  may  yet  run  its  further  course  in 
different  ways,  and  to  various  issues.  The  extension  of  the  inflamma- 
tion to  the  general  peritoneum  may  speedily  prove  fatal ;  having  be- 
trayed its  existence,  not  by  intense  pain,  but  by  a  state  &(  general  col- 
lapse, in  which,  while  the  skin  is  cold  and  the  pulse  scarcely  perceptible, 
the  intellect  is  clear  and  the  temper  unruffled.  It  was  thus  I  saw  a 
little  boy  die,  who  was  eight  and  a  half  years  old,  and  who,  though 
liable  to  constipation,  was  as  well  as  usual  till  August  11th.  He  then 
had  stomach-ache,  which  was  not  relieved  by  an  aperient,  and  on  the 
next  day  was  more  severe,  though  cliiefly  referred  to  the  right  side  of 
the  abiloraen.  On  the  13th  some  leeches  mitigated  the  pain,  but  their 
application  produced  extreme  faintncss.  On  recovering  from  this 
faintness  there  was  no  longer  any  tenderness  of  the  abdomen,  but  the 
two  most  remarkable  symptoms  were  a  peculiar  tension  of  the  abdomi- 
nal muscles,  and  inability  to  move  the  right  leg  without  pain.  Swell- 
ing, too,  was  now  apparent  in  the  right  pubo-iliac  region,  and  on  the 
14th  this  was  still  more  marked,  while,  though  there  was  no  increase 
of  pain,  the  pulse  had  risen  in  frequency  to  130.  In  the  afternoon  of 
that  day,  after  scanty  relief  from  the  bowels,  consequent  on  the  admin- 
istration of  an  enema,  the  child,  without  pain,  sank  into  a  state  of  col- 
lapse, in  which  his  pulse  became  almost  imperceptible,  and  his  surface 
was  bathed  with  cold  sweat.  In  four  hours  he  rallied  somewhat,  and 
his  face,  though  pale  and  anxious,  by  no  means  suggested  that  dissolu- 
tion was  impending,  for  his  manner  was  quite  calm,  and  his  gentle 
consideration  for  others,  which  had  formed  part  of  his  very  lovely 
character,  was  quite  remarkable.  His  pulse,  however,  was  like  a  thread, 
and  his  surface  cold  like  that  of  a  cholera  patient.  He  said  that  he 
had  scarcely  any  pain,  and  that  his  great  distress  was  from  thirst,  which 
no  fluids  quench^,  though  he  took  water  abundantly,  and  very  seldom 
vomited.  He  grew  colder  and  colder,  his  pulse  became  more  and  more 
feeble :  now  and  then  he  wandered  for  a  moment,  but  was  self-possessed 
the  moment  he  was  spoken  to,  and  the  last  words  that  he  spoke  just 
before  his  death,  which  took  place  eight  hours  after  the  state  of  collapse 
came  on,  were,  "  Thank  you,  sir,"  to  one  who  gave  him  a  draught  of 
water.  The  death  which  came  so  gently  though  so  quickly,  seemed 
due  in  this  case  not  to  the  intensity  of  the  inflammation,  but  to  its  ex- 
tension over  the  whole  of  the  peritoneum.  This,  however,  does  not 
appear  to  be  the  most  common  issue  of  the  affeoti*^  •▼ 

the  mischief  remains  circumscribed  to  the  ly 
originated.     It  did  so  in  another  fatal  oase  tl 
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though  the  irritatian  extended  to  the  <"hest,  nod  plourisy  of  the  right 
side,  which  isaued  in  abiimlant  sero-jmruh»nt  effusion,  contributed 
lEirjrelv  to  bring  about  tlie  death  of  ihv  chihl,  Sometimee  the  iuflam- 
niution  subsidct?,  the  tfn<lerness  abate?*,  the  swelling  disappears,  and 
ootivalesoeiK'C  gradually  takes  plaee.  I  believe,  bowev€T,  that  unless 
the  misehief  i.i  slight,  resoIuLion  is  a  rare  ocTuirn.^nee,  and  that  suppura- 
tion of  the  eellular  tissue  al>out  the  cieeum,  and  the  formation  of  an 
abseej^s,  which  points  either  in  the  lumbar  or  the  iliae  region,  is  the 
mode  in  which  recovery  is  u.sually  effected ;  a  mode  tedious  indeed  and 
painful,  but  one  that,  judjjing  from  one's  experience  of  iliae  ab-^-epscs 
in  the  female  sex,  one  would  count  on  as  almost  always  oertaiu,  though 
slow.* 

The  indications  lor  trealnumt  in  eases  of  acute  }>eritoniti8,  are  so  clear, 
that  it  wouhl  Re  superfluous  to  fwcupy  much  time  in  laying  down  rules 
for  your  guidance.  You  have  to  deal  with  the  active  inflammation  of 
parts  in  which  acute  disease  c*annot  go  on  Iniig  without  dt^troying  life. 
Depletion,  both  general  and  hx^il,  and  the  einploynient  of  mercur)% 
c<.>mbiue<l  with  u}num  or  DoverV  powder,  tn  order  to  mitigate  the  suf- 
fering which  attends  on  the  disease^  are  the  remedies  to  whir^h  yoti 
must  have  recourse,  and  which  you  must  employ  with  an  unsparifig 
hand.  When  the  abdominal  ti?mlcrness  has  been  mitigated  by  bleeding, 
a  warm  poultiw,  frequently  ronewe<:l,  will  often  afford  consiilemljle 
comfort;  and  in  some  csises  of  local  iieritonjtis  I  luive  seen  the  warm 
liip-!»ath  give  much  relief  The  error  inl(»  which  you  arc  likely  to  lall 
in  the  management  of  tlicse  cas^*s  is  not  that  oi*  pu issuing  a  wrung  course, 
but  of  ibllowing  the  right  one  with  too  little  vigor. 

In  the  peritonitis  that  follows  scarlatina,  the  symptoms  are  often  lefis 
urgent  than  in  other  circumstances;  but  you  will  bear  In  mind,  that 
when  the  function  of  the  kidneys  is  disturbed,  and  un^^i  is  cireulatiiig 
in  the  bluiKl,  the  serous  membranes  arc  very  apt  to  become  infltutted, 
and  you  will,  theretbre,  keep  on  the  lookout  for  any  indication  of  their 
suffering.  I  shall  hereafter  have  to  point  out  to  you,  that  in  this,  as 
w^ell  as  in  so  many  other  eases,  prevention  is  not  only  better,  but  eai^icr 
than  cure;  and  that  if,  on  the  first  ap|Kearance  of  the  dropsy  couserMitive 
on  scarlet  fever,  you  have  recourse  to  active  antipldogistic  measures, 
you  will,  in  the  large  majority  of  erases,  escape  the  risk  of  these  seiion- 
dary  inflammations.  Concerning  the  treatment  of  the  peritoneal  iii- 
flammution  w^hicli  I  have  referred  to  a.s  an  occ^a^^ional  eomplicatiori 
rather  than  sequela  of  scarlet  fever,  I  have  little  indeed  to  say.  The 
secondary  inflanuuaiions  which  attend  on  blood-poisoning  run  their 
course  to  a  latal  issue,  as  we  know  but  too  well,  utiehecked  by  any 
treatment  which  we  can  devi^5e. 

The  circumscribed  infljimmation  of  the  peritoneum  whieli  is  a^^oci- 
ate<I  with  mischief  in  the  ca*cnm  or  it^a  appendix,  calls  for  very  guarded 
treatment.  The  tendency  of  the  ailment  even  when  it  terminates  most 
favorably,  Is  to  run  a  stow  course,  and  unless  you  could  remove  the 
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local  irritation  in  which  it  originated,  it  would  be  idle  to  ejpect  that 
you  could  cut  it  short  by  heroic  measures.  The  application  of  a  few 
leeches  over  the  caecum,  and  their  repetition  once  or  twice  at  intervals 
of  two  or  three  days,  the  sedulous  employment  of  a  warm  poultice  and 
the  administration  of  small  doses  of  calomel  with  opium  or  Dover's 
powder,  while  the  bowels  are  kept  regular  by  castor  oil,  and  the  diet 
consists  entirely  of  milk  and  farinaceous  substances,  constitute  all  that 
we  can  venture  on  during  the  active  stage  of  the  inflammation.  When 
that  has  passed,  and  the  abiding  swelling,  hard  and  tense  and  tender, 
remains  behind,  indicating  that  the  inflammation  has  ended  in  the 
formation  of  matter,  the  support  of  the  patient's  strength,  the  employ- 
ment of  bark,  the  use  of  wine  and  animal  broths  (though  still  we  must 
be  most  careful  in  allowing  solid  food),  are  no  less  indicated ;  while, 
even  at  the  best,  we  must  not  look  for  the  speedy  approach  of  the  mat- 
ter to  the  surface,  or  expect  other  than  a  very  tedious  convalescence. 

Acute  peritonitis  indeed,  in  all  its  forms,  like  the  acute  inflammation 
of  any  other  tissue,  may  subside,  but  not  altogether  cease;  it  may  pass 
into  a  chronic  state,  and  the  patient  may  still  suffer  from  the  conse- 

auences  of  the  disease  long  after  the  disease  in  its  original  form  has 
isappearcd.  But  it  is  not  to  an  affection  of  this  kind  that  I  wish  to 
call  your  notice  in  speaking  of  cAronfc  peritonitis;  but  to  a  disease,  the 
progress  of  which  is  slow  from  its  commencement,  which  is  weeks  or 
months  in  running  its  course,  but  which  yet  demands  your  closest 
attention,  since  in  a  very  large  number  of  cases  that  course  is  to  a  fatal 
issue. 

It  is  not,  however,  its  tardy  progress  which  alone  distinguishes  the 
chronic  from  the  acute  inflammation  of  the  peritoneum,  but  the  former 
is  almost  invariably  associated  with  the  tuberculous  cachexia,  and, 
indeed,  generally  succeeds  to  the  deposit  of  tubercle  upon  the  serous 
membrane  of  the  abdomen.  The  occasional  recovery  of  a  child  in 
whom  the  symptoms  of  chronic  peritonitis  have  existed,  by  no  means 
disproves  that  connection  between  it  and  the  phthisical  disease,  of  which 
dissection  in  fatal  cases  affords  such  convincing  proo£ 

The  bodies  of  children  who  have  died  of  this  affedion  are  usually  found 
to  be  exceedingly  emaciated;  and  their  face  retains  after  deaih  the 
suffering  expression  which  it  had  worn  during  their  protracted-illness. 
The  lungs  and  bronchial  glands  contain  tubercle  in  greater  or  less 
abundance,  and  the  pulmonary  disease  is  sometimes  sa  far  advanced  as 
to  have  obviously  had  no  small  share  in  bringing  about  the  fatal  event. 
On  dividing  the  abdominal  parietes,  long,  slender,  cellular  adhesions 
are  often  found  connecting  the  peritoneum  and  the  subjacent  viscera ; 
while  in  other  instances  the  peritoneum  and  intestines  are  agglutinated 
together,  so  as  to  render  it  diflBcult  thoroughly  to  expose  the  abdominal 
cavity.  The  intestines,  too,  are  closely  connected  by  adhesions,  some 
of  which  are  very  easily  broken  down,  while  others  are  so  firm  that 
the  coats  of  the  bowels  give  way  in  the  attempt  to  separate  them.  This 
difference  does  not  depend  on  the  age  of  the  adhesions  (although  in  this 
respect  they  vary  greatly,  some  being  apparently  of  very  recent  date, 
others  of  long  standing)  so  much  as  on  their  nature    Those  connections 
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wbiVh  are  fornRj  by  tlic  mere  eflfiision  of  lymph,  even  when  from  ngu? 
they  have  aet|uipe«l  considerable  (irraness,  can  generally  be  broken  tlown 
without  rniu'h  tllffieulty ;  and  at  any  rate  the  attempt  will  not  pnxhioi* 
rnptiiro  of  tlie  iJitef^tine?!.  Wlien,  liowever^  dittl-rent  portions  of  tlie 
bowel  are  matted  together  i^o  inseimrably  that  it  h  easier  to  lacerate 
than  to  detat'h  them  fmni  earh  otlier,  it  will  be  found  that  soniethhiir 
more  than  the  mere  efPn.sion  of  lymph  has  pnxluced  this  union.  Il 
will  be  seen  to  have  been  etteeted  by  means  of  a  yellow  granular  mat- 
ter, like  that  wliieh  connects  the  opposite  surfaeei??  of  the  araehnoi^l  in 
a  ease  of  tuberenlar  meningitis,  and  made  up  like  it  in  |»art  of  lymph, 
in  part  of  tnlxTeular  deposits,  AdiiesicMjs  are  thus  formed  Ix-twet^ni  the 
opposit'e  surfaces  of  tlie  pfTitoneum,  at  iir*<t  of  small  extent,  but  fnsh 
deposits  of  tul>erele  soon  take  plaee  in  the  vieinityj  and  the  nttendant 
inflammatory  process  unites  toji^ether  a  still  greater  extent  of  interline. 
Nor  is  this  all ;  but  in  time,  tlie  tubercle  thus  de|)ositeil  nndergf>es  a 
procexs  of  softening,  in  the  course  of  wliieli  the  muscular  tissue  of  the 
intestines  becomes  desfroyeil,  and  their  niueous  nictnbrane  may  th«  ~ 
eventually  be  perforated,  so  that  distant  parts  of  the  iutcj^tinal  oina 
which  at  first  were  merely  adherent  together,  are  8ometimc*i  bmnjjht 
by  this  means  inti>  diret^t  communication  with  each  other.  The  abdo- 
men generally  contains  a  small  quantity  of  transparent  serura  ;  but  if, 
as  sojoetimes  haf>pens,  life  should  have  been  cut  short  by  the  su|>cr- 
vent  if  iu  i\(  acute  |M^ritonitis  upon  the  old  disease,  the  effusirm  may  be 
of  a  puriforra  or  sero-purulent  eharacter;  thoogli  this  is  ^Idotn  abtin- 
daiit. 

In  addition  to  the  evidences  of  inflammatory  action  presented  by  the 
peritonenm,  that  membrane  nnd  the  various  abdominal  visei'ra  are  the 
seat  of  a  mow  or  less  generally  diffused  tuberoidar  deposit.  In  some 
instanees  the  peritoneum  lining  the  abdominal  walls  is  greatly  thtckeneth 
and  abuudautly  hi -set  with  small  gray  semi  transparent  grannlations, 
or  even  witli  yelltiw  tulterele,  usually  in  the  miliary  form,  thotigh 
©ometimes  small  distinct  patches  of  tubercle  arc  intersperseih  In  the 
majority  of  eases,  however,  the  atfectiim  of  the  parietal  i»eritoneum  U 
less  considerable,  and  aluiost  invarialdy  the  deposit  on  it  is  greatly  ex- 
ceeded by  thiit  on  other  parts  of  tlie  menil>rane.  That  part  of  the  peri- 
toneum which  lines  the  diaplrragm  or  the  abdominal  walls  in  tlie  im- 
me<liate  vicinity  of  the  spleen,  is  one  of  the  favorite  scjits  of  tubercular 
de|TOsit.  In  some  instanees  the  omentum  is  the  seat  of  the  chief 
tubercular  deposit ;  and  though  it  usually  assumes  the  miliary  form, 
yet  now  and  then  masses  of  crude  tid>erele  of  considerable  size  are  met 
with  in  this  situatirm.  Tlie  jjeritoneum  covering  the  liver  and  spleen 
seldom  fails  to  sliow  an  abundant  deposit  of  tubercle;  and  tul»ere!e« 
usually  abounil  in  the  substance  of  the  latter  organ.  The  mesenteric 
glands  likewise  ai"e  ttdxTculous,  though  the  degree  of  their  degenenition, 
and  the  size  which  they  have  in  eonscxjuetice  attained,  vary  much  in 
different  eases*  The  same  remark  hohls  g<T<)d  with  reference  to  the 
amount  of  tubercular  disease  in  the  interior  of  the  intestines,  which, 
though  in  some  eases  very  considerable,  yet  is  not  so  in  liy  any  means 
tlie  majority  of  instances,  while  it  bears  no  invariable  relation  either  to 
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the  d^ree  of  the  affection  of  the  peritoneum,  or  to  that  of  the  mesen- 
teric glands.  Perforation  of  the  intestines,  too,  is  produced  in  these 
cases  from  without  inwards,  not  by  destruction  of  the  coats  of  the  bowel 
by  tubercular  ulceration  on  its  interior. 

In  cases  of  this  affection,  those  vague  indications  of  decaying  health 
which  characterize  the  early  stages  of  the  tuberculous  cachexia  often 
precede  any  symptom  of  special  disorder  of  the  abdominal  viscera.  But 
this  is  not  always  the  case;  for  in  some  instances  the  child  begins,  with- 
out any  previous  indisposition,  to  complain  of  occasional  pains  in  the 
abdomen,  which  last  but  for  a  moment,  and  which  cause  the  less  anxiety 
from  the  appetite  being  good,  the  bowels  regular,  and  the  general  cheer^ 
fulness  undisturbed.  In  the  course  of  a  short  time,  however,  the  appe- 
tite fails,  or  becomes  capricious ;  the  bowels  begin  to  act  irregularly, 
being  alternately  constipated  and  relaxed ;  while  the  motions,  always 
abundant,  are  usually  unnatural  in  character,— dark,  loose,  and  slimy. 
The  child  now  grows  restless  and  feverish  at  night,  its  thirst  is  con- 
siderable, and  the  abdominal  pain  becomes  both  more  severe  and  more 
frequent  in  its  recurrence.  Sometimes  the  stomach  grows  very  irritar 
ble,  and  food  taken  is  occasionally  vomited ;  but  this  symptom  is  often 
absent ;  while  the  tongue,  throughout  the  early  stages  of  the  affection, 
continues  for  the  most  part  clean  and  moist,  and  deviates  but  little  from 
its  appearance  in  health.  The  symptoms  just  enumerated  seldom  con- 
tinue long  without  being  accompanied  by  a  marked  change  in  the  size 
of  the  abdomen ;  and  sometimes  the  alteration  in  the  abdomen  takes 
place  rather  suddenly,  and  is  one  of  the  earliest  signs  of  the  affection 
from  which  the  child  is  suffering.  The  abdomen  becomes  large,  tense, 
and  tympanitic,  while  its  parietes  often  seem  glual  to  the  subjacent 
viscera ;  and  that  manipulation  which  causes  no  discomfort,  even  when 
practiced  somewhat  roughly  on  the  big  abdomen  of  a  rickety  child,  is 
sure  to  occasion  uneasiness,  often  even  considerable  pain,  when  tried 
with  ever  so  much  gentleness  in  the  child  suffering  from  chronic  peri- 
tonitis. 

In  this,  as  in  other  forms  of  tubercular  disease,  the  progress  from 
bad  to  worse  seldom  goes  on  uninterruptedly.  Pauses  take  place  in 
its  course,  though  each  time  they  become  shorter;  and  signs  of  amend- 
ment now  and  then  appear — but  they  too  promise  less  and  less  with  each 
return.  The  child  loses  flesh ;  the  face  grows  pale,  and  sallow,  and 
anxious;  the  skin  becomes  habitually  dry,  and  hotter  than  natural,  and 
the  pulse  is  permanently  accelerated.  The  abdomen  does  not  grow  pro- 
gressively larger;  often,  indeed,  it  shrinks  in  the  more  advanced  stages 
of  the  disease,  and  at  the  same  time  it  becomes  more  and  more  tense, 
although  this  tension  varies  without  any  evident  cause,  and  sometimes 
disappears  for  a  day  or  two,  to  return  again  as  causelessly  as  it  disap- 
peared. When  the  tension  is  diminished,  the  abdomen  yields  a  solid 
and  doughy  sensation,  and  the  union  between  the  contents  of  the  abdo- 
men and  the  abdominal  walls  becomes  very  perceptible.  In  many  cases, 
too,  a  vague  sense  of  fluctuation  may  be  detected  in  the  hypogastric 
region,  which  seems  more  distinct  at  one  time  than  at  another,  is  never 
as  marked  as  is  the  fluctuation  in  cases  of  ascites,  and  is  doubtless  due, 
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as  sngpiGsted  by  MM.  RilUet  and  Biirtliez/  in  some  njicasure,  to  the 

msinisH^ion  of  the  j^liock  by  the  ajjjglutiiiutal  maas  of  riitt^tines  from 
"^nc  side  of  the  abdomeo  to  the  Qthei\  The  hUiHirtieial  abdomiual  veins 
now  beeome  enhir^ed  in  many  instance?^^  and  the  skin  grows  rough, 
de.'^quamate^,  and  looks  as  if  it  were  dirty.  The  ]>ain  in  tlie  l>o\vels  re- 
tains the  same  i-olieky  charaetcrus  befi)re,  but  it  n't  urns  very  frequently, 
and  is  cornet imes  exewdin;:^ly  severe,  wliik^  the  eh i id  is  never  free  frani 
a  sense  of  uneiusiness.  The  tendernt^s  of  the  abdomen,  however,  but 
seldom  inerrases  in  proportion  to  the  increase  of  pain.  The  bowels  are 
in  general  habitually  relaxe<l,  th<mgh  the  degree  of  the  diarrhcea,  as 
well  as  the  t^e  verity  of  the  alxlomiual  pain,  vary  much  in  ditferen  teases. 
As  the  di^easf  advanees,  tlie  child  beeomes  eonfincHl  to  bed,  and  is  at 
length  reilueed  t4J  a  state  of  extreme  weakness  and  eiuaeiation.  Death 
is  often  hastene<l  by  the  eooeomitant  affect iou  of  the  liinj^,  or  more 
rarely  by  the  rx-eurrenee  of  tuljereular  meningitis;  but  should  this  not 
be  the  ease,  the  patient  may  continue  for  many  weeks  in  the  same  con- 
dition, till  life  is  destmyedt  after  a  dm'  or  two  of  inereas**d  sutTtring,  by 
wome  renewed  attaek  of  peritoneal  in  (lam  mat  ion,  or  till,  in  other  in- 
stanees,  tlie  child  sinks,  almost  painlessly,  from  sheer  exhanstioii. 

8ueh,  nfiw,  is  the  ordinary  course  of  tulx^reuhu'  peritonitis;  but  juM 
as  it  wouhl  not  Ije- pfjtssible  to  draw  a  picture  of  piilmomiry  phthisis 
which  would  represent  with  perfect  aecnracy  every  eiise  of  the  disease, 
so  it  is  witli  our  atteni[it  to  delineate  the  features  of  this  mahidy.  Its 
main  diversities,  of  wlneh  the  differences  in  the  appeamnees  found  after 
death  are  far  from  aSbrdin^  a  satisfactory  explanation,  eonsist?  id 
the  various  degrees  in  which  pain  is  ex])erieneed,  in  the  rapidity  of 
the  eonrsc  of  the  affeeiion,  and  in  the  alternation  of  eonstifiation  with 
diarrh^m,  or  sometimes  in  the  complete  fiidistitntion  of  the  one  condi- 
tion for  the  other.  One  form  of  tnt)ereular  peritonitis,  in  which  its 
early  stages  are  very  likely  Uy  he  unnoticed,  is  that  which  it  assumes 
when  it  supervenes  upm  one  of  the  eruptive  fevers — usually  Ujwn 
measles  ;  the  diarrhwa,  the  tcvcrishness»  the  loss  of  tlesh,  are  reganied 
merely  as  attendants  upon  a  tardy  rninvalc^wnee;  the  a))dominal  paio, 
prol»ably  by  no  means  severe,  is  suppistnl  to  be  of  little  moment  j  and 
the  al>i(ling  tenderness  is  altogether  overlooked.  The  chief  safeguard 
against  this  error  is  found  in  f>ur  being  fully  alive  to  the  |mssibilitv  of 
tlie  danger,  and  in  the  most  se^lulous  watching  of  every  child  w^use 
convalescence  is  tedious.  Another  class  of  symptoms  which  should  ex- 
cite our  suspicion  are  those  which  are  sometimes  presented  by  children 
who,  having  suifcreil  from  dys|iepsia,  beeome  liable  to  occasional  attacks 
of  colie  and  constifnition,  the  severity  of  the  pain  being  out  of  projior- 
tion  to  the  duratuui  of  the  previous  constipation,  the  effect  of  purgatives 
in  inducing  action  of  the  bowels  l>eiug  uncertain,  and  the  relief  which 
follows  their  o|>eration  neither  imtnediate  nor  complete.  I^istly,  the 
disease  is  sometimes  observe<l  atteudetl  by  scai\^dy  any  pain  :  Uie  child 
grows  |iale  and  thin,  and  has  otxu^ional  diarrhcea  but  makes  no  com- 
plaint of  pain,  or  at  most  of  nothing  iKwond  a  sense  of  stuffing  and  fttl- 
iiess  of  the  belly ;  but  emaciation  goes  on,  perhaps  rapidly  ;  the  diarrhea 
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becomes  habitual,  and  medicine  loses  much  of  its  control  over  it ;  the 
strength  fails,  and  the  little  one  dies,  worn  out  and  weary,  but  quietly, 
and  without  pain.  It  would  be  easy,  but  I  do  not  think  it  necessary, 
to  relate  a  history  illustrative  of  each  of  these  varieties  of  the  disea.se ; 
they  would  each  point  to  the  same  moral, — that,  under  all  modifications 
of  symptoms,  when  a  child  lases  flesh,  and  has  in  conjunction  with  that 
emaciation,  abiding  even  though  but  slight  tenderness  of  the  abdomen 
on  pressure,  you  are  to  suspect  the  existence  of  tubercular  peinUmitis, 

Some  of  you  have  probably  been  struck  by  the^any  points  of  resem- 
blance between  the  symptoms  that  have  just  been  described  and  those 
which  are  often  enumerated  as  characteristic  of  mesenteric  disease.  Nor 
is  it  at  all  surprising  that  a  very  close  analogy  should  subsist  between 
chronic  peritonitis  and  tabes  mesentei^ica,  since  not  only  are  both  aflec- 
tions  the  results  of  the  tubercular  cachexia,  but  in  both  the  abdominal 
viscera  are  chiefly  involved  in  the  disease,  and  both  are  in  consequence 
characterized  by  a  remarkable  impairment  of  the  functions  of  nutrition. 
It  was  natural,  too,  that  in  former  times,  when  morbid  anatomy  was  less 
carefully  cultivated  than  at  present,  the  attention  of  the  ol>server  should 
have  been  chiefly  drawn  to  the  increased  size  and  altered  structure  of 
the  mesenteric  glands — appearances  which  must  have  been  often  dis- 
covered on  an  examination  of  the  bodies  of  children  who  had  died  after 
a  slow  wasting  of  their  flesh,  attended  with  more  or  less  enlargement 
of  the  abdomen  and  disturbance  of  the  bowels.  The  physiology  of 
those  days,  too,  knew  of  no  means  whereby  the  absorption  of  the  chyle 
could  be  effected  except  through  the  medium  of  the  mesenteric  glands ; 
and  the  coarse  appliances  which  then  subserved  the  purposes  of  ana- 
tomical investigation  did  not  suffice  to  show  that,  even  when  these 
inlands  outwardly  present  a  considerable  degree  of  tuberculization,  their 
ymphatics  in  many  instances  are  still  pervious. 

We  know  that  the  nutrition  of  children  is  often  much  impaired 
from  other  causes  besides  tubercular  disease ;  and  that,  when  the  diges- 
tive organs  perform  their  functions  ill,  nothing  is  more  common  than 
for  the  abdomen  greatly  to  exceed  its  natural  size.  Our  predeces- 
sors had  observed  similar  ^cts ;  but,  owing  to  the  imperfection  of  their 
physiological  knowledge,  they  drew  from  them  erroneous  conclusions. 
Disease  of  the  mesenteric  glands  was  in  their  eyes  the  almost  exclusive 
cause  of  the  atrophy  of  children,  and  a  preternatural  enlargement  of 
^the  belly  was  looked  upon  by  them  as  an  almost  infallible  sign  that  such 
disease  had  already  begun.  Tabes  mesenterica  was  consequently  re- 
garded as  a  very  common  affection ;  and  though  its  frequency  is  now 
well  known  to  have  been  much  overrated,  yet  the  appearance  of  those 
symptoms  that  were  once  supposed  to  be  characteristic  of  it,  still 
excites  much  needless  alarm  among  non-professional  persons. 

The  mere  presence  of  tubercle  in  the  mesentery  is,  it  must  be  owned, 
of  very  common  occurrence,  since  MM.  Rilliet  and  Barthez  met  with 
it  in  nearly  half  of  all  children  in  whom  that  morbid  deposit  existed  in 
some  one  or  other  of  the  viscera.  But  though  the  existence  of  tubercle 
ID  the  glands  is  thus  frequent,  its  presence  in  any  considerable  quantity 
18  extremely  rare,  sinoe,  JBCoording  to  the  same  authorities,  it  was  found 
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in  nbimrlanct?  in  only  one  out  of  every  sixteen  children,  some  of 
orf^ans  containcnl  hiliercle. 

The  ^['eneral  elniraeter  of  tuherculons  mesenteric  ^landj*  is  mncJi  ihr 
Slime  wirli  that  nf  tubereulou!*  bronchial  glands  but  the  former  aff 
usiuil  I  y  surrounded  by  a  more  del  irate  cyst;  and  althoufjh  their  Mte 
sehlonj  exceeds  that  of  a  chestnut,  yet  they  occasionally  undergo  a 
detrrci^  of  developnient  which  far  excetxls  that  of  tnbeiTulouB  bronchial 
glands,  and  three  or  four  of  them  coale-scing  together,  Bometimes  form 
a  nuu'^s  an  big  as  the  fist,  or  even  bigger* 

Tlic  cf!«*ts  prodnccd  even  by  an  advanced  degree  of  tuWrculimtioo 
of  tlic  mesenteric  glands  are  snrallcr  than  might  Ik*  nritici|mtfHK  nnA 
nmcli  smaller  tlian  those  whif'h  result  from  a  ctmsiderably  less  ainoittit 
of  disease  of  tlie  brnnchial  glands.  Nor  will  tliis  at  all  Furprisi*  ns,  if 
we  bear  in  mind  the  difierence  lietween  their  anatomical  relatione. 
The  bronchial  glands  are  not  merely  sitnated  in  a  cavity  which  is 
boundHl  by  compamtivciy  unyielding  parietes^  but  the  visc<Ta  with 
which  ihey  are  in  contact  are  solid  and  resisting,  and  they  are,  moreover, 
adherent  to  the  trachea  and  the  larger  air-tul)ef^,  so  that  any  increase  of 
their  sizt}  i.s  sure  to  produce  com |>rcsHion  *»f  parts  wliose  functions  ari^rf 
vital  impt^rtance.  The  mesenteric  glands,  on  the  contrarVr  are  con- 
tained i!i  a  cavity  w^hose  yielding  walls  allow  them  to  increase  readily 
in  size,  whih^  the  hxise  attachments  of  the  mesentery  still  further  pfT- 
mit  them  to  attain  even  to  f'onsidcniblc  dimensions,  without  prei^^in^ 
ufmn  any  viscus  ;  so  that  it  is  an  exci^CMlingfy  nn usual  oocurrenoe  for 
tliem  to  cause  the  jwrforation  of  any  part  of  the  intestines,  or  even  for 
them  to  contract  adhesions  to  their  exterior. 

To  these  causes  it  must  W  attributed  that  there  is  nn  tftfrnptom  pn- 
thogiioiiionic  of  tub<T<'le  of  the  mcseiiteric  glands,  except  tloir  l»eing 
perceptible  ihrongli  the  abdominal  parietcs.  This,  however,  they 
never  are  during  the  early  stage  of  the  atfcctinn  ;  ami  thouirh  on  a  ftW 
0€ca,*icms  I  have  felt  a  tumor  in  the  abdomen,  which,  from  its  iM^Linjc 
associatCHl  with  the  evidence  of  tuberculous  diseaj^e  in  other  orgati8»  1 
have  been  UhI  to  attribute  to  the  enlarged  mesenteric  glandn,  yet  I 
have  only  once  had  the  o|iportnnity  of  contirming  the  diagnobi^  by  an 
examination  atUT  death.  There  c*in,  however,  lie  no  doubt  but  that 
they  do  sometimes  bwtmie  percT'ptible  through  the  aKKlomitial  walls?, 
though  lit  a  season  when,  their  cure  being  hopeless,  little  practical  «*♦ 
can  be  made  of  the  certainty  of  our  diagnosi.s.  In  it.s  eiirlit*i!4  sta^ 
no  symptoms  at  all  arc  present,  or  only  the  indications  of  that  genend 
tulierculons  disease  of  which  tlie  at!ection  of  the  mesentery  is  tii*ually 
but  a  subordinate  part.  At  a  later  pericKl,  when  the  disonlcr  of  tht* 
digestive  organs  attracts  attention,  the  symptoms  are  generally  much 
the  same  witli  timse  of  chronic  peritonitis,  .^ve  that,  if  the  j»erittmeum 
be  frt^  from  disease,  the  alRlomen  is  in  most  cases  both  less  teu.se  and 
less  tender. 

I  the  lc«.s  regret  that  so  little  time  remains  tor  the  consideration  of 
the  treat nunt  of  rhroyiie  pfrKonith  amf  of  (tiheji  meaenttTway  since  tb<!f 
sul>j*x*t  may  be  dismi^sed  in  a  tew  words.  In  eac4i  of  thessc  atJections 
two  perimls  may  be  distinguislKKb  During  the  iirst,  while  our  diagno 
ais  is  still  uncertain ^  general  principles  guide  our  conduct,  and  lead  u* 
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to  subject  the  child  to  the  same  dietetic  and  hygienic  management  as 
we  should  adopt  if  we  feared  the  approach  of  any  other  form  of  phthisis. 
In  the  second,  the  advancing  mischief  has  removed  all  doubt  from  our 
minds,  but  at  the  same  time  has  chased  almost  all  hope  from  our 
spirits;  and  we  now  minister  to  symptoms  as  they  arise,  and  try  to 
mitigate  sufferings  which  we  can  seldom  cure. 

The  dyspeptic  symptoms,  the  unhealthy  appearance  of  the  evacua- 
tions, and  the  frequency  with  which  diarrhoea  occurs,  enforce  the  neces- 
sity for  the  diet  being  as  mild  and  unstimulating  as  possible.  The 
abdominal  pain  which  is  experience<l  in  tubercular  peritonitis  is  almost 
always  relieved  by  the  application  of  a  few  leeches ;  but  even  local  de- 
pletion must  not  be  practiced  without  absolute  necessity ;  and  in  many 
instances  a  large  poultice  to  the  abdomen,  frequently  renewed,  will 
remove  pain  the  severity  of  which  at  first  seemed  to  call  for  the  abstrac- 
tion of  blood.  Now  and  then,  however,  symptoms  of  acute  peritonitis 
come  on  in  children  who  have  previously  manifested  unmistakable  signs 
of  tubercular  disease,  and  nevertheless  yield  to  free  local  depletion,  and 
the  administration  of  mercury.  I  would  therefore  advise  you  not  to 
allow  any  notion,  how  well  founded  soever,  of  the  probable  connection 
of  the  symptoms  with  tubercular  disease,  to  betray  you  during  their 
presence  in  an  acute  form  into  an  inert  course  of  treatment ;  nor,  I  may 
add,  into  the  too  positive  expression  of  a  gloomy  prognosis.  Still  these 
are  exceptional  cases ;  and  our  treatment  in  the  majority  of  instances  is 
confined  to  relieving  the  more  urgent  symptoms.  Next  in  importance 
to  the  pain,  or  sometimes  even  more  important,  is  the  diarrhoea,  which 
we  must  try  by  all  means  to  keep  in  check ;  and  for  this  pur|)ose  few 
astringents  are  better  than  the  logwood  and  catechu  mixture  men- 
tioned in  the  last  lecture.  Sulphate  of  iron  and  opium,  in  the  form 
either  of  pills  or  of  mixture,  may  be  given  if  the  diarrhoea  is  very  ob- 
stinate, though  we  may  be  compelled  to  abandon  their  use,  from  find- 
ing that  they  add  to  the  fever,  and  thus  aggravate  the  patient's  illness; 
but  I  have  not  observed  the  mere  suppression  of  the  diarrhoea  by  astrin- 
gents to  be  followed  by  any  exacerbation  of  the  other  abdominal  symp- 
toms. ^Astringents,  however,  are  far  from  being  the  only  remedies  to 
be  employed;  but  mercurials  in  a  mild  form,  and  continued  for  a  long 
period,  have  often  seemed  to  l>e  of  much  service.  When  the  tenderness 
of  the  abdomen  has  been  sufficiently  relieved  to  admit  of  it,  I  generally 
direct  the  use  of  a  liniment  twice  a  day,  consisting  of  the  Linimen- 
tum  Hydrargvri,  soap  liniment,  and  olive  oil,  in  equal  parts,  which  has 
seemed  useful  as  a  counter-irritant  even  independent  of  the  mercury 
which  enters  into  its  composition.  It  is  generally  better  to  apply  the 
liniment  by  soaking  a  piece  of  lint  in  it  twice  a  day  and  spreading  it 
over  the  abdomen ;  covering  it  with  oiled  silk ;  or,  if  the  pain  is  con- 
siderable, an  ointment  of  two  drachms  of  the  extract  of  belladonna  and 
six  drachms  of  mercurial  ointment  may  be  applied  in  the  same  man- 
ner, and  often  with  much  benefit.  Besides  this  I  usually  give  equal 
?irts  of  the  Hydr.  c.  Cretd  and  Dover's  powder  once  or  U\'ice  a  day. 
he  Dover's  powder  prevents  the  mercurial  from  irritating  the  bowels, 
and  also  allays  the  restlessness  and  feverishness  at  night — an  end  to 
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which  the  use  of  the  tepid  bath  every  evening  likewige  condaoeSy  often 
in  an  eminent  d^ree.     The  comfort  of  the  child  is  frequently  modi 

Eromoted  by  wearing  a  well-adapted  flannel  bandage  over  the  abdomen 
oth  by  night  as  well  as  by  day ;  and  the  support  this  affords  may  be 
increased  with  advantage  by  a  piece  of  thin  whalebone  at  either  side. 

If  diarrhoea  is  absent,  or  if^  though  it  is  present  in  a  slight  degree, 
the  skin  is  very  hot  and  dry,  and  the  child  very  thirs^  and  feverish, 
the  tepid  bath,  the  mercurial  with  Dover's  powaer,  and  small  doses  of 
liauor  potassse  and  ipecacuanha,  are  the  remedies  on  which  I  chieflv 
rely ;  and  to  these  the  extract  of  dandelion  may  often  be  added  with 
advantage.  If  it  seems  likely  that  a  mild  tonic  will  be  borne,  a  mix- 
ture containing  the  extract  of  dandelion,  extract  of  sarsaparilla,  and 
sesquicarbonate  of  soda^^  may  be  given  ;  or  the  liquor  cinchonse,  or  the 
infusion  of  calumba  may  be  employed  for  the  same  purpose;  or  the  com- 
bination of  the  bichloride  of  mercury  with  bark,  wnich  I  recommended 
a  short  time  ago.'  It  is  only  with  much  caution  that  we  can  admin- 
ister chalybeates  in  these  cases,  and  after  having  found  that  the  milder 
vegetable  tonics  are  well  borne.  The  ferrocitrate  of  quinine,  or  the 
citrate  of  iron,  are  the  preparations  which  it  will  generally  be  desirable 
to  employ  in  the  first  instance;  and  even  their  effect  should  be  watched 
attentively.  When  well  borne  the  cod-liver  oil  is,  I  think,  more  use- 
ful in  this  than  in  any  other  form  of  the  tuberculous  cachexia  in  early 
life.  The  cases  in  which  it  causes  nausea  or  diarrhoea  are  comparatively 
feW;  and  its  effects  in  fattening  children  who  were  greatly  emaciated 
are  sometimes  very  remarkable.  In  concnision^  I  need  hardly  mentioD 
the  importance  of  change  of  air,  and  the  benefits  likely  to  arise  from 
a  sojourn  on  the  seacoast;  for  you  know  how  much  more  powerful 
nature's  remedies  are  in  diseases  of  this  kind  than  the  remedies  of  man's 
devising. 


»  (No.  87.) 
B.  Extract!  Tanixaci,  jij. 
Sodffi  Spi»quirarb()natis,  3J. 
Extr.  Sarzse,  ^iv. 
Syr.  Aunintii,  jiv. 
liococt  Sarzie  Co.,  5 v.  M. 
A  table^poonful  three  times  a  day  in  a  little  milk.     For  a  child  four  yean  old. 
»  See  Formula  29,  p.  607. 
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LECTURE  XXXIX. 

Intestinal  Worms. — Their  varieties,  Fymptoms,  and  treatment. 

D18KA8ES  OF  THE  Urinary  OROANS.—Inflammation  of  the  kidnevB— Albuminous 
nephritis — Generally  follows  one  of  the  eruptive  fevers,  oftonest  sciirlatina — Its 
symptoms — Modes  in  which  it  proves  fatal — Condition  of  the  urine — Appear- 
ances after  death — Essential  nature  of  the  changes  in  the  kidneys — Treatment. 

Calculous  disorders. — Frequent  in  early  life — Deposits  in  the  urine  in  childhood 
almost  always  consist  of  the  lithates— Other  causes  of  dysuria  besides  gravel 
and  calculus — Congenital  phimosis  as  a  cause  of  dysuria — Treatment  of  dysuria 
in  early  life — Lithic  acid  deposits  ctmnected  with  chronic  rheumatism  in  chil- 
dren— Symptoms  of  ill  health  associated  with  them — Importance  of  not  over- 
looking them. 

Diabetes. — True  saccharine  diabetes  very  rare  in  early  life — Simple  diuresis  less 
uncommon — Symptoms  of  disordered  health  that  attend  both  aOections. — 
Treatment. 

Incontinence  of  urine. — Circumstances  in  which  it  occurs — Treatment. 

Our  study  of  the  diseases  of  the  digestive  organs  would  be  incom- 
plete if  we  took  no  notice  of  those  parasitic  animals  which  frequently 
inhabit  the  alimentary  canal  in  children.  It  will  not,  indeed,  be  neces- 
sary to  say  much  respecting  them  ;  for  we  know  that  the  older  medical 
writers  greatly  overrated  their  frequency  and  importance,  when  they 
saw  the  proofs  of  their  existence  in  almost  every  variety  of  gastric  and 
intestinal  disorder,  and  even  commonly  attributed  to  their  presence 
many  forms  of  serious  disturbance  of  the  nervous  system.  Still,  they 
are  in  many  instances  the  occasion  ,of  considerable  discomfort ;  they 
oflen  aggravate,  or  even  give  rise  to,  disorder  of  the  digestive  organs, 
while  the  irritation  excited  by  their  presence,  being  propagjited  to  the 
spinal  cord,  sometimes  produces  convulsions  or  other  formidable  ner- 
vous symptoms. 

Although  intestinal  worriM  are  much  more  common  in  early  life  than 
in  adult  age,  yet  no  s|)ccies  of  them  is  peculiar  to  the  child,  but  they 
belong  to  one  or  other  of  the  five  sorts  ordinarily  met  with  in  the 
grown  person.* 

The  ascaris  vermixnilarisy  or  small  threadworm,  which  lives  princi- 
pally in  the  rectum,  is  by  far  the  most  common  of  all  these  entozoa, 
and  is  very  troublesome,  from  the  local  irritation  which  it  excites. 
The  long  threadworm,  the  tricocephahis  dispar,  ap|)ears  much  less 
frequently  in  the  evacuations ;  it  inhabits  the  upper  end  of  the  large  in- 
testines, and  in  some  cases  coexists  with  the  presence  of  ascarides  in  the 
rectum.  When  it  is  present  alone,  I  am  not  aware  that  it  gives  rise 
to  any  unpleasant  symptoms.     The  ascaris  lumbricoideSj  or  round- 


*  The  work  of  Dr.  Kiichenmeister,  Die  Parasiten,  &c.,  8vo.,  Leipsig,  1855,  con- 
tains the  fullest  details  concernini^  the  anatomy  and  physiology  of  intestinal  worms, 
and  particularly  all  those  ingenious  observations  by  which  the  development  of  the 
taenia  from  the  cysticercus  cellulosie  has  been  estMblished.  Its  translation  by  the 
Bydenham  Society  has  rendered  the  book  accessible  to  all  readers. 
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worm,  is  of  much  less  tM>inmon  occurrence  than  the  sraall  thrpatlworm, 
tiiough  fih^^crvcd  more  frc<[uently  timn  the  tricrK^cphului? :  it  dwclk  in 
the  triunU  iiitc'stincs,  aud  Hmictimt^,  entering  the  stoiiiach,  i*«  njwtwl 
by  vonutin*!:.  Oxuisionally  only  one  of  these  worms  h  presn-nt ;  and 
thiJtigli  there  are  oflener  sevenil,  yet  it  is  but  seh lorn  that  (liey  cstist 
in  the  child  hi  very  consiJerable  numbers.  The  tapeworm,  of  vvhitrh 
there  are  t\vr>  kinds,  tl»e  tanla  Ho/ittm  iindffrttmfata^  is  much  the  mn^st 
of  these  entozoa  in  early  lifts  and  is  seldom  met  with  in  ehfUlren  und^^r 
seven  yeais  of  u^k\  tljough  once  or  iwit'c  1  liave  known  it  to  exist  in 
itdants  who  were  still  in  part  uoiirished  at  the  breast;  and  1  appre- 
hend it  is  altogether  more  frequent  in  early  lile  in  this  eountrj'  that  in 
France/  or  at  least  than  in  Paris* 

Various  fft/miAomj-i  have  been  said  to  indicate  the  presence  of  worms 
in  the  intestines,  but  most  of  them  are  of  small  value;  and  nothing 
short  of  actual iy  se^jiiifr  the  worms  can  Ite  regarded  as  aflfbrding  c<jn- 
elusi%*e  evi<leni'e  r»f  their  existence.  No  one  who  is  at  all  familiar  witli 
the  disordens  of  early  life  will  be  dispw^ed  to  attach  much  weight  lo 
symptoms  such  as  the  altered  hue  of  the  face,  the  ap|»carani"e  of  n  livid 
circle  around  the  vyv:^^  the  loss  ttf  a[>pctite,  or  its  Ix'eoming  irregular 
or  caja'iciuus.  Many  causes  besides  the  presence  of  worms  giw  rise  to 
a  tuudd  state  of  the  ar)df)nien^  to  eolieky  pains,  and  to  oa»a^ional  sick- 
ness and  voniitiug;  and  itching  of  thejiose  or  anus,  though  ofteii  pres- 
ent when  the  int(istinal  canal  is  infested  with  worms,  yet  is  fioinetitnes 
the  occasion  of  mueh  annoyance  independently  of  their  existence*  An 
irregular  or  intcnuiltent  pulse,  widely  dilated  pupils,  occasional  drowsi- 
ness, with  uneasy  rt^t  at  night,  and  starting  during  slee|),  arc  evidences 
of  disturbance  of  the  nervous  system,  Init  do  not  specially  indicate  ilie 
present  of  worms  as  the  ftinse  of  such  irritation. 

The  small  threadworms,  which  are  of  all  the  most  frequent,  pro- 
duce a  most  distressing  itching  and  irritation  alwint  the  anus,  which 
always  bciHimc  more  iroiildesomc  at  ntglit  than  they  are  in  the  day- 
time, and  i'retpiently  prevent  the  child  for  hours  from  getting  to  sleep. 
Sometimes,  too,  they  give  rise  to  a  troublesome  diarrhcea,  attended 
with  tHjnsiderable  tenesmus  ;  while  in  female  children  they  occasion- 
ally creep  up  the  vulva,  and  not  merely  cause  nnieh  irritation  there, 
but  excite  a  lencorrlural  dist^harge,  which  ceases  on  their  expulsion. 

The  roundworms  often  give  no  evidence  at  all  of  their  pres<'mx%  $o 
long  as  tlicy  are  but  ivsv  in  nuniher,  and  as  the  chihl  afftHi-ted  by  them 
is  otherwise  healthy  ;  the  discliarge  of  a  hunliricus  by  stool,  or  ita 
expulsion  by  vomiting,  Ix^ing  often  tlie  first  indicsition  of  their  exist- 
ence. The  common  opinion,  indeed,  which  associates  inordinate  appe^ 
tite  with  tlie  presence  of  lumbrici,  is  probably  n(*t  devoid  of  truth, 
sinc*e  these  creatures  apj>ear  to  live  on  the  contents  of  the  inti*stinc8, 
not,  as  the  la{>eworm  does,  on  the  juices  of  the  living  structures  them- 


*  MM.  Riltiet  and  B«nh(*2,  op.  cit.,  2d  ed.,  voh  iii,  p*  8G2,  pAss  over  tiipeworm 
wilhr^ut  noiiei^,  on  Hr-rount  ctf  its  cxireme  rarity  in  early  life.  At  6efii<v«,  huw- 
evor,  M,  KilliHt  ^tntf.^  tlint  hv.  Iia»  seen  it  AvverHl  time5,  I'ven  in  &n  infHnt  of  flftreB 
monihs^  whili?,  thcmijh  I  ltiiv<'  k<'pt  tu*  r»xuct  *iceour»t  of  the  tnstunce^  of  it  which 
Jmvo  coiiir  iimltT  my  noti€<%  the  nicurrente  of  Uipeworm  in  children  tmm  five  %o 
tell  yenrs  old  i»  fur  fmru  htivini^  been  extremely  uncotnuion. 
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selves.  The  more  marked  symptoms  of  gastro-intestinal  disorder  are 
dependent  either  on  the  presence  of  a  great  number  of  these  parasites 
(an  occurrence  which  seems  to  be  far  rarer  in  this  country  than  in 
many  parts  of  the  Continent,  especially  in  Italy),  or  on  some  circum- 
stance exciting  in  them  an  unusual  restlessness,  and  causing  them  to 
wai\der  from  one  part  of  the  intestines  to  another.  According  to  the 
excitability  of  the  patient,  and  according  also  to  the  course  taken  by 
the  worm,  the  symptoms  thus  produced  will  be  more  or  less  formida- 
ble. The  diarrhoea  that  sometimes  attends  the  expulsion  of  lumbrici 
is  of  all  the  accidents  the  least  serious,  or  rather  it  is  by  the  8ui>erven- 
tion  of  diarrhoea,  or  its  artificial  induction,  that  these  intruders  are 
most  frequently  got  rid  of.  Much  discomfort  often  precedes  their 
expulsion  by  vomiting,  though  sometimes  I  have  known  a  worm  to 
be  rejected  almost  without  warning,  and  w^ith  very  little  difficulty  or 
annoyance.  Strange  instances,  indeed,  are  on  record  of  these  worms 
getting  into  the  oesophagus,  and  thence  passing  out  of  the  nostrils;  and 
of  death  being  produwd  by  their  entering  the  larynx;  but  sujjh  are 
wholly  exce|)tional  accidents,  from  which  no  inference  c>an  be  deduced 
as  to  the  ordinary  consequences  of  their  presence.  Violent  convulsions, 
and  other  cerebral  symptoms,  are  alleged  to  be  more  frequently  pro- 
duced by  the  presence  of  lumbrici  than  of  any  other  varieties  of  these 
entozoa.  It  chances,  however,  that  the  most  formidable  convulsions 
which  I  ever  observed  to  be  excited  by  worms,  were  due  to  the  pres- 
ence of  an  immense  number  of  small  threadworms,  and  ceased  im- 
mediately on  their  expulsion.  M.  Ijogendre,'  too,  has  called  attention 
to  the  great  frequency  of  symptoms  of  disorder  of  the  nervous  system 
in  connection  with  the  presence  of  tapeworm  ;  "such  symptoms  having 
been  present  in  twenty  out  of  thirty-three  cases.  They  consisted,  in 
twelve  instances,  of  more  or  less  frequently  repeated  convulsive  seizures, 
which  eight  times  assumed  the  character  of  epilepsy,  four  times  of 
hysteria;  while  on  eight  occasions  the  convulsive  movements  were  par- 
tial, and  affected  either  the  face  or  one  of  the  limbs." 

It  would  seem,  then,  that  the  presence  of  worms  of  any  kind,  just 
like  any  other  source  of  irritation,  may  excite  convulsions,  or  may 
disturb  in  other  ways  the  functions  of  the  nervous  system.  In  the 
symptoms  themselves,  there  does  not  seem  to  be  anything  which  could 
enable  ns  at  once  to  distinguish  between  convulsions  prodn(x?d  by  the 
presence  of  worms  and  those  de|>endent  on  some  other  c^use.  In  most 
instances,  however,  it  will  be  found  that  the  child  has  paKsed  worms 
frequently  l)efore  the  cerebral  symptoms  made  their  ap|K»aranee,  while 
the  af>sence  of  any  other  adequate  cause  for  their  occurrence  should  at 
once  direct  our  attention  to  the  possibility  of  their  arising  from  this 
source;  and  an  examination  of  the  evacuations  will  seldom  fail  to  dis- 
cover evidence  to  justify  our  suspicions. 

The  symptoms  of  tsenia  are  not  pathognomonic  of  that  peculiar  form 

>  Snr  left  Syrnptonu'S  Nerveux  quo  d^tormino  lo  Taenia;  tire  dcs  Archives  de 
Medofino,  1850,  nnd  h  second  paper  in  the  Archives  for  December,  1854.  In  this 
latter  paper  he  gives  the  particulars  of  several  cases  of  convulsions  in  children  from 
the  presj-ncc  of  t»>nia,  and  has  collected  statistics  to  show  that  the  rarity  of  this 
worm  in  early  life  has  been  somewhat  exaggerated. 
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of  entozfjon,  hut  arc  coramon  to  it  and  to  tlie  lurabrici,  with  the  excep- 
tion, iKThaps,  that  tajwworm  is  apt  to  produce  a  more  dct^idod  lm[uair- 
nient  of  tlic  general  Iicakli,  and  that  iVom  the  ditBcuUy  in  obtaining 
its  complete  expulsion  it*^  syniptom?^  are  nsiially  more  }>crsii^tont.  When 
once,  however,  oiir  suspicions  are  exeite<l,  we  are  seldom  long  Hithoiit 
receivintj^  eomplete  eoniirmation  of  them  in  the  appearance  of  joints  of 
the  worm  intermingled  with  the  evacuations,  since,  when  the  creatiiPe 
Ims  attained  to  maturity,  the  spontancouii  detach nient  of  portions  of  it 
fmm  time  to  time  is  i\  purely  pliy?^iolu*rical  iM:^^urrence. 

The  ditlerent  varieties  of  worms  are  not  to  be  ^rot  rid  of  by  the  same 
treatment;  nor  is  tlie  cure  of  all  ecpially  easily  eHecteil.  Internal 
remedii^  are  of  comparatively  little  use  against  the  j^mall  t bread  worm^i, 
though  their  destruction  i§  by  no  means  difficult  if  they  arc  at  tacked 
by  enemata  in  the  losver  bow(?l,  which  they  chiefly  inhabit.  Enematii 
of  lime-water  usually  answer  for  this  j>ur[iofte  extremely  well ;  or  if  the 
ascuri<lcs  are  very  inimcron^*,  or  have  been  frequently  reprothieed,  the 
reme^ly  may  be  made  more  elficacions  by  the  achlftion  to  six  ounces  of 
lime-water  of  two  drachms  of  the  solution  of  percldoride  of  iron, 
Kuchenmeister,  to  whose  elaborate  treatise  on  tjclniintholowy  J  hiivtr 
alretidy  referred,  speaks  of  having  employed  santonin  in  an  enema  in 
the  proportion  of  from  four  to  eijjht  grains;  I}nt  I  have  no  expi^rieiHH* 
of  its  empltiyment  in  this  manner.  He  further  gives  a  hint  as  to  the 
expeilienty  iti  eases  which  are  at  al!  f>bstinate  of  introducing  a  long 
elastic  tube,  in  order  that  the  fluids  injected  may  reach  sucli  of  tlie*e 
en^tures  a.s  have  travelled  high  up  l>eyonil  the  sigmoid  flexure  of  the 
colon.  Though  I  have  never  em]ih>ytHi  santonin  in  an  enema,  lieing 
satisfled  witli  tlie  results  obtained  by  lavements  of  lime-wafer  and  iron, 
I  very  generally  employ  it  as  a  vermifuiLre,  giving  three  or  four  grains 
twice  a  week,  at  be<ltime,  to  chihlren  of  live  years  of  age,  and  following 
it  by  any  sin^ple  aperient  in  the  morning.  It  is  always  well  to  warn 
the  parents  of  the  peculiar  change  in  the  color  of  the  urine  which  san- 
tonin sometimes  protbices,  imjiarting  to  it  a  greenish-yellow,  or  in  other 
instances  a  scarlet  hue,  sueli  as  might  \)v  supposed  due  to  the  pn'sence 
of  1>1o«mI  in  the  urine.  During  the  continuance  of  the  ti^eatment,  as 
well  as  afterwards,  when  the  threadworms  have  l>een  got  rid  of,  prep- 
arations of  iron  are  also  of  much  service.  1  believe  the  remcily  acts  in 
thei^e  eases,  not  merely  as  a  tonic,  but  also,  by  its  admixture  with  the 
secretions,  it  renders  the  intestinal  mucous  membrane  unsuitable  to 
serve  as  a  nidus  for  the  re|>rodu(*tion  (d'  the  worms. 

A  vast  numl>er  of  remedif^s  have  beiMi  employcMl  for  the  cure  of  the 
roundworm  and  tapxnvorrn,  some  of  which  are  mere  d rustic  purgatives, 
and  act  by  dislodging  the  worms,  while  otliers  exercise  a  directlv  poi- 
sonous influence  on  them,  and  <lestroy  as  well  as  expel  them.  In  the 
treatment  of  tfenisi,  remexlics  of  the  latter  class  are  absolutely  necessanr, 
gince,  unless  the  head  vf  the  creature  be  rletached  from  its  hold  on  tfie 
intestinal  mucous  membrane,  no  jiermancnt  cure  is  eifected,  and  the 
detaclu'd  joints  are  speedily  rejirodured,  Mere  mechanical  irritanti*, 
such  as  tin  filings,  a |*pear,  according  to  Dr,  Kuehcnineister's  researrhe*, 
to  be  absolutely  useless  as  far  as  the  destruction  of  worms  is  oonet^rned, 
though  bv  no  means  without  a  mischievous  influence  on  the  oiiats  of 


TREATMENT   OF   INTESTINAL   WORMS.  561 

t 

the  intestines.  For  the  roundworm,  a  very  efficacious  proceeding,  and 
one  which  has  the  advantage  of  not  distressing  the  child,  consists  in 
giving  a  small  dose  of  santonin,  as  two  or  three  grains  for  a  patient  six 
years  old,  over  night,  and  a  full  dose  of  castor  oil  the  next  morning, 
and  repeating  this  two  or  three  times  in  succession  ;  and  I  have  never 
myself  seen  from  the  use  of  santonin  any  of  the  unpleasant  symptoms 
which  some  persons  have  experienced  from  ite  employment. 

I  have  not  satisfied  myself  that  santonin  exercises  any  very  decided 
influence  upon  tapeworm;  for  the  cure  of  which,  as  well  as  of  lum- 
brici,  when  the  persistence  of  the  symptoms  leads  to  the  suspicion  that 
they  have  not  all  been  got  rid  of,  the  kousso,  the  oil  of  male  fern,  or 
the  kamella,  is  far  more  effectual.  For  the  success  of  any  of  these 
remedies  against  tapeworm  it  is,  however,  very  necessary  that  the  in- 
testines should  be  previously  well  emptied  of  their  contents.  This  is 
best  accomplished  by  giving  a  dose  of  castor  oil  some  three  hours  after 
an  early  dinner,  and  afterwards  allowing  the  child  only  a  small  cupful 
of  milk  during  the  remainder  of  the  day,  the  vermifuge  being  given  on 
the  following  morning  fasting.  The  great  bulk  of  the  kousso  almost 
excludes  it  from  use  when  our  patients  are  children,  and  it  may  be 
added  that  Kuchenmeister's  investigations  seem  to  show  that  it  is  actu- 
ally inferior  in  efficacy  to  several  other  anthelmintics.  The  same  draw- 
back, too,  attends  the  use  of  the  seeds  of  the  pumpkin,  which  in  their 
fresh  state  have  much,  and  apparently  well-merited,  reputation  as  an 
anthelmintic  in  America  and  in  parts  of  Southern  Europe.  For  a 
child  of  ten  years  old  three  ounces  made  into  a  paste  witli  honey  or 
sugar  is  the  dose.  I  imagine  it  acts  simply  by  its  irritant  properties. 
I  have  tried  the  dried  seeds  bruised  and  mixed  with  sugar,  but  without 
result;  though  I  have  seen  the  use  of  the  fresh  seeds  followed  by  the 
expulsion  of  a  worm  which  every  other  remedy  had  failed  to  dislodge. 
I  believe  turpentine  to  be  a  very  efficacious  remedy,  but  the  violent 
effects  which  it  sometimes  produces,  as  well  as  the  temporary  intoxica- 
tion which  follows  its  administration  in  a  large  dose,  have  withheld  me 
from  giving  it  to  children.  Still  it  is  to  be  borne  in  mind  as  a  most 
energetic  vermifuge ;  while  the  unpleasant  symptoms  that  follow  it  are 
not  dangerous,  and  soon  pass  away,  especially  if  the  turpentine  be  given 
with  an  equal  quantity  of  castor  oil.  The  oil  of  male  fern  has  proved 
itself  more  efficacious  in  my  hands  than  any  other  medicine  in  cases  of 
taenia ;  and  the  sickness  which  it  sometimes  causes  seems  to  me  to  be 
the  chief  drawback  from  its  employment.^  I  have  almost  completely 
abandoned  the  use  of  the  pomegranate  bark,  in  spite  of  the  strong  evi- 

^  I  sul^join  a  formula,  according  to  which  the  remedy  is  tolerable. 

(No.  88.) 
B.  Olei  Filicis  Marli,  ^j. 
Pulv.  Acaciee,  gr.  xl. 
Spt.  MyristicflB,  tt|Jv. 
Syr.  Tolutan  ,  jiv. 
Aq.  Cinnamomi|  ad  Jj.    M. 

To  be  taken  mixed  with  an  equal  quantity  of  hot  milk.    For  a  child  of  eight  or 
ten  years  old. 


562     DISEASES  Of  UKINART  ORQANS  —  ALBUMINOUS  NEPHRITIS. 

clenfo  borne  to  its  utility,'  in  consequence  of  the  bulk  of  the  cIecTK*tion, 
whirh  I  have  found  it  impossible  to  imhice  children  to  take  in  suffi* 
cicnt  f|ii!intity  and  fiutfieienlly  often  re|M?nted  to  be  of  murh  nerv^ioe* 
Kuelienmcistei%  however,  speaks  c^f  a  watery  extract  which  is  pre|*ar€d 
in  India,  and  which  possesses  grctit  efficacy;  but  of  this  I  have  had  no 
experience- 
Closely  connected  with  the  dlsordere  of  the  digestive  organs  are  thoee 
affrcfhm  to  whkh  (he  urinan/  apparafi(9  t«  liable.  Unfortunately, 
special  difticultieis  attend  their  investigation  in  early  life,  and  hence  the 
information  which  it  is  in  my  power  to  give  yon  with  reference  to  these 
disejLses  i.s  Ie-s.s  complete  than  I  could  have  de*^ired. 

In  childhood,  as  in  adult  age,  congestion  and  inflammation  are  the 
exciting  cause  of  by  far  tlie  greater  nnmljer  of  affect ioni^  of  the  kidney, 
and  the  proof  of  their  exi>;tenee  is  furnished  by  an  all)nminous  j^rate  of 
the  nrine.  Hence  t!ie  designation  of  alhumuwiis  nephntifi,  which  it 
seems  to  me  convenient  to  retain  in  speaking  of  the  disorder  ns  it  eoni- 
monly  occurs  in  chikUiood;  sometimes  as  de})endent  primarily  on  some 
altere<l  state  of  the  bliMjil,  as  in  diphtheria,  pyiemia,  and  the  acute  stage 
of  scarlatina;  sometimes  as  prfKluce<:l  by  the  direct  influence  of  cold 
when  checking  of  the  action  of  tlic  skin  is  followed  by  congestion  of 
the  kichiey ;  or  in  other  instan(*<?s,  and  those  the  most  fre<|uent  of  all  in 
curly  life,  where  the  urinary  tubules  become  choked  by  the  a^H/umula- 
tion  of  their  epithelium  during  tlie  desquamative  stage  of  scarlatina.' 

It  is  after  sciirlatina  that  we  meet  with  three-fourths  of  the  eases  of 
albuminuria  that  owur  in  early  life;  and  the  peculiar  condition  which 
I  have  referred  to  as  then  producing  it  has  led  to  the  adoption  of  the 
term  fkmptamafive  nephriiiM  by  Dr.  (t.  Johnson  to  distinguish  it  from 
other  forms  of  tlie  disease  dej>endcnt  on  a  different  cause.  It  might  at 
first  be  ex|iected  that  tins  condition  wotikl  be  found  to  occur  after  scar- 
latina with  a  tolerably  uniform  regularity,  or  at  any  rate  that  it  wotihl 
be  easy  to  determine  the  i>ecnliaritie8  of  the  disease  which  govern  it* 
But  neither  the  one  nor  the  other  is  the  fact.  Its  varying  fre«jueney  is 
shown  by  a  stixtenicnt  of  Dr.  Vr>gel,  that,  **  while  in  some  epitlemicif*  of 
scarlet  fever  almost  every  patient  l>ei:*omes  dmpsictd,  in  others  the 
jiumljer  is  so  small  ns  not  to  amount  even  to  1  per  cent. 


*  Se<?  pnper  by  Mr.   Breton,  in  Med.-Cbir.  Trnns,,  vol.  xi,  p.  801;  mfi4  Kilch«D- 

*  or  120  cjis**4  of  rtlbumtnuria  of  which  I  chance  to  have  pr<wt*r\*ed  a  record  (thoin 
in  which  il  compMcuted  diphiheriii  not  included,  since  extiininnti on  of  iho  urine  wai 
KomtiUiuea  omiUiid), 

85  «uccG€ded  to  Scnrlntina, 


1 

Mettnles. 

8 

Typhoid  fever. 

I 

Airue* 

1 

Acute  rhpumati^m. 

2 

Kmpy<»ma» 

1 

Pyjemia. 

2 

P'ni^umonift. 

1 

applicatior*  of  a  blister. 

In  14  th< 

Q  disease 

was  acute  and  idtoputhic. 

*"     9 

a 

«i 

chronic            •• 
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In  an  epidemic  described  by  Haidenheim,  albuminuria  occurred  in  80  per  cent. 
"  "  James  Miller,  "  »'  27         " 

"  *•  Wo(Ki,  in  Edinburgb,  *«  "  12J      " 

««  •*  Rosch,  »»  "  10        " 

it  it  Frerichs,  "  "  4        " 

Scarlet  fever  has  dow  for  many  years  been  endemic  in  Munich,  but 
only  slightly  contagious.  I  have  treated  at  least  50  or  60  cases,  but 
have  only  twice  met  with  albuminuria  out  of  this  number,  and  in  both 
of  them  it  was  very  temporary."  * 

The  common  opinion  that  albuminuria  is  rare  after  severe  scarlet 
fever,  and  frequent  after  cases  of  the  disease  in  a  mild  form,  is,  I 
believe,  correct ;  but  ray  impression  is,  that  in  other  respects  there  is 
no  constant  relation  between  the  characters  of  the  disease  and  liability 
to  dropsy  or  immunity  from  its  occurrence.  It  is  an  accident,  not  only, 
as  I  have  already  shown,  rare  in  some  epidemics  of  scarlet  fever,  fre- 
quent in  others  ;^  but  its  fatality  is  liable  to  at  least  as  great  variations 
as  its  frequency  ;  for  it  appears  tliat  while  in  the  first  quarter  of  1848 
only  7  per  cent,  of  the  mortality  of  scarlatina  was  owing  to  the  con- 
secutive dropsy,  20  j)er  cent,  of  the  deaths  from  scarlet  fever  in  the  last 
quarter  of  the  same  year  were  due  to  that  cause.* 

That  cold  and  interruption  of  the  cutaneous  function  favor  the 
occurrence  of  dropsy  after  scarlatina,  is  a  fact  supported  by  universal 
testimony ;  and  that  the  maintenance  of  the  functions  of  the  skin,  and 
the  securing  an  unvarying  temperature  about  the  patient  during  con- 
valescence from  the  fever,  will  go  far  to  prevent  it,  is  also  abundantly 
S roved.  The  early  adoption  of  a  stimulating  plan  of  diet  or  treatment 
uring  convalescence  from  scarlet  fever  is  also  reputed  to  have  a  marked 
influence  in  inducing  dropsy  after  it.  It  must  be  remembered,  how- 
ever, that  injudicious  management  in  this  respect  seldom  goes  alone, 
but  is  usually  associated  with  carelessness  in  other  points ;  so  that  the 
influence  of  this  cause  cannot  be  exactly  estimated.  I  am,  however, 
quite  sure  that  the  employment  of  stimulants  in  such  cases  of  severe 
scarlatina  as  appear  to  indicate  their  administration,  and  even  the  freest 
use  of  wine  in  such  circumstances,  in  no  respect  increases  the  risk  of 
dropsical  effusion  occurring  subsequently. 

The  date  of  appearance  of  the  dropsy  is  liable  to  very  considerable 
variation,  occurring  sometimes  within  the  first  week,  at  other  times  as 
late  as  the  end  of  the  third  week,  or  even  later.  In  the  great  majority 
of  instances,  however,  its  symptoms  appear  after  the  end  of  the  first, 
but  before  the  completion  of  the  second  week ;  while  it  but  seldom 
happens,  if  its  appearance  is  delayed  till  far  into  the  third  week,  that 
its  symptoms  are  formidable,  or  that  its  course  is  acute.     It  sometimes 

1  Vogel,  lib.  cit.,  p.  870. 

*  M.  jHccoud's  able  article,  Albuminuric,  in  the  Nouveau  Dictionnaire  de  Mede- 
cine  et  de  Chirurgie,  8vo.,  Paris,  1864,  abundantly  confirms,  by  a  reference  to 
numerous  authorities,  the  above  statement  as  to  the  varying  prevalence  of  albumi- 
nuria in  different  epidemics  of  scarlatina. 

*  As  deduced  from  data  in  the  ReG:istrar-€knerat'a  ofBce,  by  .Dr.  Tripe,  whose 
papers  on  Scarlatinal  Dropsy,  in  the  British  and  Foreign  Kedico-Chirurgical  Re- 
view,for  January  and  July,  1854,  are  models  for  !p«nWiia  ***  *^t"  Wnd  in  lAborioQS 
research,  lucid  arrangement,  and  caotioos  iil^^  ^4  WP^miiMt* 
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set^  in  witli  considemble  febrile  disturbance,  but  even  then  has  a  gresat 
tendeuev  to  assume  a  cUtoiuc  character  ;  wliile  in  by  far  tli«  majority 
of  case^  its  attiick  m  grsidtuil,  and  its  advance  is  slow.  In  these  cir- 
curo!^taoce8,  tlie  child  wlio  l»Hi?  passed  through  the  fever  perhajis  with 
IcKS  tlran  the  average  atuointt  of  sutferiiTg,  and  wlio  for  a  day  or  two 
had  &.cemed  rapidly  ad  vam 'in g  to  couvah.^cciice,  begins  to  droop,  grows 
languid,  feverish,  and  restless.  The  skin  becomes  dry  and  hot;  the 
process  of  df^sf I naniat ion  is  arrested  wbih?  still  incomplete;  the  appetite 
is  lost,  tliongli  the  thirst  is  oi'ten  considerable ;  tlie  Iwwels  become  con- 
stipated and  tlic  urine  diminished  in  quanrity,  althougli  the  desire  for 
voiding  it  is  very  fra|Ucnt.  After  these  signs  of  interruptcil  conval^- 
cence  have  continuc^l  for  two  or  three  days,  or  even  longer,  tlie  face 
liettimes  slightly  swolletj,  a  pntliness  appearing  about  the  eyelids  in  the 
morning,  which  probably  disapptrai's  later  in  the  day ;  so  tlmt  in  many 
instances  the  attention  of  the  parents  is  not  |>articularly  direet«*d  to  the 
child's  condition  until  redcma  lias  extended  to  the  hands  and  teet. 
The  degree  of  luiasarca  varies  much  in  dillercnt  cases,  and  likewise 
fluctuates  atdithTcnt  perimls  in  the  same  iKitient.  Usually,  though  by 
no  means  invariably,  there  is  a  distinct  relation  between  the  degree  of 
swelling  and  the  severity  of  the  genend  symptoms;  and  in  most  cas^ 
which  terminate  fatally  there  is  considrnildt'  serous  effusion  into  the 
dirtbrent  cavities  of  the  l»ody.  In  very  mild  at'^s  the  febrile  disturb- 
ance is  inconsiderable,  the  anasiirca  slight,  and  t*onfined  to  the  fiice; 
and  after  a  few  days  of  poorliness  the  kitbieys  i-esnme  their  pnjjier 
functions,  the  anasarca  disappears,  and  the  child's  health  returns.  In 
severe  cases  the  symptoms  exist  lor  a  longer  time  ;  the  swelling  extends 
to  the  cellular  tissue  of  most  parts  of  the  body,  the  secretion  of  urine 
is  extremely  scanty,  and  sometimes,  though  certainly  in  the  8umllesi 
inimlwT  of  instam-es,  there  are  comjilaints  of  |>ain  in  the  back,  or  more 
frctpiently  of  tenderness  on  pressure  in  the  lumbar  region.  The  danger 
of  the  atR'ction,  however^  depends  almost  entirely  on  its  complications j 
for  if  they  do  not  destroy  the  patient,  amendment  generally  becomes 
apparent  in  the  course  of  a  week  or  ten  days,  the  urine  gradually  in- 
crciising  in  quantity  and  bwoming  les,s  albnininons,  the  anasarca  next 
diminis[iing,  and  the  patient  regaining  health  ;  though  in  casc^  where 
the  attai'k  has  Ix^n  severe,  traces  of  albumen  oi\en  rejnarn  in  the  urine 
long  after  all  signs  of  ailment,  with  the  exception  of  those  of  simple 
debility,  have  disappeared  ;  and  I  have  occasionally  found  the  urine  to 
bi'  still  albuminous  even  one  or  two  years  after  an  attack  of  scarlatina. 
I  have  spoken  of  the  dnqisy,  which  is  only  oneof  the  symptoms,  and 
of  the  albiuninuria,  almost  as  if  they  were  convertilile  tern^s ;  and  in 
the  earlier  years  of  my  practice,  when  my  patients  wei*e  seen  only  at 
their  own  homes,  I  thi*ught  them  so  to  be.  This,  however,  has  been 
alnmdantly  proved  not  to  be  the  case  ;  serous  cftnsion  is  sometimes  en- 
tirely absent;  in  other  instances  it  is  but  slight  and  temporary;  and  in 
the  great  majority  of  aises  the  presence  ni*  albumen  in  the  urine  pre- 
cedes by  a  day  or  two  not  merely  the  oceurrence  of  the  dro[»sy,  but  even 
any  indication  of  increased  constitutional  disturbance,  except  perhaps 
8ome  elevation  of  temperature,  though  observations  are  not  at  present 
sufficiently  numerous  to  determine  whether  this  takes  place  invariably. 
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It  must  further  be  added,  that  while  the  rule  unquestionably  is  for 
the  amount  of  dropsy  and  the  degree  of  danger  to  bear  some  relation  to 
each  other,  the  rule  is  subject  to  numerous  exceptions ;  for  of  35  fatal 
cases  of  scarlatinal  albuminuria,  dropsy  was  present  in  26,  absent  in  9. 

In  the  26  cases  associated  with  dropsy, 

Death  took  place  from  effusion  into  the  serous  cavities  in  11  cases. 

**  •'  the  Mme  cause  associated  with  pleu- 

risy or  pneumonia,  or  both,  in        6 

**  **  pleurisy  or  pneumonia  independent 

of  considerable  eSusion,  in  .4 

"  **  convulsions  or  other  uraimic  symp- 
toms, in        5 


26 


In  the  cases  which  were  unassociated  with  dropsy, 


Death  took  place  from  the  direct  effect  of  the  fever  in        .    2  cases. 
•*  **  pleurisy  or  pneumonia,  or  both,  in  .    4 

**  "  intercurrent  diphtheria,  in      .         .2 

**  '*  ursemic  convulsions,  in   .        .         .1 

9 

When  death  takes  place  from  effusion  into  the  chest,  the  anasarca 
has  usually  been  considerable  from  the  outset,  and  in  the  course  of  a 
few  days,  after  having  undergone  apparently  causeless  variatioas,  it 
becomes  extreme  as  well  as  universal :  the  features  are  disfigured  by  the 
dropsy,  the  legs  greatly  swollen,  and  the  abdominal  parietes  much  in- 
filtrated, while  fluctuation  often  becomes  perceptible  in  the  abdomen. 
The  quantity  of  water  voided  is  very  scanty  ;  it  is  high-colored,  very 
albuminous,  and  generally  contains  blood,  while  it  is  now  and  then 
suppressed  for  several  hours  together,  and  in  one  instance  none  what- 
ever was  secreted  for  thirty-six  hours  before  the  patient's  death.  Pain 
in  the  back  is  sometimes  complained  of,  but  the  chief  suffering  is  re- 
ferred to  the  chest;  the  respiration  is  labored  and  accelerated,  the  child 
is  distressed  by  a  frequent,  short,  hacking  cough,  and  becomes  unable 
to  assume  the  recumbent  posture.  In  these  circumstances  life  is  some- 
times prolonged  for  several  days,  though  in  a  state  of  great  suffering, 
remedies  proving  unable  either  to  relieve  the  dropsy  or  to  increase  the 
action  of  the  kidneys ;  death  at  length  taking  place  under  a  sudden  but 
usually  short  aggravation  of  the  disorder  of  the  respiratory  organs — 
an  abundant  effusion  of  serum  into  the  pleura  generally  associate  with 
oedema  of  the  pulmonary  tissue  being  the  most  important  appearances 
discovered  on  a  post-mortem  examination.  This  effusion  sometimes 
takes  place  with  so  little  previous  warning  as  to  occasion  the  sudden 
death  of  children  whose  symptoms  had  not  presented  any  special 
urgency,  and  had  not  seemed  to  warrant  serious  anxietyl  It  was  so  in 
the  case  of  a  little  boy  eight  years  old,  in  whom  slight  anasarca  appeared 
on  the  nineteenth  day  after  a  moderately  severe  attack  of  scarlet  fever. 
On  the  third  day  from  the  appearance  of  the  dropsy  the  child  walked 
to  and  from  the  Infirmary  for  Children — a  distance  of  two  miles ;  and 
though  he  appeared  oppressed  and  exhausted,  he  yet  manifested  ho 
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gyiiiptom  of  particular  urceiicv.  He  had  a  somewhat  restless  night, 
but  seenieil  l>ettor  mther  than  worse  in  tlie  morning:,  when  he  an>!>e  to 
relieve  his  lM>wels,  whiclj  acte<l  scantily.  Soon  after  heing  rejilacTnl  in 
Ix-id  he  began  to  t^truggle  faintly,  and  in  les8  than  five  minnttt^  wasdesid. 
The  pre^neeof  half  a  pint  of  fluid  in  the  cavity  of  eacli  pleura,  anil  the 
consequent  eouiprcjssion  and  t^udeuBiitiou  of  t lie  lower  i)art  tjf  eiieh  lung, 
were  the  only  appearanees  whieh  could  account  for  the  child's  sudden 
death.  Otlier  instances  of  almost  equally  sudden  dmth  in  cases  of 
dropsy  after  i>carlet  fever  have  conic  under  my  ol)ser\^atioD*  The  poe- 
siliility  of  such  an  oeeurrence  should  lead  us  always  in  watch  a  patient 
with  great  care,  in  whom  the  wacit  of  due  ri'SonancCj  or  the  ab^encv  of 
clear  respiratiou  in  either  infra-scapular  region,  informs  U8  that  fluiil  is 
present  in  the  ehest ;  ^ince  tlie  scanty  eflusion  may  increase  with  ex- 
treme rapidity^and  symptoms  whieh  had  seemed  of  little  moment  may, 
in  a  few  hours,  jeo|>ardize  life,  or  even  det^troy  it. 

A  slight  degree  of  intlanimation  of  the  pleura  giving  rise  to  increase 
of  its  vaiicularity,  or  to  a  scanty  depi*sit  of  lymph  on  its  i^urfaee,  is  very 
ol>43U  observetl  in  connection  with  the  abundant  effusion  of  fluid  into 
the  cavity  of  the  chest.  Acute  ])Ieiirisy  terminating  in  the  formation 
of  pus,  or  pneumonia  running  rapidly  into  the  third  stage  of  the  disease, 
18  a  less  fret]uent  but  by  no  means  a  less  ibrmidable  complication  of 
albuuiinous  nephritis,  The  occurreuee  of  eitlier  of  these  aflec^tionf*  is 
often  indejiendenl  of  the  existence  i>f  anasarca,  though  it  is,  I  believe, 
always  associated  with  an  albuminous  state  of  the  urine,  and  preee<led 
by  those  general  febrile  symptoms  which  almost  invariably  accompany 
that  affection  when  it  succeeds  to  scarlatina.  Both  diseases  run  in  these 
circumstances  an  excee<lingly  rapid  course;  and  I  have  known  death 
tuke  place,  and  nearly  the  whole  of  one  lung  pass  into  the  second  and 
tirird  stages  of  pneumonia,  within  thirty -six  hours  from  tlie  ap[)eaninoe 
of  the  first  symptom  of  disorder  of  the  respiratory  organs — a  fact  which 
gives  a  peculiar  gra^-ity  tu  all  affections  of  the  chest  sueceediiig  tosearlet 
fever. 

Lastly,  death  is  s^jmetimes  due  to  convulsions,  similar  to  those  which 
take  place  occasionally  in  the  adult  in  the  course  of  granular  degenera- 
tion of  the  kidneys.  In  the  child,  however,  this  accident  is  very*un- 
usual ;  while,  even  when  it  doe^^  take  place,  it  dm^  not  in  general  lead 
to  a  fatal  result :  inasmuch  as,  of  twelve  cases  whieh  came  under  mr 
own  ol)servation,  seven  recovered ;  and  of  thirteen,  particulars  of  whidi 
are  eollecteil  by  M,  Rilliet/  ten  issuecl  in  the  recovery,  only  three  in 
the  death  J  of  the  patient.  These  convulsions  arc  sudden  in  their  oeiHi  r- 
reuce,  coming  on  without  any  premonitory  symptoms,  except  the  almi.ist 
in  variable  great  diminution  of  the  urinaiy  secretion  for  at  least  twenty- 
four  hours.  They  are  sometimes  immediately  pretM:Hled  by  violent 
headache;  and  are  followed  by  a  more  or  less  complete  uneonstnaujiiic»s 
and  a  i*e|x*tition  of  the  attack  takc^  place  almost  always  in  the  course 
of  from  one  to  three  houi-s.  The  violence  of  the  fits  varies :  the  first 
18  not,  in  general,  so  severe  as  those  which  succeed  to  it,  and  the  degree 
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to  which  consciousness  returns  in  the  intervals  between  the  fits  is  un- 
certain ;  though,  whenever  recovery  takes  place,  the  complete  restora- 
tion of  all  the  powers,  both  of  mind  and  body,  proves  that  no  abiding 
injur}'  has  been  inflicted  on  the  brain.  When  recovery  takes  place,  the 
restoration  of  the  cerebral  functions  is  not  only  complete,  but  rapid ; 
and  if  the  child  survive  twenty-four  hours  from  the  first  convulsive 
seizure,  we  may,  I  think,  look  upon  the  danger  from  that  source  as  at 
^an  end,  though  it  must  not  be  forgotten  that  the  same  state  of  blood  as 
predispases  to  the  convulsive  attack  is  a  verj'  influential  cause  of  in- 
flammation of  the  serous  membranes,  and  that,  as  happened  in  one  case 
which  came  under  my  own  observation,  the  patient  may  outlive  danger 
from  the  one  source  only  to  sink  under  that  arising  from  the  other. 

Supposing  the  patient  to  escape  the  dangers  arising  from  these  vari- 
ous causes,  convalescence  eventually  takes  place,  the  dropsy  seldom 
persisting,  at  the  longest,  above  a  fortnight  or  three  weeks ;  though  the 
child  often  remains  long  afterwards  languid  and  feeble,  with  a  weak 
pulse  and  an  ^semic  aspect,  while  any  serious  complication  may  ob- 
viously enough  retard  recovery  almost  indefinitely.  Accidental  ex- 
posure to  cold,  too,  may  suflSce,  even  months  afler  apparent  convales- 
cence, to  disorder  once  more  the  functions  of  the  kidneys,  to  reproduce 
an  albuminous  condition  of  the  urine,  attended  as  before  with  anasarca, 
though  the  dropsical  symptoms  are  not  in  general  considerable. 

The  symptoms  of  constitutional  disturbance  already  described,  and 
which  in  the  maiii  are  those  of  inflammatory  dropsy,  are  associated 
with  changes  in  the  compomtion  of  the  urine,  as  well  as,  in  most  in- 
stances, with  a  diminution  in  the  quantity  of  the  secretion.  In  very 
slight  cases,  in  which  the  dropsical  symptoms  are  scarcely  indicated, 
or  in  which  there  is  simply  a  little  poorliness  retarding  the  rapid  ad- 
vance of  convalescence,  the  urine  may  be  a  little  less  transparent  than 
natural,  and  present  very  slight  traces  of  albumen  on  examination. 
It  has,  indeed,  been  doubted  whether  the  presence  of  slight  traces  of 
albumen  for  a  very  short  time,  possibly  not  more  than  twenty-four 
hours,  is  not  invariable  during  some  period  or  other  of  the  convales- 
cence from  scarlet  fever ;  and  the  tendency  of  recent  researches  is  to 
lend  increased  probability  to  the  supposition.  Be  this  as  it  may,  how- 
ever, the  changes  in  the  urine  are  jprom  the  first  much  more  consider- 
able, or  very  speedily  become  so,  in  all  instances  in  which  any  marked 
constitutional  disorder  is  present.  Though  transparent  when  passed, 
it  is  of  a  deeper  color  than  natural,  and  speedily  becomes  turbid  on 
cooling,  when  it  deposits  a  more  or  less  abundant  precipitate.  It  has 
a  strong  acid  reaction ;  somewhat  exceeds  the  usual  specific  gravity  of 
healthy  urine ;  is  at  first  rendered  clear  by  the  application  of  heat,  but 
again  becomes  cloudy,  as  the  albumen  which  it  contains  is  coagulated, 
and  falls  down  in  a  flocculent  precipitate.  If  the  attack  is  more  severe, 
the  urine,  which  is  very  scanty^  is  of  a  brown  or  smoke  color,  deep 
red,  or  coffee-colored,  and  throws  down  a  deposit  chiefly  of  a  reddish- 
brown  color ;  which^  however,  does  not  entirely  disappear  when  heated, 
while  albumen  is  present  in  it  in  extreme  abundsuioe.  It  is  to  the 
presence  of  the  coloring  matter  of  the  blood  that  thiB  d       *WB  of  the 


668 


ALTERATIONS   IN   THE   KIDNEYS. 


urine  is  partly  to  be  attributed  ;  but  in  many  instance??  blood  m  present 
in  great  abundance,  Jiiid  for  a  season  the  ease  is  strictly  one  of  hienia- 
turia  ;  tliQUgh  the  gyniptoni  in  this  extreme  degree  is  usually  trans^itor\% 
not  continuing  for  above  thirty-Hix  or  forty-eight  hours  at  a  time,  but 
recurring  sometinics  causelessly  more  than  once  during  the  patient's 
illncsi?.  Usually*  though  not  invariably*  the  presence  at  any  time  of  a 
large  quantity  of  bh_x>d  in  the  urine  indicates  a  very  serious  disturbance 
of  the  functions  of  the  kidney,  and  forelxxle^  a  shjw  and  imperfect 
convalei^cenee.  On  the  other  hand,  an  extreme  degree  of  anasan^a  and 
luematiiria  are  by  no  means  generally  associated  ;  iiordix's  tlie  roniplcte 
disappearance  of  blood  from  the  inHue  constantly  imply  a  corresjMinding 
improvement  in  the  patient\s  general  condition.  Of"  all  indifufionis 
furulslic<l  by  tite  urine  none  h  of  such  constantly  evil  import  as  a 
marked  diminution  in  the  quantity  of  that  ^ecTetion,  especially  when 
mich  diminution  takes  place  suddenly  ;  and  in  whatever  other  re!^pe<*tA 
the  state  of  a  patient  nuiy  differ,  complete  suppression  of  urine  for  a 
period  nuirli  ex<*ccding  twelve  hours  almost  invariably  announces  the 
speedy  approach  of  death. 

Micros<'opic  examination  of  the  urine  in  casi'S  of  tliis  disease  dis<»overs 
crystals  of  lithate  of  anmionia^  mucus  corpuscles,  scales  of  epithelium, 
citst^  of  the  urinary  tubules,  an<l  in  many  instances  blood -globules  but 
very  little  altered.  These  matters,  however,  disappear  by  degrees  its 
the  patient's  symptoms  abate,  as  the  cpiantity  of  the  urine  inc*n»asc^, 
and  its  natural  apfK-amnce  returns:  though  long  after  it  looks  In'althy, 
an*!  lias  ceased  to  throw  down  any  dc[K>sit,  it  may  bo  shown  by  chmii- 
eal  reagents  not  to  be  entirely  tree  from  albumen;  and  I  have  found 
traces  of  its  presence  more  thaji  two  years  and  a  half  after  an  alta<'k  nf 
scarlatinal  dro|>sy, 

The  dQ^reeof  a  Iter  at  f  on  prt^sTnfrd  hi/  t/t*'  htflnttf.^  in  fatal  eases  ap|>ears 
to  depend  p^artly  un  the  duration  of  the  disease,  [lartly  on  the  inunedi- 
ate  cause  of  the  patient^s  death,  being  more  consideral>le  when  it  lias 
resulted  from  the  tlropsy  itself  than  when  it  has  been  protluced  by 
some  intercurrent  inflammation.  When  least  affet^teil,  the  kidneys  are 
swollen,  dark,  heavy,  and  gorged  with  venous  hlofnl  \  but  not  otherwise 
altert*<l.  In  a  nioix^  advance<l  stage  of  disease  their  surface  presents  a 
pale  color  and  mottled  ajipearance,  and  is  sfmietimes  distinctly  gran- 
ular, while  spots  of  vascularity,  remarkable  for  the  stellateil  arrange- 
ment of  tlie  small  vessels  of  which  they  are  composed,  are  dis|^i^Ml 
over  it.  On  a  section  being  made,  a  marked  eontiust  is  observable 
between  the  pale,  fiiwn-colored,  cortical  structure  of  the  organs,  and 
their  de<'ply  iujectetl  tubular  parts  ;  whilst  the  lining  of  their  j>elvi9 
ami  infundibnhi  generally  displays  a  greatly  increased  vascularitTt 
The  granular  a|vpea ranee  characteristic  of  the  second  stage  of  Bright's 
disease  is  also  still  more  obvious  on  a  stH'tion  of  the  organs  than  it  was 
on  the  examination  of  their  surface,  while  the  change  in  their  tissue  ifi 
further  shown  by  the  facility  with  which  it  tears  or  breaks  down  under 
the  finger.  The  time  ref[nire<l  tor  the  production  of  these  chnngoi  in 
the  kidneys  varies  much,     I  have  seen  them  present  in  a  r<  ',» 

degi-ee  in  the  case  of  a  little  boy  aged  five  and  a  half  yeai^^  d_^ 
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of  serous  effusion  into  his  clie-st  on  the  twenty-second  day  fTOm  the 
appearance  of  the  rash  of  scarlet  fever,  and  the  thirteenth  frora  the 
rommeneefnent  of  the  dropsy  ;  hnt  tliis  is  the  only  ticcusifjn,  ni  my  ex- 
|>criencc,  an  niiich  sncli  extensive  alteralions  hnve  been  wrought  within 
su  short  a  periocL  No  instance  has  oflercd  itseli'to  my  notice  in  which 
the  chani^es  rljaracieristic  of  the  tfiird  stage  of  Bright^s  disease  have 
lieen  found  after  da'itli  ;  for  though  children  may  continue  feeble  and 
much  out  of  health  long  after  the  acute  stage  of  the  disease  has  passed 
away,  and  may  even  die  of  its  remoter  consequent>(\Sj  yet  T  believe  that 
the  fatal  issue,  in  such  circuinstanws,  is  usually  brought  about  by  the 
dovclopnient  of  tuberculosis,  not  by  the  progressive  advance  of  disor- 
ganization of  the  kidney. 

The  use  of  the  microscope  has  of  late  enabletl  us  to  advanci*  a  step 
farther  than  we  otherwise  could  have  done  towards  understanding  the 
pathology  uf  tliis  disease.  It  has  shown  us  that  the  morbid  process 
begins  in  the  cortical  part  of  the  intlamed  kidney,  the  urinary  tulaik^ 
of  which  are  stimulated  to  an  increase<l  production  of  their  epithelial 
lining,  or  even  to  a  pouring  out  of  solid  iibrinons  matter  into  their 
caviti*:^.  The  urine  carries  away  with  it  si>me  of  these  matters,  and 
thus  fi*e(^  the  tubules  ibr  a  time :  but  as  their  c*ontents  are  reproduced 
in  quantities  toe*  large  to  be  thus  eliminate<bsouieof  the  tubulcis  l>ecome 
]iluggcfl  and  inipcrvirms,  snnielimes  even  so  overdistcndcd  that  they 
give  way,  and  are  completely  destroyed.  Nor  is  this  alb  l>ut  the  capil- 
laries of  the  org-an  ncecK^arily  bear  a  part  in  the  iniseliief.  At  lirst, 
from  overeougestton,  tiiey  hcctune  dilatal  and  varicose,  and  afterwards 
(in  part,  probably,  from  the  format  it  *n  of  tibrinous  clots  within  them, 
in  jiart  as  the  result  of^  proc*ess  of  adhesive  inflammation)  they  become 
oltstructed  or  even  obi  iterated.  Supposing  tliis  morbid  pnx-ess  to  have 
gone  on  to  \u\y  considerable  extent,  the  kidn<y  must  be  left  l)y  it  jirem- 
aturely  iujurBt ;  while  even  its  sliij^hter  degrees  must  tor  a  time  seri- 
ously disturb  tlie  functions  of  the  organ.  In  the  earlier  stages  of  the 
disease,  the  preM>nce  of  albumen  in  the  urine  is  in  part  due  to  the  actual 
escape  of  hhrtKl  from  the  overloafknl  capillaries  of  the  kidney,  in  part 
to  the  tempi >rary  suspension  of  its  t unctions.  If  at  a  later  fieri od,  when 
the  urine  lius  lost  its  preternaturally  tleep  color,  and  bus  regained  much 
of  its  healthy  appwyance,  albumen  should  still  exist  in  any  rjnantity, 
there  will  be  re^tson  for  apprehending  that  some  serious  injury  has  be<-m 
inflicted  on  the  organ •  At  the  same  time,  the  reparative  power  char- 
acteristic of  early  life  tends,  1  lielievc,  to  tlie  ultimate  removal  of  the 
mischief,  ami  warrants  a  nmre  bu}>eful  prognosi.^as  to  the  ultimate  com- 
plete. rtH'ovcry  of  a  child  from  the  etfects  of  sc-arhitinal  dropsy,  than 
would  l>e  justitijible  in  a  case  of  albuminuria  in  the  adult. 

The  (rrittniaif  of  this  atleetion  is,  on  the  whole,  that  of  rnflammatorv 
dropsy,  from  what  cause  soever  it  may  arise.  If  it  has  set  in  with 
severity,  the  tn^ine  being  high-coloreil^  extremely  scanty,  and  loadtM:l 
wntli  albumen,  I  am  satisfi(^l  that  the  abstniction  of  blood  is  most 
serviceable,  and  believe  that  the  employment  of  leeches,  or  the  applica- 
tion of  cupping-gla^^H  *  Nn>  nn  indifterent  substitute  tor 
the  abstract  if  '*<lintr  i^  requisite 
or  not,  th'  <'^1  is  the 
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rc-exciteraent  of  the  cutaneous  function  ;  ant]  in  projKjrtioii  ju*  we  »tic^ 
t«etl  in  this  shall  wc  avert  ilan^cr  antl  t'xjicnlite  in mval  1*5*01*111  v*  ¥ar 
thin  purpa^se  the  hot-air  buth  is  one  of  tlie  m^*i^i  oHieuciouj*  iin^zinft  with 
whirh  I  am  ai'qtmttUi'd  ;  it  not  only  stimulated  the  skin  mtirb  mi»ii^ 
puvverfnlly  than  tlie  \varai*\vat(?r  bath,  l»ut  htur^  tht»  further  aifiviuiU|ev 
tluit  it  ran  be  employed  without  reimivin^  the  jmtient  from  lied*  aod 
«roni?e«pjetUly  without  the  rii^k  of  aitehiuj^  eold.  It  may  be  used  oooe 
ur  twice  in  the  tweuty-four  hours,  and  seldom  fails,  even  when  ite  ac- 
tion is  moat  transitory,  in  indueinjj,  for  the  time  at  least,  a  cupioii»  pet- 
spiration*  Among  internal  rem^xlies,  the  tartar  emetic  des<crvf»^  to  hold 
the  highest  rank;  and  I  know  of  no  meilicine  to  the  utility  *if  whtdi, 
in  the  ac;ute  stage  of  searlutinal  droj>sy,  tlnTc  are  so  few  It 

should  be  given  in  naus^'ating  dose**  every  four  hours,  m  At; 

if  heiidaelie  or  a  constipated  state  of  the  bowels  dm^  not  inmtniiutiicsile 
its  use,  a  small  di»se  of  Dover's  powder  may  be  advanUip.?mt«<Iy  ccikii- 
bincd  witii  it.  When,  by  the  emphjyment  of  the*i3e  nn^aiiH,  the  nkm  hm 
been  excited  to  aetioOi  tlie  anasarca  has  ceased  to  inci*eik-4t%  and  thti  allm- 
nien  in  the  urine  has  much  diminished,  s^jme  of  the  miUK'T  itiunHitii 
may  l>e  n»nd>ined  with  the  mixture — a^  the  acetate  of  |>ota^h,  the  ex- 
tract of  tamxacniu,  the  H|)iritsof  nitrous  ether,  or  tlie  l)emsi)ie  acid^  of 
which  latter  remedy  I  have  rec^cutly  mmle  much  11^,  while  at  the  ^^aiiie 
time  the  dose  of  the  tartar  cniccic  may  lie  n^hiee*! ;  but  any  change  nf 
the  urine  to  a  darker  L^»lor,  or  the  increase  of  albuujcn  in  it  «>hould  be 
regartknl  as  indicating  the  prnpriety  of  discontinuing  thern^  and  cif  r»^ 
turning  to  the  previous  treatuicnt. 

TIm'  obvious  desirability  of  incresv^ing  the  quantity  of  urine  witKaot 
irritating  the  kidney,  led  l>r.  Dickinson'  to  sugges^t  the  adroinistivtioil 
of  a  large  quantity  of  water,  on  the  principle  on  w^iicli  Dr.  Wade  ham 
advfK"atc<l  a  similar  pnM-ei*ding  in  *liphth<Tia,  There  i«  not  in  scar- 
latinal allnirninuria  the  liitlicnlly  in  its  employment  which  i*  pnwnitisl 
by  the  sore  throat  in  diphtheria;  and  tlierc  is  no  doubt  Imt  tluU  ati  mimt 
inHtaiicc^  the  plan  is  very  serviceidde,  proilucing  an  incrt*a»e  in  iIm? 
quantity  of  the  urine,  a  diminution  iti  it^  »«i)ecifie  gravity,  and  ab*t^  hi 
uhs*dute  tcasetiiug  of  the  albumen.  The  limit  of  this  latter  result,  how- 
ever, seems  t<»  be  &[>eedily  arrivi*d  at;  aud,  those  mild  ca***iH  «*%ei-fit«l 
In  whic  h  the  ailment  tends  spontaneously  to  pjis8  away,  nod  it- 

ever  that  was  observed  during  its  use  among  my  patientj^  at  til- 

dren*s  Hospital  siemed  to  justify  ones  regarding  the  drinkiii);  ol"  two 
or  tliree  f>ints  of  cold  water  in  the  twenty*four  hour»  as  mure  thaa  a 
useful  adjunct  to  the  trciitmcnt. 

My  evperience  ilws  not  lead   me  to  fonn  a  favombic  <     *  '  tha 

utility  of  cathartics^  in  the  treatment  of  this  aire<ii<uu      l  »t- 

tain  in  tlieir  action,  their  operation  is  olh-n  attrndinl  by  much  di^trta^ 
to  the  chilfl,  an<l  by  unavoidable  risk  of  caitching  cx>ld,  while  IIhs  occur* 
renoc  of  diarrhtea  \s  a  very  trouble^une  and  very  unmaiiuf^bltt  oiiai* 
|ilimtion*     On  this  account,  t^u;reibrep  I  Uiiuk  it  prefemUe  lo  gkm 


»  In  *  |«if>i*r  rrnd  Wfoiv  ihft  M<Hlici>^Chlriir|5Jc*l  Society  in  Murch,  tMI;  aad  ft- 
poriiNl  ia  obvtrnci  fet  p.  866  vf  vul,  iv  uf  tu  rrcH'««di&jfft, 
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aperients  only  when  a  constipated  condition  of  the  bowels  absolutely 
requires  their  employment. 

In  very  mild  cases  of  dropsy  it  suffices  to  give  the  antimony  in  small 
do6€8,  so  as  to  produce  merely  its  diaphoretic  effects;  while  in  cases  of 
long  standing  the  feebleness  of  the  patient's  pulse  and  the  occasional 
irritability  of  his  stomach  often  completely  contraindicate  its  use.  In 
those  instances  too  in  which  the  quantity  of  blood  in  the  urine  is  con- 
siderable, the  restraining  its  discharge  from  the  kidneys  becomes  the 
first  indication.  For  this  purpose  the  gallic  acid,  in  doses  of  five  grains 
every  four  hours  for  a  child  of  five  years  old,  is  the  best  remedy  that 
we  can  employ;  while  a  small  dose  of  antimony  may  still  be  given  in 
the  evening,  at  the  time  when  the  hot-air  bath  is  used,  with  the  view 
of  helping  to  keep  up  the  proper  action  of  the  skin.  In  the  chronic 
stage  of  the  disease,  even  though  no  blood  l>e  present  in  the  urine,  yet 
if  the  quantity  of  albumen  is  large,  the  gallic  acid  will  again  be  indi- 
cated in  preference  to  any  other  remedy. 

With  reference  to  the  complications  of  the  disease,  I  do  not  know 
that  their  association  with  scarlatinal  dropsy  furnishes  any  special  in- 
dications for  their  treatment,  though  it  certainly  destroys  much  of  the 
hopefulness  which  we  might  otherwise  feel  with  reference  to  the  success 
of  our  remedies.  This  remark  applies  with  especial  force  to  the  inflam- 
matory affections  that  sometimes  supervene  in  its  course,  and  more  par- 
ticularly to  the  pneumonia,  which  though  not  a  very  frequent,  is  a  most 
dangerous  accident,  and  one  in  which,  if  depletion  and  tartar  emetic 
fail,  I  know  not  to  what  remedy  to  have  recourse.  In  four  of  the  cases 
of  convulsions  which  recovered,  large  depletion  was  resorted  to;  but  of 
late  years,  since  I  have  been  conversant  with  the  employment  of  chloro- 
form in  puerperal  convulsions,  I  have  also  ased  it  in  those  which  suc- 
ceed to  scarlatina,  and  have  done  so  with  manifest  advantage,  arresting 
in  some  instances  convulsions  which  had  previously  been  going  on  for 
hours.  As  in  puerperal  convulsions  too,  so  here,  the  chloroform  has 
seemed  to  enable  me  to  dispense  with  the  very  copious  abstraction  of 
blood,  which,  how  useful  soever  in  some  cases,  yet  at  the  best  weakened 
the  child,  and  rendered  its  subsequent  convalescence  tedious.  I  now, 
therefore,  always  try  chloroform  first  as  a  means  of  controlling  the  at- 
tack, and  limit  the  depletion  to  such  an  amount  as  the  state  of  the  child 
subsequently  may  seem  to  require,  being  guided  by  the  persistence  of 
the  coma,  and  the  qharacter  of  the  pulse. 

The  convalescence  from  scarlatinal  dropsy  requires  much  care  in  re- 
storing the  child  to  its  usual  diet,  and  long-continued  precaution  against 
cold  and  damp,  together  with  great  attention  to  maintain  the  active 

Serformancc  of  the  cutaneous  functions;  on  which  account  it  is  always 
esirable  that  flannel  be  worn  next  the  skin.  In  mild  cases  the  obser- 
vance of  these  precautions  is  all  that  is  needed;  but  in  many  instances 
the  child  is  left  weak  and  bloodless,  and  with  its  digestive  powers  much 
enfeebled.  In  these  oircumstanoes  tonic  remedies  are  always  indicated, 
and  either  the  extract  of  bark  or  the  tincture  of  the  perchloride  of  iron 
will  generally  be  fband  meet  ap|Hro|iriate^  while  wine  is  not  infrequently 
needed  to  xestcwe  tha  uiy  ingtanofn  seems  com- 

pletely loet    '  iinQte  detail: 
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the  great  principles  which  slionld  govern  your  conduct  must  already 
be  Ruifieiently  obvious, 

I  liave  dwelt  thus  at  lenprth  on  albuminuria  as  it  succeeds  to  s«irla- 
tina  because  tbnt  is  by  thr  tlie  most  frequent,  and  by  far  the  most  im- 
portaut  form  of  the  disease.  We  meet  with  it,  however,  sometim<*s,  ag 
we  do  in  tlie  adult,  in  eonse(pienee  of  exposure  to  eokl ;  though  acute 
rb*Hi mutism,  pneumonia,  or  pleurisy  are  |»ri»du<'e<l  by  this  cause  in 
cliildliood  with  far  greater  frecpiency  than  at^ute  drojisy.  Cjtse^  of  acute 
(Iropsy  from  cold  generally  recover  more  c|uiekly,  and,  1  may  add, 
more  comjjlctely  thiui  in  the  adult ;  I  suppose  Ixxrause  the  organs  are 
in  genend  mcnv  healtliy,  Hud  the  iKiwei-s  of  repiiir  grwitcr  in  the  child. 

('iu'onic  albnminnria  is  very  rare,  ivnd,  1  bflicvc,  dates  back*  in  the 
great  majority  of  instautx^s,  ta  some  attack  of  scarlatina;  so  mild  per- 
haps as  scarcely  to  have  been  noticed,  and  of  which  the  sequeh^  were 
so  slight  as  to  liave  l>ecn  altogether  forgotten*  Now  and  tlieniill>umi* 
nnria  occurs  in  the  course  tjf  the  so-cfd!ed  albuminoid  disease  of  the 
liver;  and  is  then  an  evidence  of  the  kidney  having  bec^une  the  smt  of 
the  same  kind  of  interstitial  dep^>sit  as  tliat  to  whii-h  the  eulargenienl 
of  the  liver  was  dtie.  Chronic  albuminuria  is  also  now  and  then  raet 
with  in  conuecti^iu  with  a  state  of  general  tulicR'ulosis ;  but  the  kidney 
disorder  j)lays,  in  thc^se  cjises,  a  sul>or(iinate  part  in  the  production  of 
the  symptoms  whicli  seem  to  \ye  chic  to  disturlmnfc  of  function  rather 
than  tr»  alteration  n(  structure.  The  same  ap|>lics,  too,  to  c*fises  of  albu- 
mimiria  coming  nn  in  the  ccmrse  of  disease  of  the  heart  in  childhoiKj. 
In  the  few  instanct^  of  nnconiplicate^l  idiopathic  chronic  albuminuria 
in  chikllHMid  which  I  have  met  with,  anasarca  has  been  almost  iuvaria- 
fjfy  prcsiiit;  f'tdling  attention  at  once  to  the  kidney  and  its  functions, 
and  with  setu^cxOv  an  ex(*e]ition,  tins  anasami  has  been  the  first  symp- 
tom to  amuse  the  atteutifHi  of  the  friends  u*  the  health  of  the  cliihl.  It 
is  in  atx^TU'dance  with  this,  that  the  large  white  kiflney  is  the  form  of 
degeneration  of  the  organ,  which  I  believe  is  alm(»st  always  met  with 
in  ihtal  castas  of  clironic  idiopathic  albuminuria  in  early  life. 

Although  most  diseases  of  the  urinary  organs  are  less  common  in 
children  than  in  grown  persons,  vet  rafeuhiij<  (Imirffrra  are  tar  more 
fre^pient  in  early  lite  thati  in  adult  age.  It  apjiears,  iufhnxl,  from  some 
statisti(*al  data  iuruishi'd  l>y  I>r.  IVout,  that  out  of  12o()  patients  re- 
ceived into  the  Bristol,  Let^ls,  and  Norwich  Hospitals,  for  the  purpose 
of  being  opemti^l  on  ibr  8tone,  500,  or  nearly  40  per  cent.,  were  under 
ten  years  of  age.  If  we  bear  in  mind  the  intimate  connection  that  sub- 
sists In'twecn  the  assimilative  and  tlic  excretory  functions,  it  will  nni 
siu'prise  us  that  in  early  life,  when  the  Ibrmi-r,  though  sc?  tu^tive,  are  go 
readily  disturljcd,  the  latter  shoul<l  be  often  thrown  into  disonJcr, 

A^er\'  slight  and  very  tem])orarv  causes  often  snffiee  to  o<'msinn  do^ 
pcKsits  in  the  urine  of  cliildreu  ;  and  these  deposits  almost  always  con- 
sist cither  of  the  amorphous  lithate  of  ammonia,  or  of  the  small  ped- 
rtish-brou  n  crystals  of  lithic  acid.  These  de[»osits,  inde*sl,  are  not  of 
onich  uMmient,  and  one  might  ]x*rhaps  say  that  the  younger  the  infant 
the  less  is  their  imfwrtaut'*^  since  the  presenc^^  of  lithic  acid  in  consid- 
erable (pumtity  in  tlie  kidneys  of  new-born  chihlren  seems  to  be  nlmixi 
a  physiological  condition.     Its  frequency  was  first  noticed,  some  ymn 
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ago,  by  Professor  Schlossberger ;  and  his  original  statements  have  been 
confirmed  both  by  his  own  subsequent  researches,  as  well  as  by  those 
of  Professor  Martin,  of  Jena.^  Dr.  Schlossberger,  on  an  examination 
of  199  children  who  died  within  thirty  days  from  birth,  found  lithic 
acid  gravel  in  the  tubuli  uriniferi  of  32  per  cent,  of  the  number,  in 
many  but  not  all  of  whom  some  degree  of  icterus  had  existed.  The 
frequency  of  this  condition  is  prolwibly  connected  with  the  peculiar 
changes  in  the  processes  of  assimilation  which  take  place  after  birth ; 
and  any  interruption  to  tlieir  performance,  or  any  disturbance  of  the 
cutaneous  function,  increases,  as  in  the  case  of  infantile  icterus,  the 
probability  of  its  occurrence.  The  same  causes  exert  a  similar  influence 
both  in  infancy,  and  also  to  a  considerable  degree  even  in  subsequent 
childhood.  A  trifling  cold,  slight  gastric  disorder,  or  the  feverishness 
and  general  irritation  which  sometimes  attend  upim  dentition,  not  in- 
frequently produce  these  deposits,  while  they  disappear  as  soon  as  the 
brief  constitutional  disturbance  subsides.  While  it  lasts,  however,  the 
condition  of  the  child  is  often  one  of  very  considerable  suffering,  each 
attempt  to  make  water  being  attended  by  much  pain,  the  patient  crying 
and  drawing  up  its  legs  towards  its  abdomen ;  while  frequently  a  few 
drops  only  of  urine  are  voided  at  each  time.  Now  and  then,  the  sup- 
pression of  urine  is  complete  for  twelve,  eighteen,  or  twenty-four  hours; 
but  this  seldom  hap]:>ens,  except  in  children  previously  much  out  of 
health,  and  in  whom,  in  these  circumstances,  the  febrile  symptoms  and 
the  constitutional  disturbance  are  very  severe,  the  bowels  usually  con- 
stipated, and  the  evacuations  very  unnatural  in  appearance.  But  be- 
sides cases  of  this  acute  kind,  which  occur  almost  exclusively  in  infants 
in  whom  the  process  of  dentition  is  not  yet  complete,  similar  symptoms 
are  often  observed  in  older  children ;  and  though  at  first  of  a  much  less 
urgent  character,  they  are  yet  of  more  serious  import,  since  they  fre- 
quently indicate  the  existence  of  a  calculus  in  the  bladder,  instead  of 
betokening  a  merely  temporary  excess  of  lithic  acid  deposits  in  the 
urine. 

In  many  instances  the  formation  of  lithic  acid  in  the  kidneys  goes 
on  without  giving  rise  to  any  very  obvious  symptoms ;  and  I  have  but 
rarely  seen  a  child  suffer  from  pain  of  that  severe  character  which  in 
the  adult  not  infrequently  accompanies  the  descent  of  a  calculus  from 
the  kidney  to  the  bladder.  Sometimes,  however,  after  frequent  attacks 
resembling  seizures  of  ordinary  colic,  a  child  begins  to  manifest  the 
symptoms  of  stone  in  the  bladder ;  and  in  these  circumstances  it  is 
prob&ble  that  the  previous  attacks  of  abdominal  pain  were  due  to  the 
disordered  function  of  the  kidneys,  rather  than  to  any  primary  aff*eo- 
tion  of  the  intestinal  canal.  The  occurrence  of  colic  in  children  of 
three  or  four  years  old  indeed,  should  always  direct  our  most  sedulous 
attention  to  the*  state  of  the  urine,  which  will  very  often  be  found 
to  deviate  widely  fi:'om  a  healthy  condition, — frequently  to  abound  in 
lithic  acid  gravel. 

The  symptoms  otatone  in  the  bladder  are  much  the  same  at  all  ages ; 

1  ArcbiT  f.  pbjtioL  Heilkoiide«  toL  iz ;  lUffo  S^hmidt'a  JahrbUcher,  Dec.  1860, 
p.aS8. 
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desire  to  }ras8  water,  tJie  iMX^asional  abnijit  ^t<>piiage  ot  the  streiim  fi! 
urine,  and  the  irritation  aV^ont  tlie  penis,  owin^^  to  wlueh  the  child 
kec*ps  its  hand  almost  constantly  on  its  genitals,  can  hardly  fiiil  to 
awaken  sospieian  as  to  the  nature  of  the  case. 

In  the  child,  however,  we  sometimes  find  the  syinptoras  produced 
by  difliculty  in  making  water  owinf?  to  the  length  of  the  prepuce  and 
the  extreme  narrowufss  of  its  orifice,  which  may  even  be  scarcely 
hdr^e  enough  to  admit  the  head  of  a  pin.  This  congenital  phiniosia 
is,  I  may  add,  not  nn  infrcriuent  0(*<*asion  of  incontinence  of  urine  in 
children,  and  also  an  exciting  cause  of  the  liabit  of  masturbation  owing 
to  the  discomfort  and  irritation  which  it  constantly  keeps  ujk  In 
every  eojse,  theref(»re,  where  any  difficulty  attends  the  {Mtssing  or  the 
retention  <»f  the  urine,  or  where  the  pmctice  of  nnvsturbation  Is  s«s- 
ptrtcd,  the  prnis  ought  to  !>e  cxaminLHl,  ami  circumcision  performed  if 
the  preputial  opening  is  too  smalL  This  little  oj>eration,  too,  ought 
never  to  \h}  delayed,  since,  if  put  off,  atllu^ions  are  very  likely  to  form 
betwe<m  the  glniiB  and  the  foreskin,  which  render  the  necessary  surgi- 
cal prf>cecdii»g  less  easy  and  mort*  severe »  Another  occasional  cau^  of 
irritation  of  t!ie  bladder,  and  of  difficult,  painful*  or  even  frt^qucnt 
micturition  is  fornished  by  the  piTsence  of  a^ca rides  in  the  rectum,  and 
ag:iinst  this  possible  source  of  error  it  beho<3Vcs  us  to  be  like\vis4*  on 
the  watch. 

The  ftraivient  of  dy suria  in  early  life,  connecte<l,  ns  the  afFectron 
almost  always  is,  with  an  excess  (if  lithic  acid  in  the  urine,  is  .sufficiently 
simple.  Those  acute  attacks  which  come  on  during  infancy,  and  li»r 
the  most  part  during  the  porirHj  of  teething,  antl  which  are  attended 
with  much  i*rvrr,  with  a  constipated  or  otherwise  disordered  conclition 
of  the  bowels,  and  with  severe  suflering,  obviously  call  for  antiphlo- 
gistic and  so^ithing  measures.  The  warm  batfi  is  often  very  service- 
able in  these  casf^  in  relieving  the  febrile  symptoms;  be»ide»  which, 
the  fR^it^ional  immersion  of  the  child  in  liot  watrr,  as  high  fm  the  hips, 
sootlies  the  pain  which  is  s(^  apt  to  attend  ufion  every  attetnpt  to  empty 
the  bladder.  The  IkiwcIs  should  l>e  acted  on  freely  by  castor  oil  ;  and, 
aiterwards,  no  me<licine  has  appeared  to  me  to  afford  so  mrich  relief  to 
pain,  or  so  effi^tually  to  excite  the  kidneys  to  action,  n^  the  eaistor  oil 
mixture  which  I  have  already  mentioned  to  you,  in  combination  with 
small  dosc^  of  lirpior  potassa\  laudainim,  antl  nitrous  ether.  Barley* 
Avater,  milk  and  water,  and  thin  arrownwit,  should  constitute  the  child'?* 
nourishment  during  the  severity  <^f  its  attack  ;  and,  even  when  the 
symptoms  are  on  the  de<*line,  much  prudence  must  still  be  exereis*d 
in  keeping  to  a  very  mild  and  unstimulating  diet.  It  is  generally 
wise  to  continue  the  use  of  alkalies  for  sometime  after  the  active  symp- 
toms have  subsi4led  ;  and  small  cLkscs  of  liquor  potas^fe,  either  alone  or 
in  combination  with  tlie  vinnm  ipecacuanha^  may  l>e  given  three  or 
four  times  a  day  in  a  little  milk.  Once  or  twice  I  have  seen  a  sudden 
sup|»ression  of  urine,  attended  wnth  great  aggravation  of  the  child's 
sufterings,  follow  after  the  existence  of  severe  dysuria  for  tw6  or  three 
days ;  and  Irave  found  this  owurreni^e  to  be  due  ta  the  mechanicul  ob- 
struction of  the  urethra  bv  a  small  calculus  which  had  become  im- 
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pacted  in  its  canal.  The  dysuria  which  is  produced  by  the  excessive 
length  and  extreme  narrowness  of  the  orifice  of  the  prepuce  can  be 
relieved  only  by  the  removal  of  a  portion  of  the  superfluous  foreskin ; 
while,  when  it  is  excited  by  ascarides,  an  enema  of  liquor  calcis,  with 
a  dose  or  two  of  castor  oil,  will  often  produce  an  immediate  cure  of 
symptoms  which  had  been  very  troublesome. 

The  treatment  of  calculus  in  the  bladder  hardly  requires  special 
notice  here ;  but  you  will  bear  in  mind  that  the  calculi  which  form  in 
childhood  are  just  of  that  kind  on  which  medicinal  agents  are  best 
calculated  to  act;  and  that  we  have  but  little  reason  for  dreading  those 
changes  in  the  precipitate  thrown  down  from  the  urine  which  take 
place  in  later  life.  The  deposits  that  occur  and  the  calculi  that 
form  in  childhood  consist  almost  invariably  of  the  lithates,  and  hence 
we  may  employ  the  alkaline  carbonates  without  apprehension  ;  and 
under  their  continued  use  I  have  seen  very  copious  sediments  com- 
pletely and  permanently  disappear  from  the  urine.  Their  action, 
however,  is  far  too  slow  to  be  relied  on  in  any  case  where  unequivocal 
signs  are  present  of  the  existence  of  a  stone  of  considerable  dimensions ; 
while,  fortunately,  the  anaesthetic  j^ents  which  we  now  possess,  by 
depriving  the  operation  of  lithotomy  of  the  pain  that  once  attended  it, 
have  robbed  it  of  many  of  its  terrors. 

The  importance  of  lithic  acid  deposits  in  the  urine  is,  however,  by 
no  means  dependent  on  the  temporary  suffering  associated  with  its 
elimination  in  some  instances,  or  the  dangers  of  the  formation  of  vesical 
calculus  in  others.  Deposits  of  lithic  acid  are  observed  in  the  urine  of 
children,  as  the  consequence  and  the  indication  of  a  state  of  general 
constitutional  disorder,  which  manifests  itself  by  dyspeptic  symptoms 
and  imperfect  nutrition,  and  is  often  associated  with  chronic  cutaneous 
affections.  Not  infrequently  the  deposits  in  the  urine  and  the  state  of 
general-  ailment  succeed  to  some  attack  of  rheumatism.  I  have  already 
told  you  that  rheumatism  in  the  child  runs  its  course  frequently  with 
a  much  smaller  amount  of  local  pain,  and  with  less  swelling  of  the 
joints  than  generally  attend  it  in  the  adult.  Its  remote  effects  also  very 
seldom  show  themselves  in  those  abiding  pains  which  characterize  chronic 
rheumatism  in  the  grown  person,  but  in  a  state  of  general  ill-health 
such  as  that  to  which  I  have  just  referred.  A  child  is  brought  to  you 
with  a  vague  history  of  failing  health ;  or  loss  of  flesh,  of  variable 
appcttite,  sluggish  bowels,  and  occasional  night  perspirations.  On  fur- 
ther inquiry  you  learn  that  he  is  nervous  and  excitable  in  the  highest 
degree;  sometimes  depressed  and  sullen,  at  other  times  so  high-spirited 
as  to  be  almost  uncontrollable :  each  of  these  fluctuations  in  his  condi- 
tion, whether  for  better  or  for  worse,  is  found  to  be  more  marked  at 
some  seasons  of  the  year  than  at  others ;  and  often  also  modified  by 
change  of  residence,  his  health  being  manifestly  w^orse  in  cold  weather, 
and  in  exposed  situations,  than  in  a  sheltered  spot,  and  during  the  sum- 
mer season.  Anxiety  lest  consumptive  disease  should  be  impending  is 
often  needlessly  entertained  in  these  cases;  but  if  you  examine  the  urine 
you  will  at  once  discover  the  clue  that  will  help  you  to  their  thorough 
understanding.  The  urine  will  be  found  acid,  of  a  very  high  specific 
gravity,  1025°  or  upwards,  depositing  on  cooling  abundant  red  crystals 
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of  lithic  acid,  and  on  the  addition  of  nitric  acid  g:i  ving  evidenoe^  by  tlie 
sjK^cdy  crvstalliziition  that  takes  place,  of  the  pri^^ence  of  an  exocB  of 
urea.  On  cir>,st»  inuuiry  you  will  probably  learn  that  some  mcmtfas  pffe- 
viouiily  the  cliihl  Inid  iiad  an  attack  of  rheutiiatiMn,  Dot  tieoeMarUy 
very  severe,  and  that  wini'e  then  hi.s  health  had  never  bt^en  m>  gtiocl  a^ 
before;  i»r»  if  not,  you  will  almost  eeitainly  find  that  rheutimliaill  m% 
diseit^e  from  which,  in  some  one  or  other  of  its  ntinieroa^  fumw, 
bcrs  of  Iu8  parents'  fajnily  have  sufferetl.  It  U  to  eak**c8  5Ucli  tt» 
that  the  term  of  the  litliic  acid  diatlic^ii^^  is  applieubli^. 

The  treiitmont  of  this  condition  doe^  not  re<|uire  much  mtttce, 
residence  in  a  t^hcltered  and  warm  situation,  and  the  habitmil  wcarilUj; 
(»f  flaimel  next  the  skin,  are  two  jKiints  of  nnich  importunt^e.  A  thinl^ 
of  at  leant  i^jual  moment,  ir,  the  aireful  regulation  of  the  diH,  l^hidl 
should  he  sin)|de,  unr^timulating,  and  moderate  in  rjuantitj'.  Willi  ref- 
eivnce  U*  medirine,  the  alkalies  ami  alkaline  carbonates  may  lje  given 
with  a  vep^etable  bitter  if  smne  decided  tonic  ap|)4*ars»  uecewarv ;  bul 
you  must  lx*ar  in  ndnd,  and  chnn^Iy  explain  to  your  jxiticntV  trieiKLiy 
that  the  condition  is  not  i*ne  to  be  overc<ane  in  a  .short  time  by  a  few 
|M)tcnt  renuHlics,  bat  one  whieh  will  refpiire  watch in«^  and  care,  and  a 
well-considered  system  uf  diet  and  regimeti,  to  LwcurriiHl  cm  ior  mootha 
and  yciin^,  and  from  which  it  is  scarcely  safe  to  de|kart  bc*foiv  |Ik«  Uam 
of  pulKTty  h:is  lM?c»n  pa^setl  in  safety,  I  referred  to  it,  mit  bivaiiji^  I 
had  any  speeial  cautions  t<»^ive  you  about  it^  ti'entnient,  but  ttic9illy««ur 
aCtentiiHi  to  a  set  of  .symptoms^  the  rtsil  si gni filiation  of  which  may  be 
read  i  I  y  o\  v  r  I  o<  i  k  t  hJ  » 

An  unnaturally  profuse  flow  of  nrine  (kx'UI'^  at  uH  agi*s  as  a  tirmponurjr 
symptom  in  tlie  course  of  many  dininlers.  It*s  jiefntniirttt  iiii9^a«% 
wdien  associated  with  oertain  chanfrt^^  in  the  eoni|Nisifiori  of  thi*  fluid, 
and  the  presfUtH*  of  naceharine  nuitterH  among  it^  element-s,  •  rt* 

dmbvfiH,     TIjIs  diseaM*,  altlnaiirli  not  eonmion  at  any  {itri^jd  ft 

(KX!ur?*  in  the  adult  suftieiently  often  for  Ui*  to  lje<Mane  familiar  \*  ni  :- 
characters,  and  to  dread  it  as  one  of  the  most  formidable  rebuUta  ut  di^* 
order  of  the  assimilative  t>roof^?^e§.  In  the  child,  however,  it  id  an 
exceedingly  nire  affection,  lor  Dr.  Prout,out  of  his  imincii!^  exuerieiioe 
in  diseases  of  the  urinary  organs,  states  that  he  h:is  t*et*u  but  cHie  tiutenotf 
of  it  in  a  child  ttf  five  y«*!ii-s  ohl^  and  ordy  twelve  in   ^  ^^^tsoam 

iK^tMcen  the  ages  (»f  eight  and  twenty  years,  out  of  a  lot  •  >  caaa 

of  dialH*tcs»-  Five  aiHes  only  of  it  have  come  under  n»y  <^i^*rvatiofi 
whether  in  luKspital  or  in  private  praetiiv;  one  in  a  littlit  i^irl  ai^ 
thrive  y<ai*s  and  a  half,  whose  bmther  had  diixl  at  the  age  of  two  y«»f9^ 
and  her  .nister  at  two  yearn  and  a  lialf,  with  [ireeiMdy  tlie  name  Jiyiii|i* 
tomi^  as  hIic  presented,  and  from  the  hi>t  ap|ieaninee  of  whieii  to  thmt 
fatal  term imit ion  in  botli  tiLses^  only  nix  weeks  tdajie^cHJ*  Tlie  dlQd 
wliom  I  saw  hat]  l^en  ilrooping  for  about  two  montlis  and  waa  loiifig 
fle«»h  very  rapidlv,  but  had  not  then  bt^gun  to  experienc«2  the  urgctil 
\iin%  of  a  dial)et]c  patient.     Slio  mm  pale,  thiQ,  aad  rather  aatlow ;  hm 
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tongue  was  slightly  coatetl,  but  not  at  all  characteristic  of  her  disease. 
Her  urine,  of  which  she  passed  abfjiit  four  pints  in  the  twenty-four 
hourR,  had  a  sjiecific  gravity  of  1045,  beeanie  of  a  dark  color  when 
boiled  with  liquor  potas.sfe,  and  yielde<l  with  TromnuV^  test  indications 

[of  sugar  in  aboiidauce.  The  parents,  who  hail  lost  all  heart,  in  conse- 
quence  nf  the  death  of  their  other  children,  could  not  be  persuaded  to 

I  restrict  her  diet,  or  to  put  her  ou  any  plan  of  treatnieut,  anil  I  never 
gaw  the  child  but  on  one  occasion.  Tlie  second  ease  I  saw  but  twice* 
It  wa.s  that  of  a  girl  ten  years  old  in  whose  family  a  phthisical  taint 
existeil ;  and  in  whom  tlie  first  symptotn  of  dralx^tes  bad  afipcared  on 
convaleseenee  from  meiv**les  eitrlitcen  mouths  before.  She  had  at  one 
time  voidcnl  as  much  as  ninety  <jyuces  of  nrine  of  a  spt-t'ific  gravity  of 
10-15;  and  it  bad  rangctl  as  high  as  1040  to  1050.  Judicious  treats 
ment,  however,  had  rcH^lueed  the  quantity  to  fifty  ounces,  and  the  specifit* 
gnivity  to  103(> ;  wdiile  tlic  urgent  thirst  luid  ccitse<l ;  and  a  gain  of 
Bevcml  pounds  in  weight  justified  the  hope  that  the  child  miglit  survive, 
though  the  nrine  was  still  laden  with  sugar.  Of  the  thrcHMithcr  eajses: 
nue,  a  girl,  ageil  ten,  died  surldenly  four  months  after  tlu^  ei»mmence- 
ment  of  her  illness,  and  apparently  jis  the  immediate  result  of  mental 
shock  ;  the  second,  aged  seven  yeurs  aud  nine  months,  Siuik  from  gen- 
eral tubcrcul^i^is  at  the  end  of  six  months;  while  the  thini^a  boy  seven 
years  of  age,  has  now  been  kept  in  nindcnite  hcaltli  lor  tifteeu  months 
since  tlie  nature  i if  hts  illness  was  diseovercMl ;  Irut  only  liy  the  most 
unremitting  attention  to  bis  heaUh,  by  the  use  of  iron  atjd  cod-liver 
oil :  while  the  slightest  relaxation  of  rult^  with  reference  to  bis  diet  18 
followed  by  tlic  reappeitranci.^  of  sugar  in  his  urine,  and  the  return  of 
all  the  signs  of  dialietes.  tSimpk  f//joY.vj>,  or  diabetes  insi]>idus  indeed, 
is  less  rare  tliau  true  saccharine  diabetes  ;  and  tlunigh  where  it  exist-s 
in  a  marked  degree,  it  is  most  rebellions  in  all  treatment,  yet  ft  has  no 
such  deeided  or  rapid  teudency  to  a  Iwid  issue  as  the  sawharine  form  of 
tlie  disease,  CaseSj  too^  are  sometimes  met  witli  in  which  there  is  a 
greiit  increase  of  the  quantity  of  urine  voided ,  tfiough  not  so  extreme 
as  to  constitute  diabetes  and  not  aec^ompauial  with  the  intense  thirst  of 
the  diabetic  patient,  but  aa-^ociatwl  with  cunsiderable  disorder  of  the 
digestive  organs.  In  these  cases  the  gastro -intestinal  disorder  usually 
p  reced  cs  for  so  tu  e  t  i  m  e  t  b  e  ex  ei  ss  i  ve  fl  <  i  w  of  nriu  e ;  a  n  d  Dr .  I  *  ro  u  t  s  \  at  es 
that  in  the  earlier  stages  of  infantile  diuresis  the  urine  is  loaded  w^ith 
lithates  and  diminished  in  quantity,  though  as  the  disease  advances  the 
quantity  of  urine  Ijeeomes  considerably  increased;  and  it  sometimes 
contains  albumen,  or  more  rarely  yields  signs  of  sugar.  So  far  as  my 
observatinn  g*N?s,  indee<l,the  disturbanet*  of  the  functions  of  the  kiiluey 
is  in  tliese  cases  purely  se<;ondar^%  and  sulisidiary  to  the  gastric  and 
intestinal  disonler.  The  quantity  of  urine  has  either  Ix'en  s|»iHxlily 
dindnished  under  a  due  attention  to  diet  and  the  regulaticm  i>f  the 
digestive  orgjins,  or  the  svmjttiJUis  have  become  merged  by  degrees  in 
thnse  of  phtliisis,  which  has  gnulually  developefl  itself.  My  ex|KTience 
eoncerm*ng  tl(t:^e  atrections  amounts,  in  short,  to  this,^t!vat  wlu^never 
the  processes  of  digestion  and  assimilation  are  seriously  disturl)iMl  for 
any  considerable  time  in  early  lite,  the  funetitms  of  the  kidney  are  very 
apt  to  become  excessive  in  degree  as  well  as  disordered  in  kind.     Fur- 
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ther,  fiueh  disorder  is  especially  likely  to  occur  jusrt  at  timt  pericKl  wk 
the  simple  but  highly  iinitnalizwl  fixKl  of  tlic  jmjckliiip^  is  exehangi*d  for 
tlie  more  varied  diet  uf  the  inlhiit  after  weaning.  And,  lastly,  itt^  ex- 
istence may  l^e  susptM-ted,  whenever,  coupled  with  more  or  less  miirkeil 
indi«ition.s  of  gastro-inte.^tinai  disorder,  thetx*  is  a  rapidly  iiierea'^iiig 
emaciation,  frtr  which  no  adt^piate  cause  appears*.  It  will,  htiwever, 
often  liaji[x*n,  even  when  the  amount  of  nrine  greatly  extx'etls  the  healthy 
average,  that  the  parenti!5  of  an  infant  take  no  notice  of  the  cireumstauce^ 
imagining  it  to  Ix^  either  an  aaidental  and  nnimjxjrtant  occurrence,  or 
accounting  for  it  as  the  natural  result  of  tlie  thii-^sit,  w  hieh  induces  the 
child  to  drink  very  abundantly.  Hence,  unless  you  make  si>ecial  in- 
quiries with  reference  to  thi.s  point,  you  may  remain  in  ign«>ninoe  of  A 
very  important  symptom. 

Wben  once  you  have  bcc^mie  aware  of  the  existence  of  this  aflTection, 
its  ireaiii^mi  is  attended  hy  no  particular  difficulty,  and,  if  undertaken 
sufficiently  early,  will  often  prove  sueces^fnh  The  state  of  the  bowels 
requircji  most  careful  attention  :  mild  altemtives  are  frefpiently  service- 
able, hut  drastic  pnrgativf*s  are  very  unsuitable.  The  Hydr.  c.  CretA, 
in  Cdinbination  with  I>over's  powder,  is  often  very  useful  in  [>ronK»ting 
a  healthy  condition  of  the  evacuutions  ;  while  the  I)<iver  s  pi3w*der  alone 
18  also  V«'neticial  in  calming  the  child  s  excessive  irritability-,  bs  well  as 
in  di  tninishi  og  the  amount  of  uri  ne  set*reteih  Dr.  Prout  adds  a  aiutiou, 
howeCer,  with  relei*cnce  to  the  use  of"  opiates  in  these  ca.se8,  iws  well  m 
to  the  sudden  withdrawal  of  fluids,  since  a  suppression  of  urine  may 
follow  the  incautious  adoption  of  tliese  meit^ures,  and  tliat  CHmdition  is 
almost  sure  to  end  in  ixima  and  death.  Change  of  air  to  a  dry  and 
t-emperate  situation,  espet-ially  on  the  seacoast,  is  of  much  importance, 
and  the  tepid  or  warm  seii-water  hath  is  often  iKnieficial ;  while  tonics 
of  various  kinds  are  generally  of  service.  The  different  preparations  of 
iron  appear  to  have  advantages  over  other  medicines ;  and  Dr.  Vena- 
blch,  who  was  the  iir>t  to  call  the  attention  oi*  the  |nx)iessiou  to  this 
atlcction,  bestows  high  eoniniendation  on  the  pliosphate  of  iron.  Df» 
Prout  insists,  moretwer,  on  the  imj>ortanw  of  a  suitable  diet,  into  which 
albuminous  matters  should  enter  freely,  in  pi*eference  to,  though  not  to 
the  entire  exclusion  of,  those  which  t^mtain  gelatin.  Milk  shiiuld  form 
a  chief  element  in  the  diet ;  %vliilc  of  farinaceous  matters,  those  are  tti 
Xjh  preferred  which  have  undergone  the  fermentative  process.  These 
precautions  too  nmst  be  observed,  not  for  a  short  period  only,  but  until 
the  child  lias  for  some  time  regained  its  health,  since  a  slight  error  i* 
very  likely  to  be  followed  by  a  serious  relapse.  I  need  not  add  that 
these  remarks  of  mine  ajiply  to  cases  of  simple  diuresis,  not  to  estiili- 
lishtnl  dial>etes,  whether  in  the  form  of  diabetes  insipidus,  or  the  saccha- 
rine diabetes.  In  thcni,  however,  the  principles  of  trc-atment  are  the 
same,  although  the  prospects  of  a  suivcssful  issue  are  very  slender. 

Incontinence  of  urhte  is  a  very  distressing  infirmity  from  which  chil- 
dren sometimes  suffer,  and  which,  in  many  instances,  it  is  found  very 
difficult  to  cure.  In  most  eases  this  inability  to  command  the  flow  of 
urine  exists  oidy  in  the  night-time,  but  sometimes  it  is  |>resent  also  by 
day  ;  an/1  both  ibrnis  of  the  afieetion  are  met  with  in  children  of  both 
sexes  and  of  all  ages,  even  up  to  the  |>eriod  of  puberty.     The  noctunial 
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incontinenoe  of  urine  is  often  associated  with  the  presence  of  an  excess 
of  lithic  acid  in  the  secretion  ;  and  in  such  cases  the  first  step  towards 
remedying  the  infirmity  consists  in  correcting  the  morbid  state  of  the 
fluid.     Now  and  then  it  appears  to  be  dependent  upon  the  irritation 

{)roduced  by  ascarides  in  the  rectum,  while  in  the  majority  of  cases,  so 
ong  as  the  affection  is  recent,  a  connection  may  be  clearly  traced  between 
it  and  gastro-intestinal  disorder.  If  not  remedied,  however,  all  the 
functions  of  the  body  may  return  to  a  healthy  state,  while  yet  the  in- 
continence is  perpetuated^'by  a  kind  of  habit  which  it  is  found  very  dif- 
ficult to  break  through. 

The  involuntary  discharge  of  urine  by  daytime  as  well  as  at  night 
is  a  still  more  troublesome  affection,  except  when  it  depends,  as  is  by 
no  means  seldom  the  case,  on  the  child's  indolence  and  indifference, 
when  one  or  two  judicious  whippings  cure  an  apparently  deep-rooted 
evil.  We  must,  however,  in  every  instance  examine  a  case  with  the 
greatest  care  before  we  come  to  the  conclusion  that  the  apparent  in- 
firmity is  within  the  power  of  the  child  to  prevent.  Sometimes  there 
is  an  absolute  want  of  control  over  the  bladder,  so  that  the  urine  is 
almost  constantly  dribbling  away ;  while  in  other  cases  the  desire  to 
pass  water  is  distinctly  felt  at  certain  short  intervals,  but  the  patient  is 
unable  to  resist  this  desire  even  for  a  minute.  This  affection,  too,  is 
sometimes  associated  with  a  morbid  condition  of  the  urine :  in  other  in- 
stances it  seems  to  depend  on  a  state  of  general  weakness ;  while  in 
some  cases  there  is  no  apparent  cause,  either  general  or  local,  to  which 
it  is  possible  to  ascribe  it.  Cases  of  this  last  kind  are  of  all  the  most 
troublesome;  they  are  sometimes  met  with  in  several  members  of  the 
same  family,  especially  in  girls,  though,  according  to  my  experience,, 
the  other  more  curable  forms  of  incontinence  are  much  more  common 
in  male  children. 

In  the  cure  of  nocturnal  incontinence  of  urine  much  may  often  be 
gained  by  attention  to  certain  precautionary  measures ;  such  as  limit- 
ing the  quantity  of  drink  taken  at  the  last  meal,  preventing  the  child 
from  lying  on  his  back  when  in  bed  (a  position  which  seems  greatly  to 
favor  the  occurrence  of  the  accident)  and  rousing  him  from  bed  to  empty 
his  bladder  two  or  three  times  in  the  night.  To  gain  any  good,  how- 
ever, from  this  the  child  must  each  time  be  awoke  completely  so  as  to 
put  forth  a  conscious  effort  of  the  will.  The  mere  mechanical  empty- 
ing of  the  bladder,  which  the  child  soon  gets  a  habit  of  doing,  while 
still  fast  asleep,  is  absolutely  useless.  If  the  urine  is  loaded  with 
lithates,  the  diet  must  be  most  carefully  regulated,  and  medicines  must 
be  given  to  restore  the  urine  to  a  healthy  state,  and  to  insure  the  due  . 
performance  of  the  functions  of  the  digestive  organs.  Tonics  are  often 
extremely  useful  afterwards ;  and  there  is  none  from  which  I  have  seen  so 
much  benefit  as  from  the  tincture  of  the  perchloride  of  iron.  At  the  same 
time  cold  sponging  to  the  back  and  loins  is  often  decidedly  serviceable, 
and,  if  the  case  resists  these  milder  measures,  the  frequent  application  of  a 
blister  to  the  sacrum  seldom  fails  to  do  great  good.  But  there  are  two 
remedies  which  seem  to  have  a  special  influence  over  this  infirmity,  and 
one  which  they  seldom  &,^to  exert,  though  in  very  different  ways.  The 
one  of  them  is  strychnine,  or  nux  vomica,  the  latter  of  which  I  generally 
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prefer  on  account  of  the  greater  safety  of  itaadmiDistration  in  ditldnm; 
the  other  m  belkifloniia.  The  mix  vomica  haa  appeared  to  mc  in  be 
Dio^-^t  yuiUible  in  those  rases  where  there  is  manifWit  gcnrml  clebJliljTi 
and  I  iHininionly  give  it  in  eoiiibirmti«)ii  with  iron  about  every  «ix  botif«; 
and  this  combination  often  suceeeds  in  (stmt's  where  iron  alone  bad  pre- 
vioiif'ly  been  given  witliout  re.-^ult.  Rdlndonna  l»a«i  provei!  most  ittiefill 
in  those  ca'^es  where  the  inrt:»ntinenec  of  urine  was  quit^*  a  rlmmic  evtl, 
and  was  unasHtK'iat**tI  with  any  manifest  couistittitional  disorder*  1 1 
UHiBt  of  course  be  given  carefully  and  in  doses  gradually  int!r«sij44^^  ibur 
limes  in  tlie  twenty-four  hours,  and   very  large  d<jeK«4  are  '  '   *ei 

taken  before  the  specific  influence  of  the  drug  h  exerted,  and  Ij^ 

out  the  prfHUiction  of  any  of  its  poisonoa'^  eilectK.  It  mii-T  1m  i-Mfiit?  in 
mind,  that  vvlmtever  1k^  the  remedies  useil  or  the  pn^^uti'«tj-  taken  to 
overe/>nie  the  ailment,  it  is  quite  essential  for  the  permanence  of  the 
en  re  that  they  Hhould  be  continued  for  s^ome  weeks  after  the  child's  ap* 
parent  recovery.  • 

Lastly  I  must  just  mention  an  ingenitMt.s«  gugg**stion  of  Sir  rKmiinie 
Corrigau,^  wfueli  I  regret  tluit  1  have  never  had  a  fair  op^Hirt unity  of 
putting  to  the  te.st.  Regarding  the  inalulity  to  retain  the  urine  al 
night  as  dependent  usually  on  relaxation  ol'  the  sphincter  vesi<*«r  i»r  titi 
a  lax  condition  of  the  nrethni,  he  advises  that  the  chiUl  shouKi  lie  wtlb 
the  feet  misal  higher  tlian  the  pelvi.s,  !^o  that  the  urine  may  indk^el 
towards  the  fundus,  not  towards  the  nei»k  of  the  bladder,  and  iwxi  thai 
tlie  edges  of  the  f>ret)uei\  or  srill  l>etter  the  lip**  of  the  urethra  ^iIhiuIiI 
Ih'  stuck  together  with  tx)lhMliou  which  can  easily  Vm*  remuviMl  in  iha 
morriiiig.  How  far  a  radical  cure  may  be  thus  etltnitixl  I  c^annot  MjTp 
^but  I  nhonhl  feiirthe  evil  would  U*  lefl  unmitigate<l ;  though  even  then 
Bomething  is  gaine<l  by  preventing  the  l:ic<l  trom  being  wetted.  Al 
any  rate  the  plan  deserves  a  trial. 
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IfH^ure  to  a  brief  nntic«^  of  some  ocmdilioiit 
and  in  their  imjwrtance,  which  have  this 
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in  oommoD,  that  tKey  produce  enlargement  of  the  abdomen ;  and  this 
abdominal  enlargement  is  usually  the  first  thing  which  excites  the 
anxiety  of  the  friends,  and  which  leads  to  the  patient  being  brought 
under  your  notice. 

But  before  speaking  of  abdominal  tumors  in  children,  I  must  say 
something  concerning  tumors  which  are  no  tumors;  apparent,  not 
real  ones. 

If  you  go  into  a  gallery  of  the  old  masters,  and  look  at  any  of  the 
pictures  of  angels,  which  are  generally  to  be  seen  there  in  such  abun- 
dance, you  will  probably  be  struck  in  the  case  of  all  the  child  angels, 
by  what  will  seem  to  you  to  be  the  undue  size  of  their  abdomen.  You 
will  notice  this  even  in  the  works  of  painters,  who,  like  Raphael,  most 
idealize  their  subjects,  while  in  those  of  others,  who,  like  Rubens, 
interpret  nature  more  literally,  the  apparent  disproportion  becomes 
grot^ue ;  or  in  the  coarser  hands  of  Jordaens,  even  repulsive. 

But  these  painters  are  after  all  true  interpreters  of  nature.  In  in- 
fancy and  early  childhood,  the  abdomen  is  much  larger  comparatively, 
than  in  the  adult.  Two  causes  chiefly  conduce  to  this ;  the  one,  the 
much  smaller  size  of  the  pelvis,  the  other  the  greater  size  of  the  liver, 
which  Frerichs^  estimates  as  being  in  proportion  to  the  weight  of  the 
whole  body 

as  1  :  17  in  the  7  months'  foetus. 

1  :  20  at  birth,  and  in  early  infancy. 
1  :  40  in  adult  age. 

Now  this  excess  in  the  size  of  the  abdomen  may  be  much  exaggera- 
ted if  the  child  is  small,  weakly,  or  premature;  if  the  lungs  have  been 
but  imperfectly  inflated  at  birth,  and  the  chest  is  consequently  ill-de- 
veloped, and  if,  in  addition,  the  general  muscular  j)ower  is  feeble,  so 
that  the  intestinal  gases  are  subjected  to  a  smaller  amount  of  compres- 
sion from  the  coats  of  the  bowels  than  would  be  exercised  upon  them 
if  the  child  were  robust. 

In  cases  jjvhere  the  child  is  not  merely  weakly  but  is  also  affected 
by  rickets,  other  causes  come  into  play  which  greatly  increase  the  ab- 
dominal enlargement. 

1st.  The  chest  is  not  merely  small  and  unexpanded,  but  it  is  actu- 
ally deformed  ;  and  this  chest  deformity  is  associated  with  displacement 
downwards  of  the  abdominal  organs. 

2d.  Rickets  arrest  the  development  of  the  pelvis  and  of  the  lower 
limbs  to  a  very  considerable  degree,  and  thus  tend  to  produce  an  en- 
largement of  the  abdomen  which  not  infrequently  remains  very  marked 
even  in  adult  age. 

3d.  The  disease  is  associated  not  only  with  great  feebleness  of  the 
muscular  powers,  but  also  with  very  imperfect  digestion.  The  in- 
tastines  then  become  distended,  not  merely  from  the  contained  gases 
being  subjected  to  but  little  compression,  but  also  from  the  generation 
of  flatus  which  is  the  symptom  and  consequence  of  dyspepsia. 

4th.  In  many  cases  the  abdomen  in  rickets  is  also  enlarged  by  a  dis- 

>  Klinik  der  Leberkrankheiten,  1868,  vol.  i,  table  at  p.  20. 
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tinet  tumor  or  tuniorH,  prtxluced  by  the  iiiiiylijid  nr  albarninokl  hjrpcr* 
troj*hy  of  liver  and  spletin.  Thb  cause  of  alMlomirial  eii|jirgeQi«ntip 
however,  unlike  the  otiier  three,  is  not  invari?ihk%  un«i  the  oum  m 
decith'dly  exix'ptiooal  in  whi(4i  it  js  the  ehii'f  eiiust*  f if  the  enllf|{eni0Qlt 

In  subsequent  childhotxl  tht'  abdomen  i??  finuid  nnieh  enlaf)^ 
whtjlly  independent  of  any  di<^p(Ksition  to  riekel^*,  but  a^*  a  t'l^yniliiaai 
and  a  re^^uh  of  HuUgeHtion. 

Y<iu  will  otleu  be  jiskinl  wlielbei:  you  do  not  think  a  child  m  mifKer* 
ing  from  worms,  and  jui*t  vl^  often  whether  you  do  not  think  it  i»  mif- 
fering  from  mei^enterie  di.H€a?4e,  when  the  only  reason  aAigned^  or  ia» 
de<xl  assignable  for  either  .suspicifm»  is  tlie  unusual  t^ize  of  the  abdoOKP^ 

Now  with  reference  to  both  of  these  points  it  i.^  well  to  hear  in  miml, 

l8t.  That  there  i^  no  speeial  erudition  of  the  alxlomen  in  itn^li* cliiir- 
aeteri^tie  of  the  presenee  of  intestinal  worms. 

2d.  Tliat  even  when  much  larger  than  natund,  so  long  as  the  »b- 
donieu  is  not  tense,  you  neetl  entertain  no  apprehension  of  the  cxtsslmoe 
of  or^rjinie  diseati^e  ■  and 

3cb  That  sometimes,  especially  in  infancy,  yon  may  mt^H  witli  ci- 
treme  tension  of  the  alMlcimen,  and  even  with  eidar^ement  of  t]ieMlp0^ 
ficial  veim^  of  the  abdimdnal  walls,  such  m  is  usually  a^iKictfited  wtlJl 
mcsentoric  diseane,  due  in  reality  to  mere  ttatuleut  dii!(U*nsiou  of  tlie 
inte.stincs. 

In  such  doubtful  canes,  however,  you  will  be  preservef!  from  orcr 
by  tibservinjx  two  points: 

1st,  That  there*  is  no  general  glandular  enlargement  to  be  dlacovered, 
and  especially  that  there  is  no  enlargement  of  the  inguinal  glaock^  for 
they  never  fail  to  participate  in  any  (^onBiderable  increase  in  siae 
may  affect  the  g  la  nils  of  the  me^^entery, 

2ih  That  the  r^N^nanci*  f>n  ixTcussion  of  the  alxlomen  i»  equal 
universid.  In  csases  of  tulxTcular  peritonitis,  or  of  at  all  aidvaiioed 
mesenteric  disea'^^  this  is  not  the  (tise,  but  about  or  Ix'low  the  qhi- 
bilicus  there  is  either  absolute  or  rt»lative  dubK«&  on  pT-'i--'  -v  anul, 
in  aildition,  in  the  case  of  tul>ercular  peritonitis,  a  doti  ng  of 

the  alMlomen  in  that  situation  owing  to  the  adhi*$iou  ui  Uie  coils  of 
small  inti^stinc  to  uich  ottier  and  to  the  peritoneum. 

On  a  few  oc*c*asions,  almtwt  always  in  young  children  Vietweeo  tlw 
ages  c>f  two  and  three,  I  have  ftmnd  the  alVlomen  extremely  ditilemM, 
hanl,  tense,  even  slightly  tender  to  the  tmich,  and  with  marketl  «o* 
largement  of  the  su|ierficial  veins,  but  yet  ever\"where  resonant  on  per- 
cuKsjon,  The  enlargement  has  been  so  considerable  as  to  force  opciu 
me  the  conviction  that  some  deepscatcil  disease  must  underlie  it,  and 
yet  it  has  entirely  disap|>eartMi,just  its^  the  phantom  tumor  i^f  a  hyateri* 
cal  woman  docs,  when  the  child  w^as  put  under  chlorofomu  A  tM>aie- 
what  similar  state,  t(K>,  has  iK^casionally  ci>rac  under  my  notiirc  in  olflcr 
children  who  wen*  subject  to  colic,  and  in  whfmi  the  distimt  ntitline  of 
a  tumor  jwM^UK'd  simii'timi^  jierecptible ;   due  to  the  sp  *!     Mintfat> 

tion  of  the  alMlominal   nmsi^lrs,  and  reixignizable  1'  ->  «Hiclina 

never  lK*ingc<imph'tc,  but  umlistingui^hable  at  nne  sivl.  Iivrlj 

percn»^*'^'^  at  the  ulhir.  bv  it.-^  nut  being  invnriidily  t<    !,  |  n]^ 
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by  its  disappearance  under  the  use  of  chloroform.  Such  cases  are  rare, 
but  it  is  well  to  be  aware  of  them. 

A  word  or  two  ought,  perhaps,  to  be  added  with  reference  to  the  en- 
largement of  the  abdomen  from  fluid  in  childhood.  Though  often  sus- 
pected by  the  friends  of  our  patients,  abdominal  enlargement  from  the 
collection  of  fluid  is  a  comparatively  rare  occurrence.  It  is,  of  course, 
met  with  sometimes,  in  cases  of  albuminuria,  whether  acute  or  chronic; 
the  ascites  bearing  some  proportion  to  the  degree  of  general  oedema;- 
and  it  also  occurs,  though  not  so  frequently  as  in  the  grown  person,  in 
cases  of  disorganization  of  the  heart  from  long-standing  valvular  dis- 
ease; and  in  such  circumstances  no  diagnostic  difficulty  presents  itself. 
Every  now  and  then,  too,  the  same  exposure  to  cold  as,  more  commonly, 
gives  rise  to  acute  anasarca,  occasions  the  outpouring  of  fluid  into  the 
abdominal  cavity,  an  accident  by  no  means  always  associated  with 
albuminous  urine;  but  the  fluid  in  such  cases  is  in  general  speedily 
absorbed  if  the  patient  is  kept  in  bed,  the  abdomen  gently  swathed  in 
flannel,  the  action  of  the  skin  promoted  by  the  vapor  or  hot-air  bath, 
and  that  of  the  kidneys  by  mild  diuretics.  Now  and  then  ascites 
occurs  in  early  life,  in  connection  with  a  general  state  of  cachexia;  the 
fluid,  however,  in  these  cases  is  seldom  considerable  in  quantity ;  and 
disappears  simultaneously  with  the  general  improvement  of  the  health 
which  tonics  and  chalybeates  bring  out. 

But  besides  these  cases,  we  sometimes  meet  with  a  large  collection  of 
fluid  in  the  abdomen,  which  has  formed  gradually  in  oonnection  with 
an  apparently  causeless  failure  of  the  general  health,  and  which  may 
be  due  to  cirrhosis  of  the  liver.  It  is  true  that  cirrhosis  is  rare  in  child- 
hood ;  but  still  not  so  rare  that  the  possibility  of  its  existence  should 
be  absent  from  our  minds.  But  over  and  above  these  cases  I  have  on 
a  few  occasions  observed  ascites  with  failure  of  the  general  health,  an 
ill-defined  state  of  fever  and  considerable  emaciation  with  a  dry  and 
harsh  skin ;  and  symptoms  of  general  illness,  suggestive  of  grave  or- 
ganic disease;  but  in  reality  due  to  the  influence  of  malaria;  the  health 
improving,  the  fever  ceasing,  and  the  fluid  becoming  absorbed  under 
the  steady  employment  of  quinine.  It  is  very  difficult,  I  own,  to  dis- 
criminate these  cases ;  but  a  careful  inquiry  into  the  possible  exposure 
of  the  child  to  the  influence  of  malaria,  and  the  fact  that  irr^ular  febrile 
attacks  of  a  remittent  if  not  of  an  actually  intermittent  character  have 
preceded  for  some  weeks  the  effusion  into  the  abdomen,  will  do  much 
to  put  us  on  our  guard,  and  to  prevent  ns  from  at  onc6  attributing  to 
hopeless  organic  disease  symptoms  that  may  really  be  due  to  a  perfectly 
removable  cause. 

In  some  cases  of  mesenteric  disease  fluid  is  effused  into  the  abdominal 
cavity ;  rarely  indeed  in  large  quantity,  or  so  as  to  contribute  much 
to  the  enlargement  of  the  abdomen.  Still  when  present  it  is  a  condi- 
tion of  much  moment,  since  I  fear  in  any  case  of  disorder  of  the  diges- 
tive organs  of  long  continuance,  associated  with  loss  of  flesh,  tumefaction 
of  the  abdomen,  and  enlargement  of  the  inguinal  glands,  the  presence 
of  fluctuation  even  though  indistinct  greatly  adds  to  the  gravity  of  our 
prognosis. 

In  some  few  cases  of  tubercular  peritonitis,  small  collections  of  pus 
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form  between  the  coils  of  integtineR^  and  as  already  metitianed  a  few 
days  ago  \^m\i  and  discliurgc  at  tlie  uniibilicua.  Here,  however,  tfae 
gravity  of  the  other  symptoms  i«  Bueh  an  nirely  to  leave  ilutibi  jw  ID 
the  nature  of  the  ejise,  or  as  to  the  cause  of  the  abdominal  enlargeilMsai. 

We  liuvc  now  I  think  di,<|K>.si»<l  of  nil  Hie  more  iin|>ortant  cowlilii^i 
to  whirl)  enhirgernent  of  the  idxhinien  in  ehii<llio<Mj  may  Ijc  due,  with 
the  ex(*eption  of  those  in  whieh  there  exists  *scmie  aetual  definite  gro will 
or  tumor,  or  sonjc  distinct  colk'ction  of  matter. 

Sueh  tumors  may  Ije  due : 

l8t.  To  the  liver, 
spleen, 
kidney.s, 

niesenterie  glands, 

disease  of  tlie  inte.stines  themaelves;  an  ocourretiee,  boili<* 
ever,  of  extreme  rarity,  or  to  ovarian  dideaae. 

6th.  To  al>seesaes  in  the  iibdonunal  pariet<:'S. 

We  will  examine  tlie^^e  in  the  order  in  whieh  I  have  enmnemied 
them;  and 

1st*  Of  alxlominal  tumors  doe  to  enhirgement  of  the  flrcr, 

Iflt.  Soraetinics  we  meet  with  very  perceptible  enlargement  of  ihm 
liver  in  eases  of  lieart  disease,  when  of  course  we  attach  to  it  no  ^[Miciil 
tmportanco,  but  regard  it  only  as  one  of  the  c^mse<|uenit*s  of  thr  ul^- 
strueted  circulation.  In  the^e  oircumstanws,  loo,  the  pnlargi'tnenl  ii 
rarely  so  considerable  as  to  (constitute  a  distinct  abdominal  titinor,  wbtk 
Uie  other  symptom^s  with  which  it  is  ass<x;iatiHl  are  snr  h  a«  to  pfevi 
all  risk  of  error, 

A  similar  enlargement  of  the  liv^r,  though  likevvw  .^i  ,*»aui  to  • 
markable  degrw  is  a l.^^o  sometimes  met  with  in  children  of  two  or  llirst 
or  four  years  old.  It  is  act'omjmniwi  by  flys|M*ptie  i^ymptomft,  wttll 
white  evaenations,  ami  nmslderahle  deposits  of  lithatt«  in  the  urine; 
but  neither  with  junt^Jice  nor  with  ilistitict  tendernens  in  the  r^ion  tif 
the  liver,  Snoe  loss  iA*  flt^^h  attends  it,  and  general  flatulent  dbteiH 
flion  of  the  abdomen,  but  it  is  not  a^oeiated  with  evidence  of  tul^ervular 
disease,  and  the  symptoms  disappear^  the  abdomen  grtiws  smaller,  and 
the  liver  resumes  ins  mitnral  si?ie,  nnclcr  the  employment  of  intTCurial% 
Bometime^  in  purgative,  Init  oftener  in  altenUive  <li.«s<'s, 

1  refer  to  this  condition,  not  so  much  on  awount  «if  the  mer^  enlarge 
ment  of  the  liver,  a^  on  atxMuuit  i»f  the  general  symptoms,  which  miv 
not  infrequently  regarded  as  those  of  mesenteric  disi'ase.  The  abdonua, 
however,  is  softer,  it  is  less  tender,  or  not  tender  at  all ;  peTCQaAion  doii 
not  elicit  the  diminishtnl  rciS(manf*e  around  and  below  tlie  ambilicyi 
generally  perceptible  in  teases  of  tulK^reular  diseai^e,  the  tongue  m  not 
morbidly  chiin,  nor  are  any  distinct  symptoms  of  glandular  cakurge> 
ment  i^r  of  phthisjcal  diseaM"  present. 

2d.  At  a  still  earlier  age;  in  infancy,  and  early  chitdhood«  up  lo 
the  age  of  two  year^,  we  meet  sometimes  with  an  enlai^ijed  liver  cnriQg 
to  fatty  dejKJsit,  In  its  less  marked  degrees,  it  is  merely  att 
ration  of  the  fatty  liver  of  infancy.  It  sometimes,  however^  m 
considerable^  is  aoeompanied  with  complete*  non-performaiioe  of  iJm 
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functions  of  the  liver,  and  with  extreme  emaciation,  and  yet  by  no 
means  of  necessity  with  the  deposit  of  tubercle. 

This  condition  of  the  liver,  too,  is  sometimes  found  to  exist  in  cases 
of  laryngismus  stridulus,  and  appears  to  be  at  the  rootof  that  mal- 
assimilation  which  is  often  the  exciting  cause  of  the  convulsive  affections 
^of  early  life. 

The  subject  calls  for  and  will  repay  further  investigation  than  it  has 
yet  received.  It  is,  however,  well  to  bear  in  mind  the  possible  connec- 
tion of  convulsions  with  a  state  of  fatty  liver,  and  the  possible  existence 
of  extreme  and  even  fatal  atrophy  in  infancy  independent  of  tubercular 
deposit.  The  existence  of  this  state  explains,  perhaps,  to  some  degree 
the  cases  in  which  young  children  have  failed  to  be  nourished  by  the 
milk  and  farinaceous  diet  which  commonly  suits  their  tender  age,  but 
have  improved  on  animal  broths  and  on  the  raw  meat  which  in  some 
instances  we  find  so  extremely  valuable. 

I  have,  however,  referred  to  these  two  classes  of  cases  rather  to  sug- 
gest an  explanation  of  the  conditions  with  which  you  may  find  hepatic 
enlargement  associated,  than  because  the  increased  size  of  the  liver  is 
such  as  at  once  to  attract  your  notice.  You  discover  it  in  the  course 
of  that  examination  of  the  abdomen,  which  in  the  case  of  infants  and 
children  you  should  never  omit.  I  have  merely  tried  to  give  you  a 
cjue  to  its  meaning. 

3d.  The  albuminoid,  amyloid,  or  waxy  liver  is  the  most  common 
form  of  those  enlargements  of  the  organ  in  which  it  attains  such  a  size 
as  to  force  itself  on  the  notice  even  oi  the  unobservant. 

It  is  one  of  the  common  attendants  upon  rickets,  and  is  then  usually 
associated  with  a  similar  enlargement  of  the  spleen.  The  latter  organ, 
indeed,  is  commonly  the  first  to  be  affected,  and  its  enlargement  is  in 
general  proportionately  greater  than  that  of  the  liver. 

A  boy  three  years  old,  but  unable  to  walk,  was  admitted  into  the 
Children's  Hospital.  His  thighs  and  legs  were  much  bent  by  rickets, 
and  his  head  was  large  and  had  the  characteristic  square  form  which 
one  commonly  meets  with  in  rickety  children.  He  was  emaciated, 
was  reported  to  have  been  always  delicate,  to  have  suffered  at  different 
times  from  diarrhoea,  and  for  the  previous  four  months  to  have  lost 
much  flesh,  to  have  suffered  from  occasional  sickness,  and  from  general 
dyspeptic  symptoms. 

On  examining  his  big  abdomen,  the  sharp,  firm  edge  of  the  liver 
was  felt  two  inches  below  the  margin  of  the  ribs  on  the  right  side,  and 
in  the  middle  three  inches  below  the  ensiform  cartilage;  and  threer 
fourths  of  an  inch  below  the  tenth  rib  on  the  left  side.  The  enlarged 
spleen,  presenting  the  same  characters  of  hardness  with  a  distinct  sharp 
edge,  reached  down  to  within  half  an  inch  of  the  anterior  superior 
spine  of  the  ilium,  and  across  the  abdomen  to  within  two  and  a  half 
inches  of  the  mesial  line. 

My  business  now  is  not  to  pursue  the  history  of  this  case  further. 
The  boy,  indeed,  left  the  hospital  after  a  short  stay  somewhat  better 
in  health,  but  with  the  liver  and  spleen  as  large  as  ever.  That  which 
it  behooves  you  to  remember  is  that  in  almost  all  cases  where  the 
cachexia  of  rickets  is  well  marked,  and  the  dyspeptic  symptoms  are 
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miifm^jmk  will  meet  with  enbrgemait  of  the  liTcr  and  cpken ;  thit 
this  enmgaoeoi  m  OMiallr  anocialied  with  oonndemUe  wiuw  iaiion,  bat 
tlMi  it  hm  DO  neeeaMiy  relation  t»  tnberailar  discaoc;  nor  in  the  or 
c^the  ricketjr  diild  to  anj  scrofbloos  tunt  in  tlie  syatem. 

I  do  not  know  what  duuen  ttke  place  in  toe  albanunoid  Irrer 
during  eoovaleBoenoe  from  ricSete,  nor  am  I  prepared  to  eaj  whether 
a  great  degree  cHf  enlargement  of  the  liver  prodnoes  or  impties  such  an 
intenmtjr  St  the  ricketjr  cachexia  as  to  preclude  the  child'a  reoovcnr. 
Both  UifMe  points  require  elucidation. 

This  state  <^  the  liver  is  awociated  with  various  cacfaexise.  It  has 
been  ascertained  bjr'Dr.  Gubler  of  Paris'  to  exist  in  oongenital  svphilie 
whenever  the  constitutional  symptoms  are  well  marked,  though  it  does 
not  rxxsasion  the  same  degree  of  enlargement  of  the  organ  as  one  con- 
stantly observes  in  cases  of  rickets. 

It  IS  a  not  infrequent  attendant  on  scrofulous  disease  of  the  bones, 
and  ]>r.  Bndd/  who  was  the  first  to  call  special  attention  to  it,  believes 
this  aflection  of  the  liver  to  be  always  or  almost  always  fbnnd  in  this 
connection.  This,  however,  is  by  no  means  invariably  the  case,  ibr  I 
have  met  with  it  not  only  in  cases  of  rickets,  or  of  syphilis,  but  also  in 
instances  where  no  special  constitutional  taint  conld  be  alleged  as  pro- 
ducing it. 

Home  yean  ago  the  child  of  healthy  parents  came  under  my  notice 
at  the  age  of  fourteen  months.  She  was  healthy  when  bom,  and  was 
suckled  by  a  healthy  wet  nurse  up  to  the  age  of  eight  months.  At 
that  time  the  wet  nurse  fell  ill  with  fever  at  Nice,  where  the  fiimily 
had  l>cen  rcHuling  for  half  a  year,  and  some  unavoidable  difficulty  anid 
delay  occurred  in  obtaining  another.  During  this  time  the  child 
drcK)iMKl,  and  a  diHtinct  enlargement  of  the  abdomen  was  now  noticed. 
In  Hj)it<;  of  Iwing  restored  to  a  healthy  wet  nurse  emaciation  went  on, 
an<l  wa«  not  arrested  either  by  a  return  to  England  at  the  age  of  nine 
montliH,  or  by  an  attempt  at  artificial  feeding  at  the  age  of  twelve 
niontliH.  The  artificial  feeding  not  having  succeeded,  and  an  attack  of 
(*.<)nvulHionH  having  cK^ciirred,  a  third  wet  nurse  was  obtained,  and  about 
a  fortnight  after  I  saw  the  child. 

8he  woH  very  thin,  and  her  general  aspect  was  like  that  of  a  child 
with  tulKjrcular  disease,  except  that  her  face  was  less  distressed  and  she 
scenKHl  even  nomewhat  cheerful.  The  tongue  was  clean  and  moist,  and 
the  mouth  quite  free  from  aphthae. 

The  limbs  were  very  much  emaciated,  but  the  abdomen  was  very 
large.  It  measured  twenty-one  inches  at  the  umbilicus,  where  six 
wcHjks  Iwforc  itH  girth  was  but  nineteen.  The  superficial  abdominal 
veins  were  much  enlarged,  the  surface  of  the  abdomen  was  smooth,  not 
U»ii(ler. 

The  enlargement  of  the  abdomen  was  due  to  two  firm  tumors.  One 
on  the  lell  side  extended  from  below  the  floating  ribs  down  into  the 

>  M^moirw  do  la  So^xM  de  BioloRio,  Pnris,  1863.  8vo.,  p.  26. 
.^n  V»  i"*  TrcHlwo  on  Diseafiw  of  the  Liver,  at  p.  804;   where,  and  in  Henoch  • 
KUnikdor  lTnU»r  t.ib«.Krankheitcn.  v.d.  i,  Berlin,  18.V2,  p.  130,  and  in  Frerichs's 
Khnik  dor  Loberkrankheiten,vol.  ii,  Braunschweig,  1861,  p.  165,  is  to  be  found  the 
b^wt  acoimnt  of  this  affection. 
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It  imd  a  siiarp  .straight  e<lge  which  reached  very  nearly  to  the 


tumor,  which 

of  the  alxlomen,  did  pa-^s  over  .somewhat  to  the  k*ft,  a  deep  noich  in 
the  nie.-^ial  line  rsiarUiiiir  out  (t8  two  halves.  The  c*lge  of  tlie  riji^lit  half 
descended  c<>iii^i<leral»Iy  helow  the  iituhi liens;  tlie  notch  was  alxHit  on  a 
level  with  it,  wliile  the  left  half  .slope^l  by  degrees  upwards  and  [mssed 
out  of  reach  below  tfie  ribs, 

Hix  weeks  afterwards  the  child  dietl  exbaustod  by  diarrhcea,  but  never 
having  presented  that  jx^ndiar  pallor  of  the  siirthce  charLictcristie  of 
lencaMnia,  and  with  which  spletne  enlargement  h  frerpiently  a.ssoeiatofl. 

It  \a  not  in  intancy  only  tliat  this  condition  euiuejjj  on  ;  it  rnay  be  met 
with  at  any  time  and  nnaasoeiated  with  any  complication^  though  I 
bel  i  e  v  e  i<  >  r  t  he  u  1 1  is  t  par  t ,  i  f  u  o  t  i  n  va  r  i  a  b  t  y ,  w  i  1 1 1  a  d  i  st  i  ne  t  his  tor  y  of  a 
scrofulous  ilia  thesis  in  the  parents  or  in  other  members  of  the  family. 

A  boy,  eight  years  old,  several  members  of  whose  family  bar!  died 
of  stru toons  ailments  Ijegiio  to  fail  in  health  about  a  year  bell )re  he 
came  nnilcr  my  notice.  At  that  time  there  \vns  perhaps  a  slight  fulncKS 
of  the  abdomen,  but  n*i  distinct  tumor  was  rliscovercd  till  three  months 
beiiire  I  saw  him,  though  since  tliat  time  it  had  increased  rapidly.  The 
abdominal  enlargement  had  not  been  attended  by  any  jMiin,  but  with 
foiling  appetite,  an  irregnlar  sfat-e  of  the  hnvels  in  which  eonstipation 
altcroattHi  with  diarrhcea,  pyrosii^  and  o<"casit)nal  vomiting. 

'J1ie  Imy  was  tall,  thin,  his  complexion  sallow,  Imt  bis  appearance 
not  particularly  unhealthy,  and  bis  tongue  clean. 

His  alnlornen  measnrcKl  22f  inches  at  the  umbilicus*  It«  enlarge- 
ment was  due  to  a  taraor  which  came  from  Ixneath  the  ril>9  on  the 
right  side,  and  reached  down  exactly  to  the  unibiliens,  about  which  it 
wa.s  particularly  jironiinent.  It  thence  sh>|>ed  up  gradually  to  the  left 
side^,  and  passed  out  of  reach  then  under  the  ribs.  There  was  no  en- 
largement of  tlie  spleen. 

The  l)oy's  ]ie;iltb  fluctuated;  the  tumor  at  first  enlarged  so  that  the 
abdomen  was  an  inch  an<l  a  half  bigger  at  the  end  of  three  monthi* 
than  when  I  first  saw  him.  It  afterwards  remained  stationary^  but 
then  again  cnlargaL  It  grew  most  where  it  encoimtered  least  resist- 
ance, as  all  turn o IN  do,  so  that  at  the  end  of  a  year,  when  I  saw  bim 
hir  the  last  time,  although  the  aljdomeu  wtt^  not  increa,setl  in  eircum- 
terence,  the  tumor  ex  tender!  down  below  the  iliac  crest. 

These  tumors  are  generally  easily  rec^ognized  by  their  smoothness, 
hardness,  by  tlieir  sliarp  edge,  their  painlessness,  and  the  history  ob- 
tained itf  tlteir  slow  growth.  They  arc  unattended  by  any  pathoguo- 
moni<'  symptoms  as  far  as  the  disturbauec  of  the  general  health  is  con- 
cerned, although  they  are  almost  always  associated  with  more  or  less 
serious  dyspeptic  disc^rder. 

In  young  children,  death,  when  it  m-curs,  seems  to  be  due  to  the 
general  atlvance  of  the  rickety  cachexia  ;  or  if  ^icket^s  are  not  present, 
and  the  liver  is  very  large,  the  spleen  also  is  almost  invariably  enlargtKl 
too,  and  the  symptoms  under  which  death  takes  place  are  very  much 
those  of  leuciemia* 

In  children  after  the  perirxl  of  dentition,  life  does  not  seem  to  be 
jeopardized  so  long  as  the  afibction  is  confined  to  the  liver ;  though  of 
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course  some  intercurrent  f?crofiilous  or  tubiiTular  dK^i42aM!  may  pmve 
fatal.  Sometimes,  htiwever,  while  the  liver  disease  »eem»  Uf  renuiii 
stationary  or  slowly  iiuTCiuscs,  the  |>cf'ulinr  dt^pt^it  invades  the  kiiliMj 
also.  The  urine  then  hts^nnK^s  M^mty  In  fjuuntity  and  liit,ddy  ulhumiofmi^ 
evidcneing  tlie  existonee  of  a  }M*rulrurly  intractable  form  of  gtwialttr 
dcgencmtion  oi'the  kidneys  wlnefj  on  one  or  two  oci^asioDs  I  liav€  IMI 
witii  and  Imve  8eeu  prove  fatal, 

4th*  The  liver  may  be  enlargcil  by  the  development  of  cywitB  ill  its 
snlxHtanee. 

The,^e  cysts  when  they  attain  to  any  such  size  a^  to  f  "    'net 

tumor  jM!recptil>le  during  lite,  are  alino^it  if  not  «]uite   i  rw* 

duetHl  by  thi!  dcveloprncitt  of  hydatids. 

Of  all  eau8e*s  of  hepatic  tumor,  hydatid  eyst.^  are,  a(*«H>n]in}C  tt>  my 
exi)erienee,  by  far  I  he  rare^^t,  I  have  met  with  them  but  twtt5i%  oim» 
in  a  patient  who  died,  and  a  second  time  in  a  girl  in  whom  the  ptinHitre 
of  the  cyst  would  seem  to  have  l)cen  followed  by  the  curt*  of  the  alK?c- 
tion,  for  six  years  have  now  pti^sed  without  any  sign  of  ita  rmpix*!^ 
ancv* 

In  the  fatal  case  the  tumor,  %vbieh  no  doubt  must  have  exii^ted  smne 
time  previously,  was  finst  discovered  at  the  age  of  eleven  years.  It 
fornKxI  in  the  right  side,  and  it«  growth  was  unattended  by  ^cyeml  itt- 
dispf>sitinn»  though  a.s  it  increased  in  size  oee^isional  attacks  of  *'efy 
severe  paiu  came  on,  The.'ie  attacks  were,  I  lielieve,  due  in  ^ml 
meajsnre  to  the  prt^sure  of  the  enlarging  cyst  outwanls  jigiiin^it  (hrclwrt- 
walls  a.«well  a.s  upwanis  agains  the  diaphragm.  With  the!?e  exceplioiii 
the  geneml  health  was  not  disturlied  until  six  Wi*(*ks  before  t lie  pAtinsl'i 
death  at  the  age  of  sevcntt*en.  (iastrie  disonhT,  <M'eiLsional  dla^Thflai^ 
and  s<nere  aWominal  i>ains  then  came  on,  tluid  was  {KMiri'fl  imt  h 
the  aiKJoniinal  cavity,  an*!  death  took  placie  six  w*eeks  aft4*r  the 
mcncemeiit  of  these  symptoms. 

I  am  not  pursuing  the  subje(*t  of  the  pathology  of  the^  fiimoni,  dot 
considering  the  (pjcKtion  of  their  treatment,  though  I  cannot  forlM*ftr 
oljserviug  to  you  that  the  quf^stion  of  the  puncture  of  the  eyi4  ou^hl  in 
it6  earlier  3«»tages  to  have  lK?im  ciatsidere*]. 

When  df*ath  iK^eurre^l  the  tuuH^r  had  attained  to  such  dimptyiiaoi 
that  while  on  the  left  side  it  desc'ended  somewhat  bt>Iow  the  le\*el  of  tlM 
false  ribs,  an<l  not  quite  so  low  on  the  right,  it  had  pushcuj  up  the 
diaphragm  a  little  ab<we  the  level  of  the  uppiT  margin  of  the  tbird  rib 
on  the  right  8i<le,  and  the  second  on  the  left. 

It  did  not  in  short  oU»y  that  law  of  growing  downwunl?*  in  the  dii 
tion  wliere  it  encounters  the  least  n^^istance  to  which  I  <idle«l  your 
tent  ion  as  governing  the  development  of  the  i!*lowly  growing  olbtimii 
enhirgcnicnt  of  the  liver. 

In  the  «»ther  case  the  tumof  was  first  disi^ventl  in  tlie  Irft  hrp^ 

ehundrium  of  a  little  girl  ^ix  year«  old«  during;  an  attA<*k  of  bilioM 

iio-i  .turned   I  '  h« 

III  vards,  an-  ur 

»ii!f|ueiitly. 

H-is  C\  year»  old.     There  was  then  a  monAKl 
odrium  and  in  the  epigastritua,  wbieh 
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raised  the  ribe  and  merged  gradually  into  the  liver.  It  resembled  a 
segment  of  a  large  orange,  projected  at  its  most  prominent  part  about 
two  inches ;  was  smooth,  elastic,  vibrating,  almost  fluctuating  on  per- 
cussion ;  and  on  inspiration  the  liver  and  it  descended  tc^ther. 

The  cyst  was  punctured,  27  ounces  of  fluid  were  withdrawn ;  at  the 
end  of  three  months  the  cyst  appeared  to  be  refilling,  but  it  shrank 
again  in  the  course  of  a  few  months,  and  I  hear  that  the  child  continues 
perfectly  well  six  years  since  the  puncture,  though  I  have  not  seen  her 
for  the  past  five  years,  when  a  distinct  firm  lump  was  perceptible  in 
the  situation  of  the  hydatid ;  but  not  yielding  any  sense  as  of  fluid 
within  it. 

The  diagnosis  of  these  tumors  is  not  attended  by  much  difficulty. 
Their  growth  is  unattended  by  any  pathognomonic  symptom,  nor  at 
all  coastantly  either  by  dyspepsia,  disorder  of  the  functions  of  the  liver, 
or  by  pain  ,^  while  whenever  pain  does  occur  it  is  due  almost  or  quite 
invariably  to  mechanical  pressure. 

The  hydatid  tumor  is  smooth,  globular,  yielding  fluctuation,  or  at 
least  a  sense  of  tremor  on  percussing  it.  You  will  remember  that  small, 
tense  cysts  often  yield  no  distinct  fluctuation,  but  at  most  a  sort  of  sense 
of  elasticity.  Your  experience  of  the  occasional  diagnostic  difficulties 
in  the  case  of  small  ovarian  cysts  situated  within  the  pelvic  cavity  will 
impress  this  on  your  minds. 

It  is  almost  needless  to  observe  that  these  tumors  are  attended  by 
no  general  enlargement  of  the  liver,  but  are  developed  in  its  substance 
and  to  a  certain  degree  at  its  expense.  There  is  nowhere  the  sharp 
edge  to  be  felt  so  characteristic  of  the  albuminoid  enlargement  of  the 
liver,  nor  the  general  nodosity  of  its  surface  characteristic  of  malignant 
disease.  There  is  no  history  of  acute  illness  at  its  commencement,  nor 
any  sign  of  cachexia  from  its  continuance. 

5th.  The  liver  may  be  enlarged  by  malignant  disease. 

One  of  the  inconveniences  attendant  upon  the  practice  of  medicine 
in  a  large  city  is  that  many  fragments  of  cases  come  under  one's  notice, 
but  few  cases  in  their  entirety ;  that  one  sees  the  beginning  of  one,  the 
middle  of  a  second,  the  termination  of  a  third.  It  is  thus  that  while 
I  have  had  several  cases  of  what  I  believe  to  have  been  malignant  dis- 
ease of  the  liver  under  my  notice,  I  have  never  followed  but  one  from 
its  commencement  to  its  end. 

In  that  case  the  affection  was  attended  by  vague  indications  of 
abdominal  disease,  in  which  there  was  nothing  that  pointed  especially 
to  any  one  viscus ;  while  the  morbid  growth  having  originated  from 
the  under  surface  of  the  right  lobe  of  the  liver  was  supposed  to  be  due 
to  enlargement  of  the  mesenteric  glands.  The  patient  was  a  little  boy, 
who  was  8  months  old  when  the  first  indications  of  disordered  health 
appeared  in  diarrhoea,  fretful  ness,  and  loss  of  flesh  and  appetite  ;  and 
at  the  age  of  nine  months  his  mother  noticed  some  solid  masses  in  his 
abdomen,  which  from  the  commencement  of  his  illness  had  been  hard 
and  rather  tender.  The  child  lived  to  the  age  of  one  year ;  and  for 
the  last  six  weeks  of  his  life,  during  which  I  had  the  opportunity  of 
watching  him,  he  suffered  from  diarrhoea,  which  was  occasionally  very 
profuse.     He  became  extremely  emaciated,  and  his  skin  assumed  an 
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exceedingly  sallow  crAor ;  but  the  evacuations,  though  relaxed,  were 
otherwise  natural.  No  hemorrhage  took  plaee  from  the  inta^tines,  and 
the  yruie  was  found  to  be  perfeetly  natural  whenever  it  was  tested. 
During  the  la.^t  month  of  life  he  had  a  i^ltght  ajugh,  and  wheeling 
respiration  ;  hut  death  seemed  due  to  the  (Yjn8tant  diarrhcpa  and  the 
severe  piiin  which  the  rhihl  suif^nHl,  fiis  exhaustion  beinjij  doubtle?^  in 
groat  niexisurc  the  conset^uenee  of  the  blood,  which  should  liave  nour- 
islied  his  bo^ly,  l>eing  diverted  to  Jj^upply  the  enorinuas  maf^  of  fungoid 
disea^ce  of  the  liver. 

During  the  six  weeks  that  the  ehild  was  under  my  observation,  his 
ahdiurien  iurreaSL'<l  iVom  21  to  25  inches  in  circumfLTen<*e  ;  an<l  the 
tumor,  the  surface  of  winch  was  uneven,  was  always  mueli  larger  on 
the  left  than  on  the  right  side.  It  turne<l  out,  however,  on  examina- 
tion after  fleath,  that  the  left  lobe  of  the  liver  was  almost  etimpletely 
held  thy,  but  that  it  had  Ijetm  driven  up  under  the  ribs  by  the  enlargwi 
right  lobe;  while  part  of  the  organ  wa«  converted  into  a  ftoft  white 
brain^like  matter,  iuternnugled  witli  which  were  portifjns  of  a  firmer, 
higldy  vascularj  fibro-celluhir  substance.  A  few  de|>osit5  of  medullary 
eiuicer  existed  also  in  the  right  lung,  but  the  other  viscera  were 
healthy. 

I  saw  onee  a  little  girl  three  years  and  four  months  old  whose  hcaUh 
had  bciMi  failing  lor  the  previous,  three  months.  8he  had  l)een  notieeil 
to  lose  flesh  rather  rapidly,  U>  become  indisposed  to  exertion,  and  to 
walk  with  some  aj>parent  ditti«:'ulty,  while  her  skin  had  assumed  a 
general  ieteroid  tinge.  1  Icr  ap|>etite  liad  Unxune  bad,  her  bowels  irreg- 
ular, and  her  alHlonicu  enlarged,  ttiough  attention  had  been  somewhat 
turned  away  from  that  l>y  a  gradually  increasing  prominenee  of  the 
right  eye,  and  next  by  the  owurreuee  of  eechymosis  of  both  eyelids 
wliich  gave  the  child  a  most  singular  apjx\arauee.  The  globe  of  the 
right  eye  j>rojeeted  when  I  saw  the  child  fully  half  out  of  its  orbit; 
and  there  were  tw<»  s|i>ecks  of  cxtravai^atHl  IjIockI  in  the  oonjunetiva. 

The  abdomen  was  enlarged  by  a  tumor,  tirra,  non-fluctuating ;  its 
surface  uneven,  its  edge  rounded,  and  the  superficial  veins  of  the  abdo- 
men were  generally  much  enhirgei^l.  The  tumors  occupied  the  mtua- 
tion  of  the  liver,  passing  down  from  the  right  hyi>ochondrium  to  l^elow 
the  iliac  crest,  then  slojung  up  to  the  left  side,  where  it  piussed  out  of 
reacli  unthT  the  lloitting  rilfc^,  but  not  r*ceupying  at  all  the  splenic 
region,  t^lear  percussion  l)eiug  elicited  lor  three  inches  to  the  left  of  the 
outer  etlge  of  the  swelling. 

In  this  ease  the  protrusion  of  the  right  eyeball  aud  the  genenil  his- 
tory of  the  patient  sin-med  at  onw  to  dire<;t  the  atteutiou  to  the  proba- 
ble existence  of  malignant  diseiLSe. 

ludejM^ndently  of  that,  however,  the  general  features  of  the  case 
were  sufficiently  characteristic.  The  caiLseless  failure  of  hL-alth,  the 
well-marked  t?iiehexja,  the  rapid  development  of  the  disease,  the  irreg- 
ular surface  of  the  tumor,  the  rounde<l  edge  unlike  the  sharp  well- 
defined  etlge  of  albuminoid  eiilargeinent  of  the  liver,  and  the  absenoe 
of  the  slightest  enlargement  of  the  spleen,  stam|Mnl  upon  the  case  those 
peculiarities  which  when  well-marked  will  I  think  always  justify  yo^ 
in  pronouncing  on  the  existence  of  malignant  disease  of  the  liver. 
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2d,  Tumor  of  the  abdomen  may  be  produced  by  enlm'gerneid  of  the 
spleen. 

That  enlar^ment  of  the  orcraii  conseciuent  on  frequent  attacks  of  ague 
IS  extrenii^ly  rare  in  the  nei^liborln>«Hl  of  London,  and  tlieonly  instance 
of  it  which  I  have  met  witli  in  chihlhood  wliere  a  distin<?t  abflomiiial 
eniariienient  was  dut^  Holely  to  the  liypertrophitnl  ^^pleen  was  in  the  ciise 
of  a  little  girl  aged  six  and  a  lialf  yairs  who  had  hud  frequent  attacks 
of  fever  on  the  wast  eoaijt  of  Africa*  The  enlargement  of  her  spleen 
fii'st  attractetl  attention  at  the  age  of  five  years,  and  when  I  saw  her, 
her  alNlornen  measnred  2n  inches  in  eirenniferenee,  and  the  s]>leen 
readied  from  under  the  rihs  rpiite  down  into  the  pelvi.s,  and  f  »rward  as 
far  as  tiie  mesial  line  of  the  abihimen* 

In  the  great  majority  of  instaucws  which  we  meet  with  in  this  country, 
the  enlargement  of  the  spleen  is  asiiociated  with  enlargement  of  the 
liver,  and  the  causes  which  produce  the  one  are  the  same  as  those  wliich 
give  rise  to  the  other.  Ilenrc  we  meet  witli  it  in  rickets,  in  congenital 
svpliilis,  and  in  the  same  scrofulous  constitntion  as  favoi*s  the  albumi- 
noid enhirgemcnt  of  the  liver.  In  most  of  these  instances,  however, 
tlie  enlargement  of  the  splwn  is  nit  her  a  con<lition  found  ]ry  those  who 
se*'k  tor  it,  than  one  9^J  market!  as  to  ibrce  it^t'lf  on  the  unobservant. 

But  besides  these  eases  we  sometimes  meet  with  great  enlargement  of 
the  spleen  in  infuncy  in  connection  with  that  geneml  condition  knowji 
as  LciKwnna  from  its  sujiposed  depeuih'nr'C  oti  ini[»erilx*t  bhKMl-fornia- 
tion,  :md  on  tiie  pre* luminance  of  white  mrimscles  in  the  blood.  My 
friend  and  colleague  Dr.  Gee  informs  me,  iudei'd,  that  the  connection 
betwcTU  the  geneml  symptoms  and  the  inieros<3opic  stat-e  of  the  circu- 
lating fluid  has  not  secmt^  tu  him  to  be  so  close  as  has  been  al leered. 

Be  til  is  as  it  may  tlic  general  symptoms  are  sufficiently  markeil  to  be 
easily  rc^-ognizable,  an<l  arc  jnst  those  whic^h  were  r observed  hi  an  in- 
fant -Sj  niontiisold;  the  third  cfiild  of  tolcralily  heahhy  parents  though 
the  father  had  btM^n  supposed  at  one  time  to  have  preseuteil  some  of  the 
early  symptoms  of  plitliisis,  Tlic  eliihl  had  bc^cn  nursetl  by  its  mother 
for  six  weeks,  and  aftcrwarils  by  a  healthy  wet-nui'se  uij  to  the  age  of 
six  months.  It  was  allcgeil  tu  liave  been  always  healthy  though  re- 
mar  k  a  t>lc  for  it8  pallor.  Dent  it  it  »n  liad  not  ccunmcnced,  but  save  that 
the  bowels  were  always  costive  there  was  nothing  wdiich  cxcitrHl  tfie 
parents'  anxiety  until  the  <lis<'overy,  not  nmch  above  a  week  betbre,  t»f  a 
tuuKU'  on  the  Icfl  side  of  the  ahdomcn. 

The  chihl  looked  well-nourished  ;  but  of  extreme  pallor-^'Uhe  faded 
hue  of  sapkns  twjxen  leaves,"  as  Dydren  has  it  in  his  version  of  the 
Knight's  Tale;  true  to  nature  as  the  true  poet  always  is. 

Tile  abdomen  was  remarkably  full  ;  it  was  tympanitic  on  the  right 
side;  lM)t  on  the  left  tlu'rc  wa**  a  solid  tumor  which  reached  up  under 
the  floating  ribs,  dowu  behiw  the  ert^jst  of  the  ilium,  and  exteniletl  an 
indi  across  the  mesial  line,  but  did  not  reach  quite  back  into  the  lum- 
bar region.  The  superficial  abdominal  veins  were  somewhat  enlarged 
over  it;  it  was  hard,  smooth »  paitdess  and  prei*cnted  a  distinct  sharp 
edge,  which  nm  almost  straight  downwar<ls  ;  wdiile,  apart  fnan  the  dif- 
ference ill  history,  these  characters  clearly  distingiu'shed  it  from  any 
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tumor  due  to  enlargement  of  the  kidnoy»  with   wliich   alooe  it 
have  Iwen  njnfnumlrth 

The  constitiitioiml  symptoms  in  tliej*e  cases  are,  indeed,  far  too  markejl 
to  be  ov(*rluok4xl.     They  would  riiii  l>iit  little  risk   of  l>oing  ini^inter- 
preteihif  the  simple  precaution  were  always  taken  of  undressing  an  in-- 
fant  or  young  child  who  suffers  from  ir^ome  apparently  f^useleas  mche^ia,] 
and  examinin|2:  it  carefully  hefon?  lormiiif?  a  diagnosis.      I  belie%'e  that ' 
this  state  of  spleen,  aj?  well  as  the  constitutional  ootidttinn  ^ith  which 
it  18  a^8ociated,  o^tm  date  ha^k  to  early  infancy.      I    have»  indeed.  nictJ 
with  them  in  ii  child  only  thrrn?  month*?  old,  and  though  in  the  raaj^rityj 
of  c^*4cs  which  I  have  ob^Tve<I,  theagt»of  the  jKatientt?  v^aric^l  from  iiinal 
to  tiftecu   mouths,  yet  the  size  that  the  spleen  then  jjresented,  clearly  I 
showe<l  that  its  enlargement  miLst  have  liegun   hnifs:  before  that  time.] 
The  early  age  at  which  this  conditiou  lias  bei^n  noticed,  clearly  nega- 
tives its  supjx>siMl  di'[K'ndeuce  on  protracte*!  lactation  ;*   while  it8  mseur-j 
renee  among  the  children  of  the  wealthier  classes,  as  well  as  among] 
those  of  the  }ioor,  shuws  that  it  dejK'nds  on  eonstittitional  cain^eB^  notj 
merely  on  bad  air,  or  other  unfavorable  hygienic  influences.     In  itaj 
minor  degree,  the  enlargement  of  the  spleen  is  not  infrequently  over- 
hmked,  owing  to  neglect  nf  the  pre»"aution  I  have  just  in^istc^d  on;  and 
I   have  disco verfnl  it  in  cases  where  it  bad   not  tK»en  at  all  i*nisj»ectt*d, 
hut  where  the  pallor  of  the  child,  the  peculiar  waxen    hue  of  its  giir- 
faee,  its  tailing  strength,  and  loss  of  flesh,  yet  unassoeiated  with  the 
evidene€»s  of  tiiberculi»sis,  Ivetraywl  to  those  who  w^ere  familiar  with  its 
features  the  rm\  nature  of  the  ailment.     In  sueh  eafics  the  enlargeil 
spleen  sometimes  returns  to  its  pn^^iper  size  in  pro|x)rtion  a.s  the  heailtb 
of  the  chih!  improves;  as  it  tdien  does  under  a  tonic  treatment  eom- 
biiKM:!  witli  the  eui  ploy  men  t  of  preparations  of  iron  aufl  quinine.    When 
the  depravation  of  the  bloml,  however,  is  very  considerable,  no  aiuend- 
ment  follows  treatment;  while  not  only  does  the  enlargement  of  the 
spleen  lx»<.'ome  more  and  more  i*onsiderable,  hut  in  very  many  instances 
the  liver  also  psirtieipates  in  the  change;  and  tw^o  distinct  tnnior**  rnmr 
then  be  j)erceive<J  in  tlie  aiidomen  ;  the  r»ne  of  an  elongated  form,  treated 
on  the  left  side,  and  otteu  dipping  down  into  thy  jx'lvijs;  the  other  of 
a  more  roundcil  sha]ie,  principally  orx'ujjying  the  right  side,  and  not 
descending  so  low\     When  the  enlargement  is  verj'  waisiderahle,  the 
circulation  through  the  abdominal  ve^sek  is  inter tered  with,  an<l  the 
superficial  veins  in  consequence  l>oeome  enlarged  ;  but  it  is  decidedly 
unusual  ft»r  ascites  to  bi^  produeeiL     The  smoothness  of  surfac?e  oft  hi^se 
tumors,  and  their  ef|nable  firmuc»ss,  serve  to  distinguish   them  from 
growths  of  a  malignant  kitid  ;  all  of  which,  by  the  by,  are  of  far  greater 
mrity  than  those  of  which  I  am  now  speaking. 

It  now  and  then  happens  in  connection  w*ith  this  affection  that  a 
great  disjKjsition  to  henmrrliage  manitests  itself;  and  this  not  onlv  in 
the  appearance  of  jietGchise  on  the  surface,  but  also  in  the  occurrence 


*  An  idea  fiugE^est*^!  by  Dr.  BuMerflby,  in  whose  artiele  on  £n1iirG:efn<»iU  of  I 
Liver  and  Hplc^en  in  Children,  in  Dublin  M*^d.  Journn),  May,  1849,  p.  808,  w«  i 
indebted  for  calling  the  Rlieniion  of  ih«  profession  to  cu^es  of  ihiB  d«6crlptiaa. 
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of  formidable  or  even  fatal  epistaxis,  or  hsBmatemesis.^  I  believe, 
however,  that  this  accident  is  to  be  looked  for  in  children  of  five  years 
old  and  upwards  rather  than  in  infants.  They  indeed  generally  fade 
away  with  no  very  definite  symptoms,  but  grow  feebler  and  feebler, 
just  as  women  with  large  ovarian  tumors  may  often  be  observed  to  do, 
when  the  blood  which  should  nourish  the  body  is  diverted  to  the 
supply  of  the  morbid  growth.  The  appetite  usually  keeps  up,  and  not 
infrequently  the  bowels  continue  regular,  though  diarrhoea  occasionally 
takes  place ;  and  the  loss  of  strength,  the  increasing  pallor,  and  the 
more  and  more  waxen  hue  of  the  surface,  are  in  general  more  remark- 
able than  even  the  loss  of  flesh,  though  towards  the  end  of  life  that 
too  is  often  very  considerable.  Slight  irregular  febrile  disturbance  is 
seldom  absent  as  the  disease  advances,  and  seems,  just  as  in  cases  of 
general  tuberculosis,  to  contribute  not  a  little  to  exhaust  the  patient. 
I  do  not  know  indeed  how  more  shortly  or  more  correctly  to  sum  up 
the  symptoms  of  this  affection,  than  by  saying  that  they  are  those  of 
general  tuberculasis,  bat  with  greater  pallor  of  the  surface,  less  apparent 
suffering  or  distress,  less  disturbance  of  any  one  set  of  functions,  less 
rapid  loss  of  flesh ;  and  with  an  enlargement  of  the  spleen,  which  gives 
a  clue  to  the  understanding  of  the  whole  train  of  phenomena. 

3d.  Enlargement  of  the  kidney ,  producing  abdominal  tumor,  is  ti5U- 
ally,  though  not  quite  invariably,  due  to  malignant  disease ;  and  of  this 
I  have  the  record  of  seven  instances,  of  which  four  occurred  in  male, 
three  in  female  children.  Their  respective  ages  at  death,  or  when  so 
ill  that  life  could  obviously  be  prolonged  only  for  a  few  weeks,  were 
in  two,  between  one  and  two  years  ;  in  one,  between  two  and  three  ;  in 
two,  between  three  and  four ;  in  one,  between  six  and  seven ;  and  in 
one,  between  seven  and  eight  years. 

The  cases  all  presented  very  remarkable  similarity  to  each  other; 
and  in  all,  though  there  may  have  been  some  slight  failure  of  the 
general  health,  the  discovery  of  a  tumor  in  the  lumbar  region  was  the 
first  thing  that  excited  real  solicitude  about  the  patient.  The  characters 
of  the  tumor  were  in  every  instance  sufficiently  well  marked ;  though 

*  I  have  seen  five  cases  of  that  tendency  to  hemorrhage  which,  while  sometimes 
associated  with  splenic  enlargement,  is  not  so  by  any  means  invariably,  and  which 
the  Germans  have  described  as  a  distinct  and  independent  form  of  disease. 

My  patients,  of  whom  the  youngest  was  a  boy  aged  six  weeks,  the  other  four, 
girls  iiged  seven,  eight,  ten  and  eleven  years  respectively,  died  of  hemorrhage, 
which  took  place  from  the  bowels,  the  stomach,  and,  i-n  the  four  elder  children, 
from  the  nose  also.  In  three  of  the  girls  the  hemorrhage  was  accompanied  by  a 
general  purpurous  eruption,  and  ecchymoses  appeared  on  the  infant.  In  one  girl 
the  attack  succeeded  to  measles,  but  there  was  no  assignable  cause  for  it  in  the 
others. 

1  do  not  dwell  further  on  these  cases  here,  because  their  occurrence  is  not  limited 
to  early  life,  and  bocause,  be  their  cause  what  it  may,  it  is  by  no  means  identical 
with  that  which  constitutes  leucaemia 

With  reference  to  leucaemia,  the  reader  may  consult  with  advantage  a  paper  by 
Loschner,  at  p.  266  of  his  Aus  dem  Franz  Joseph  Kinder-Spitale,  8vo.,  Prag.,  1860. 
Concerning  the  hemorrhagic  diathesis,  the  best  account  is  still  that  given  by  Lange, 
in  0|)penheim'8  Zeitpchrift,  Oct.  IBod,  See  also  Virchow's  Specielle  Pathulogie, 
vol.  i,  p.  263;  two  papers  by  Leudet,  in  the  M^moires  de  la  8oci6t6  de  Biolugie 
for  1858  and  1859;  ana  two  others  by  Veit,  in  Virchow's  Archiv  for  1858. 
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when  it  is  situated  on  tlie  left  side,  a  doubt  may  be  entertained  a«*  to 
wliother  it  is  Ibrrnetl  by  the  kkluey  or  liy  the  enlarged  spleen.  1  Uv 
lieve,  however,  that  ern*r  may  he  avoide<l,  if  it  in  home  in  mind  ihat 
the  spleen  presents  a  s^harp  ed^  towartk  the  mesial  line,  while  the 
contour  of  the  kidney  is  n>nufie<l ;  and  further,  that  while  the  t^pleen 
n'lK'ius  higher  up  under  the  flijjitin^  rib:^,  it  does  not  extend  into  the 
Unnbiir  region  so  completely  n^  the  ki^hiey,  but  alway*^  leaveas  an  inter- 
spuee  elose  to  the  spinal  eolumn,  where  pereusnion  yieUk  a  clear  ^jund. 

Tiie  history  of  the  t'Li-ses,  tcwj,  i»  widely  diffei*ent.  Generally,  prolm- 
bly  always,  if  one  had  the  opportunity  of  eontinually  watching  the 
ejiseji,  tlie  urine  at  sc^mc  periml  or  t>ther  would  be  found  tinj^  nitb 
blocxl.  My  own  experience  would  le^id  me  to  believ^e  tliat  thi:^  is 
oilener  an  eitrly  symjituiu,  than  one  of  the  disease  in  an  advant^nl  .«-ta^ ; 
while  most  certainly  it  is  never  euustantly  present;  nor,  indei^l,  d<je» 
disorder  of  the  uriiiitry  fnnetion  play  the  iniportunt  part  which  might 
be  exix^'ted  in  sueh  eireurnfitancHis.  General  causeless  failure  of  health 
ij*  sometimes  aj^S(X^iate<l  with  the  developtueut  of  the  disease  ;  but  even 
when  the  growth  him  attniuetl  a  large  size,  the  ixTuliar  waxen  hue  of 
the  sm'tace  alre^idy  referred  to,  as  attendant  on  splenic  hvix>rtr<»pby,  ta 
al>sent ;  and  eacheetie  symptoms  are  less  marked,  and  le^s  si»i^nlily  m 
ttevelopeil  than  in  those  cases  in  which  the  liver  is  the  s^t  of  nmligtiant  fl 
disease.  ^ 

The  bulk  of  the  tumor,  the  diversion  to  its  nutrition  of  the  bloi>d 
which  should  supjily  the  Inxly  general ly,  the  consequent  wasting  of  the 
tiHsuej^,  and  genentl  lusi*  of  vital  power,  jhhI  all  the  discomfort  pnMluifd 
by  met'hunical  pressure  tni  the  otbcr  abdominal  viscera,  have  sccmiij  to 
me  to  lie  the  t-.aisi*?  whicb  tlestroytHl  the  patients*  health  and  eventually 
ocM-asioned  thuir  death.  Severe  pain  is  not  fre4|uent,  and  when  exfitTi- 
eneed  has  seemed  to  l>e  diK'  to  mechanical  pressure  rather  than  U)  duf- 
fering  sc»att?*l  in  the  tumnr  itself.  « 

To  sum  n\\  I  think  1  may  Siiy,  that  an  abdominal  tvmior  developing 
rapidly  in  one  or  other  side  of  the  alxloineii,  neither  preeecJed  nor  ae- 
companie<l  by  any  grave  constitutional  disturl)ancc,  though  siimetimes 
associated  with  intermittent  hicruaturia,  ovoid  in  shape,  apt  to  descend 
into  the  pelvis  rather  than  to  rise  under  the  ribs;  solid  to  the  toucb, 
but  smooth  on  its  surface ;  rounded  at  its  edge,  and  projecting  back 
completely  into  the  lumbar  region,  may  be  lussuracil  with  almost  abso- 
lute ccrt^iiuty  to  be  a  tumor,  and  that  malignant  in  its  character,  of  one 
or  other  kidney. 

Such  tumors  iK'Umg  to  the  class  of  fungoid  cancer,  into  wlu'ch  the 
whole  substance  of  tlic  enormously  enlarged  kidney  becomes  converted  ; 
and,  in  obedience  to  the  law  which  seems  to  govern  fungoid  cancer  in 
gcncnil,  they  are  very  rapid  in  tbeir  growth,  aud  usually  bring  a  fatal 
issue  within  six  months,  while  I  have  not  known  any  iustanc*e  of  the 
pndongatiun  of  life  beyond  a  yciir. 

It  would  appi*ar  that  cystic  disease  of  the  organ  runs  a  somewhat 
slower  C4)urse,  for  I  once  saw  a  male  child  in  which  a  tumor,  recognizied 
as  the  colarged  left  kidney,  was  first  discovered  at  the  end  of  3  month$| 
but  did  not  prove  fatal  until  17  mouths. 

The  post-mortem  examination  alone  made  manifest  the  diffcpenoe 
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between  it  and  malignant  disease  of  the  kidney,  but,  I  believe  that,  at 
no  period  in  the  history  of  the  case  had  hsematuria  been  noticed.  With 
this  exception,  however,  there  was  nothing  to  distinguish  the  case  during 
life  from  one  of  malignant  disease. 

The  disease  which  occupied  the  left  kidney  weighed  14  pounds.  It 
was  non-adherent  to  any  of  the  surrounding  structures,  and  on  examin- 
ation, the  kidney,  flattened  out  but  unaltered  in  texture,  was  found  on 
its  posterior  surface. 

On  dividing  its  substance,  it  presented  an  alveolar  texture,  in  the 
meshes  of  which  there  was  a  clear  fluid. 

Some  parts  were  much  more  solid  than  others,  and  projected,  when 
cut,  so  as  to  look  like  medullar^'  cancer. 

In  connection  with  this  subject,  I  must  warn  you  of  the  passibility 
of  mistaking  the  swelling  formed  by  a  psoas  abscess  for  that  produced 
by  enlargement  of  the  kidney.  When  psoas  abscess  occurs  in  young 
children,  its  early  stages  rtiay  readily  be  overlooked,  partly  because  the 

f)atient  is  unable  to  describe  those  vague  sensations  of  uneasiness  in  the 
oins  by  which  it  is  attended, — partly  because  impairment  or  loss  of 
the  power  of  walking  is  so  common  a  result  of  indisposition  of  any 
kind  in  early  life  that  it  seems  scarcely  necessary  to  seek  for  any  special 
cause  to  explain  its  occurrence.  The  gradual  failure  of  the  health,  the 
loss  of  flesh,  and  the  occasional  disturbance  of  the  bowels,  are  symptoms 
that  attend  upon  various  disorders  of  the  abdominal  viscera,  and  that 
present  nothing  pathognoinonic  of  any.  The  tumor,  like  that  formed 
by  enlargement  of  the  kidney,  occupies  the  lumbar  region,  projecting 
forwards  into  the  abdomen ;  while  fluctuation  in  the  abscess  is  often  so 
obscure  as  to  be  scarcely,  if  at  all,  perceptible.  The  tumor  of  psoas 
abscess,  however,  reaches  less  high  up  in  the  abdomen  than  that  formed 
by  enlargement  of  the  kidney ;  its  contour  is  usually  more  circular, 
less  oval,  and  the  tenderness  over  it  is  in  general  greater,  than  in  cases 
of  malignant  disease  of  the  kidney.  As  the  affection  advances,  and  the 
matter  gravitates  into  the  thigh,  or  points  in  the  lumbar  region,  its 
nature  becomes  clearly  manifest ;  but  though,  as  far  as  the  final  issue 
of  the  case  is  concerned,  an  error  of  diagnosis  is  but  of  little  import,  it 
is  yet  very  desirable  for  your  own  reputation  that  you  should  not  at 
any  periotl  have  fallen  into  a  mistake  as  to  its  nature.  A  somewhat 
similar  error,  too,  I  have  sometimes  seen  committed  in  cases  where  in- 
flammation going  on  to  the  formation  of  matter  has  attacked  the  cellu- 
Jar  tissue  beneath  some  part  or  other  of  the  abdominal  viscera  just  as 
one  often  sees  it  do  in  women  after  delivery.  In  these  circumstances 
there  is  a  hard,  imperfectly  circumscribed  swelling,  slow  in  its  progress, 
and  attended  by  but  little  suffering.  Its  real  nature  is  indeed  obvious 
enough  if  the  swelling  is  carefully  examined,  but  if  the  possibility  of 
the  accident  is  not  borne  in  mind,  its  nature  is  likely  to  be  misinter- 
preted. 

Every  case  of  enlargement  of  the  kidney  is  not  due  to  malignant 
disease :  for  once  I  saw  a  large  abscess,  which  had  distended  the  kidney 
by  slow  degrees,  point  at  last  in  the  lumbar  region,  death  taking  place 
from  exhaustion  a  few  days  after  a  puncture  had  been  made  and  the 
pus  evacuated.     For  some  months,  too,  I  watched  a  case  of  hydrone- 
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Haspital,  under  the 
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fihroisL^  in  the  Children  s  naspimi,  under  the  care 
ier;  but  it  is  needless  to  dwell  on  eanes  whose  chief  interest  consists  in 
their  gnmt  nirity. 

4tli.  Tlie  abdonien  rniiv  heronie  enlarged  in  con.Hefjuenee  of  dvfftut 
of  the  mcmnkrk  f/hiifh,  I  muM,  liowever,  re^>eat  what  I  have  already 
said,  that  in  no  instauee  have  1  found  tumors  of  tlio  abdomen  due  solely 
or  even  in  any  eonsiderable  degree  to  enlargement  of  the  glands.  One 
may  meet,  indeed,  with  a  big  abdomen  in  ea^^es  of  mesenteric  disease, 
and  may  be  able  by  firm  presiitirt*  to  distinguish  the  irregidar  lunimof 
etdargcd  glands,  though  this  even  is  exceptional  ;  but  the  bulk  ot  the 
enlargement  is  due  either  to  the  presence  of  flatus  in  the  intestines,  or 
to  the  tnbereular  peritonitis  with  which  mesenteric  disease  is  commonly 
associated*  The  enlargetl  alniomen  from  tuln'reular  jieritonitLs  is  due 
either  to  matting  of  the  intestines  together  almut  and  l>elow  the  umbili- 
cus, or  to  the  eifusion  of  seropurnlent  fluid  lietween  their  coils,  or  lo 
both  of  tliese  causes  conibinecL  The  sluijve  of  the  alwlomen  in  «uch 
ca^es  is  sufficiently  characteristic.  Tlie  enlargement  is  most  marked 
in  the  hypogastrinm,  and  the  greatest  proniiuenc*:^  is  about  and  around 
the  nnibilicus,  which  not  seldom  projivts  a  little,  A  dull  sound  is 
elicited  cven^ where  on  |>erenssion,the  alidominal  walls  are  found  aggla- 
tiuated  to  the  intestines^  and  pressure  is  painful,  often  extremely  so, 
AU  these  conditions  may,  and  frequently  do,  coexist  with  tulx^n^le  of 
the  mesenteric  glands,  Init  are  not  due  to  it  alone. 

5th,  Hare  c-nfics  are  now  and  then  met  with  in  which  a  distinct  tumor 
i^  protiiterd  by  dhnuw  of  the  inte>fthieM  themselves,  or  in  the  female  child 
long  before  put>erty  %  ovarian  dmrtse.  Thus  1  onoc  saw  a  boy  ten 
years  oM  in  whrjm  an  irregular  nodulated  tumor  in  the  left  iliac  fossa, 
and  extending  across  the  mesial  line,  was  due  to  (*ancerous  disease  of 
the  descTiuting  eol^m,  and  can<'erous  outgrowth  from  its  walls.  The 
tnnn>r  in  tliiscasa  was  very  rapid  iu  its  growth,  accom pat lied  with  great 
failure  of  geueml  hc^altlubnt  with  no  interference  with  the  action  of  the 
bowc^fs.  IX^th  took  place  under  an  attack  of  [KTitonitis  within  a  month 
after  the  first  discovery  of  the  tumor^  the  reid  scjit  and  nature  of  which 
were  discovered  only  on  a  post-mortem  examination.  It  can  scarcely 
be  necessary  ffir  nic  to  remind  you  of  thede(T[>tive  characters  sometimes 
presentel  by  ferial  accumulation  in  the  child  ii.s  in  the  adult,  or  of  the 
necessity  to  clear  otit  the  intestines  Ytoih  by  aperients  and  by  enemata, 
l^efore  attempting  to  settle  the  natui*eof  any  oliscure  abdominal  enlarge- 
ment- 
Two  years  since,  a  little  girl,  seven  years  of  age,  died  aft<?r  a  year's 
illne.s.^  4if  medullary  ctinccr  of  the  right  ovary,  which  burst  into  the 
alxlominal  cavity.  The  tumor  had  Imx'U  observtnl  tor  tbnr  months  Ikv 
fore  the  child  came  under  my  of>tiee,  and  she  continued  in  the  hospital 
for  a  month,  when  she  diiNl  appaivntly  frr^tn  exliaustion. 

The  nature  of  the  case  was  diagnosed  during  lift,  and,  indeed,  no 
special  difficulty  attendetl  thedispriniination  of  its  natnre.  The  physical 
signs  were  the  same  as  one  would  meet  with  in  ovarian  dise^Lse  in  the 
adult  ;  the  mass  luanift^t'y  sprang  from  witliin  the  pelvis,  although  it 
reached  up  to  the  tmder  surfiiec  of  tlie  liver.     The  mass  weighed  5 J 
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poimtls,  and  it  was  limitctl  eutirely  to  tlie  right  ovary.     There  were 
some  ^eeoridan'  depof^its  in  the  oiueiituin  Imt  oniie  olf^e where. 

Two  or  tliree  Bimilar  teases  have  fcK^eii  in  the  Clii  It  Iron's  Hospital 
within  the  past  twenty-two  veal's.  I  have  mentioned  them,  and  the 
ciLse  of  eaneer  of  the  intestines,  in  order  that  in  a  doubtfid  ease  you 
may  have  the  vnriouj^  po.ssibilitie.s  jiruscnt  to  your  minds. 

Ctli,  and  liistly.  Abmemes  in  the  ubdomhud  walli<  may  give  rise  to 
distinct  eirenrnseribed  enkrgemenis  wliith  it  may  not  ahvays  he  easy 
to  distinguish  from  tumors  eeateil  within  the  eavity  of  the  abdomen. 
I  Iiave  indewl  seen  much  uncertainty  in  tlie  mi  nils  of  very  exjx'rieneed 
prai-titioners  with  referenee  to  the  nature  of  swellings  of  thii?  kintKand 
the  rnther  sinee  they  eome  on  in  many  instani-es  without  any  ilefuiite 
exoitin«:  cause,  and  are  tilsrv  extremely  chronic  in  their  course,  and  often 
almost  or  altogetlier  luunless.  They  may  he  seated  almost  anywliere. 
I  have  seen  otie  follow  a  suhacnte  attack  of  rheumatism  in  a  hoy  seven 
years  old,  oecnpying  the  crest  of  the  left  ilinra.  I  have  seen  another 
on  the  right  side  jnst  over  the  region  of  the  liver,  and  eonecrning  which 
the  ipicstion  arose  whether  it  was  not  a  swelling  l<>rnied  by  a  hydatid, 
sint^  there  was  no  histor}^  of  injury,  and  the  swelling  had  remained 
Btattonary  tiir  many  weeks. 

I  once  ob^Tvetl  a  swelling  which  hatl  formed  beneath  tlic  rectus  ab- 
dominis on  the  left  side,  and  had  not  altered  at  all  for  many  numths; 
concerning  the  nature  of  whicdi  most  contlicting  f>|jinions  liad  been 
hazarded,  I  expressed  my  belief  that  it  was  a  clinmic  aUs^'css,  and 
heard  some  long  time  afterwards  that  1  ha<l  been  right.  It  is,  how- 
ever, in  one  or  other  iliac  region,  or  on  the  right  side  of  the  abdomen 
in  the  ncighlx»rho<xl  of  the  ctecum,  that  thc^e  co! lections  of  matter  are 
most  frequent,  and  at  the  same  time  that  their  diagnosis  h  tlie  least 
difficult,  ftjr  tlicy  will  generally  he  found  to  have  succeederl  to  some 
inflammatory  symptoms  not  in  general  either  acute  or  fbrnutlal>lc,  but 
referreJ  U*  tl»e  abdomen,  and  act*onipaniiKl  with  constipation,  painful 
deieeation,  and  otficr  evidences  of  peritoneal  or  of  intestinal  mischief. 

Now  anti  then,  if  the  nature  of  such  abscess  has  been  altogether  mis- 
apprcliendcd  until  tlie  matter  has  approached  near  the  sudaee,  I  have 
known  the  ab<loiniuai  swelling  covcrLnl  by  the  tense  and  shining  skin, 
througli  which  large  veins  were  sei'n  meandertng,  raise  the  suspicion 
that  tile  ca'^e  was  one  of  some  malignant  tnnn>r, 

I  do  not  think,  however,  that  with  due  care  there  is  much  difficulty 
in  the  diagnosis  of  tht^e  aist^.  Something,  indeed,  of  tlie  probability 
of  your  auuing  to  a  cf>rrect  conclusion  depends^  as  on  so  many  other 
occasions,  on  the  habit  of  your  own  minds.  If  you  lue  restless  hunters 
after  curiosities,  or  vain  and  self-conscious,  anxious  in  every  case  at  all 
obscure  to  signalize  yourselves  by  the  disjday  of  your  wonderful  in- 
genuity, you  will  be  very  likely  to  make  mistakes.  Ijct  me  adviso 
you,  if  you  would  es^-ape  inmi  error,  always  to  credit  the  practitioner 
in  whose  c^are  the  patient  has  previously  been,  and  with  wliom  you 
may  \xi  «ilk*d  to  consult,  with  the  possession  of  common  sense  and 
common  powers  of  observation.  Do  not  listen  to  his  statements  as  if 
yon  were  the  opposing  counsel,  and  as  if  it  were  your  buBine^s  to  iind 
every  argument  that  can  be  adduced  against  his  opinion.     Keraemljer, 
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Uh\  tlmt  fl8  a  mere  qtiestion  of  chances,  the  more  frequent  tlie  di<;€a^<*, 

the  more  likely  in  it  that  on  any  occasion  you  will  meet  with  it ;  tliat 
yon  are  bound  therefore  first  to  disprove  the  coniniou,  before  you  are 
juj^tifiecl  in  locking  out  for  the  rare.  Forg^ive  my  saying'  this,  I  am 
but  using  one  of  tlK-  privileges  of  age.  Kvery  day  I  am  straek,  morp 
and  more,  with  the  degrw'  to  which  ^implieit)*  of  mind  helfitJ  in  arriv- 
ing at  a  correct  diagnosis,  m  well  as  in  leading  to  the  adoption  ofrighfc 
treatment,  and  I  have,  therefore,  ventured  to  warn  you  agairi-^t  a  fimll 
which  i.s  ci^pecially  that  of  the  young,  the  ingenious^  and  the  acooin- 
plisht*<l. 

But  to  return.  These  aWesses  are  characterized  by  the  smoothne^< 
of  their  Hurfacx*  and  tlie  regnlarity  of  their  contour;  by  their  situation 
mrely  tallying  exxictly  with  that  which  would  l>e  occiipiixl  by  any  in* 
ternal  gnmth  ;  by  the  defieient  niol>ility  f»f  the  al>doniiua)  integnmcntp 
over  thcra,  and  by  their  margin  n*4  Ix'ing  anywhere  as  defines!  as  in 
some  part  at  ImM  of  it.s  outline  the  <xlge  of  an  internal  tumor  would  be 
sure  to  \k\  The  absence  of  the  general  constitutional  symptoiuj*;  and 
of  the  eaehexia  which  attend  upon  internal  tumors,  would  further  help 
you,  while  though  if  mutter  were  formed  in  large  quantity  the  genenil 
health  might  he  murh  impaired,  .^  til  I  you  ought  not  to  allow  vouis<*lve^ 
to  l>e  misled  hy  a  mere  superficial  nsemblance  to  some  malignant  fli.s- 
ease,  against  which  in  such  conditions  tlie  obvious  fluctuation  in  the 
Rwelling  would  guard  yon.  Lastly,  in  doubtful  cases,  when,  as  often 
happens  if  the  abscess  is  small  antl  somewhat  deepBeatcd,  there  is  nad 
distinct  evidence  of  flni<l,  and  merely  a  certain  vague  sense  of  clastir 
i\\%  the  aspirator  will  enable  ymi  with  perft^H  safety  to  apply  a  crucial! 
test,  and  lo  settle  all  doubt  by  the  wry  means  which  serve  at  thr  suio^ 
time  in  many  instances  to  get  rid  of  the  disease. 


LECTURE  XLI. 

Thk  Cachexi.*  of  Early  Lifb. — SypbUie,  Scrofulnj  and  Ricketii, 

InfiinlU^  Sjphili*.  — It^  symptoms — Ch»rB<^t-pr  of  the  sypbilUin  cnchoxiih^ — M^orbfd 

iipp<'Rnm("i^s  supposed  in  hi*,  dun  lo  it — Tendency  of  ihfl  {symptoms  to  return  nfter 

iipiuircnt  eum^Trehttnont, 
StTofnlji. — Not  id*-ntii*Bl  witli  tiitjercnlosis— It>i  rhiirftct^rbtlcs — iiMleo  of  a  Tew  of 

iUnyiTipUmi*— Srrofiiloiia  ubscesses — SweUing  ofglundst  otorrbcea,  and  os«nA — 

LeiicuniicBHl  dihclirtrtjt»5. 
KJck<?U. — Due  fthno«.t  entirdy  to  injurioiia  hygienic  influences — AUftj^ed  QCGa»ionA| . 

oo^'urn^noe  as  a  conaj«Hiiial  condition  —  lu  gcnienil  cliHrnrteri&tic*  foen   in  Ihi 

skolf'tnTi — Bge  at  which  it  €omm<»nee^ — Gent^ritl  ^lymptoms — Influence  cm  III 

skull,  fhf^Bt,  und  BketploR  pint*rally — Mode  of  production  of  deform itieji  invi;^^;-! 

tigii ted— Diseases  coTHplicaling  riek«U— Albuminoid  di,«eiiwo  of  diir<*rfnt  or^^iMiil 

— ^pusm    of  giottia — Hydrocephalus — Bronchitin — Principles  of  treutment 

rickets. 


We  pass  next  hy  no  inapt  transition  from  the  study  of  a  set  of  af 
tions  connceted  for  the  most  part^  more  or  less,  with  some  radical  defect 
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in  the  circulating  fluid,  to  the  consideration  of  what  may  be  regarded 
as  the  special  cachectic  diseases  of  early  life. 

These  are  three  in  number:  Syphilis,  Scrofula,  and  Rickets;  and 
each  of  these  would  well  justify  a  far  longer  notice  than  we  have  leisure 
to  bestow. 

SypkUiSy  as  it  occurs  in  the  infant,  presents  many  important  differ- 
ences from  the  characters  which  it  assumes  in  the  adult;  nor  is  there  in 
this  anything  to  excite  our  surprise,  if  we  bear  in  mind  the  wQvy  differ- 
ent circumstances  in  which  in  the  two  cases  the  poison  affects  the  organ- 
ism. In  the  adult,  the  symptoms  are  almost  always  the  result  of  the 
dire(;t  inoculation  of  the  system  with  the  venereal  virus.  In  the  child, 
infection  by  that  mode  seldom  occurs ;  and  the  communication  of  the  . 
disease  from  the  mother  to  the  child  during  its  birth,  which  was  once 
supposed  to  be  the  ordinary  mode  of  origin  of  infantile  syphilis,  is  now 
justly  regarded  as  of  great  rarity.  The  infection  of  a  child  by  sucking 
the  milk  of  a  syphilitic  nurse  is,  to  say  the  least,  a  very  unusual  occur- 
rence ;  and  the  weight  of  evidence  is  decidedly  against  it  ever  taking 
place.  Cases,  indeed,  are  by  no  means  rare,  in  which  the  nipple  of  a 
previously  healthy  nurse  having  been  excoriated  by  the  mouth  of  a 
syphilitic  nursling,  the  disease  is  communicated  to  her  own  child,  who 
shares  the  breast  with  its  foster-brother ;  but  between  this  accident  and 
the  direct  transmission  of  syphilis  by  the  milk,  there  is  obviously  no 
analogy.  In  by  far  the  greater  number  of  cases,  the  infant  has,  with- 
out doubt,  contracted  the  disease  in  the  womb,  although  its  indications 
comparatively  seldom  show  themselves  until  at  least  fourteen  days  after 
birth.  In  many  of  these  cases  the  mother  has,  during  her  pregnancy, 
been  the  subject  of  primary  syphilis,  or  if  not,  has  presented  well-marked 
secondary  symptoms;  and  under  either  of  these  conditions  we  can  under- 
stand that  her  infected  blood  may  deteriorate  that  of  her  infant,  and 
give  rise  to  consequences  more  or  less  analogous  to  those  from  which 
she  has  recently  suffered  herself  Cases,  however,  are  now  and  then 
met  with,  in  which  the  venereal  taint  appears  to  have  been  derived  en- 
tirely from  the  father;  the  mother,  as  far  as  can  be  ascertained,  not 
having  suffered  at  any  time  either  from  primary  or  secondary  symp- 
toms ;  although  she  has  given  birth  to  an  infant  affected  with  all  the 
characteristic  marks  of  syphilitic  disease.* 

Through  whatever  medium  the  infant  becomes  infected  with  syphilis, 
symptoms  of  the  same  kind  appear,  though  there  is  no  invariable  order 
in  which  they  show  themselves ;  and  coryza  is  its  earliest  indication  in 
one  case,  a  cutaneous  eruption  in  a  second,  ulceration  about  the  corners 
of  the  mouth  in  a  third.  When  we  consider  the  frequency  with  which 
abortion  or  premature  labor  appears  to  be  due  to  the  influence  of  the 
syphilitic  poison,  it  might  naturally  be  expected  that  cases  would  be 
by  no  means  unusual  in  which  infants  at  the  moment  of  their  birth 
have  presented  evidences  of  the  venereal  taint.  This,  however,  is  very 
seldom  the  case — so  seldom,  indeed,  that  I  do  not  remember  to  have 
met  with  an  instance  of  it,  and  M.  Trousseau,  of  Paris,*  whose  appoint- 

»  Ample  evidonce  of  this  is  collected  by  M.  Dida}',  at  p.  22  of  his  Traitd  de  la 
Syphilis  des  Enfans  Nouveau-Nes,  8vo.,  Paris,  1854. 
**  See  Trousseau's  valuable  memoir  on  '•  Infantile  Syphilis,"  in  the  Archives  G6n. 
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ment  at  the  Hopital  Nwker  in  that  city  gave  him  most  ample  opivir- 

tynitio.s  for  observing  the  dii^etises  of  early  infancy^  licar^  tc^tirinmT 
to  its  extreme  rarity,  ChiUh*eii,  although  inflx'ted  with  syplulis,  a«d 
iu  whom  the  si^ns  of  tlie  dit>eiu?e  8]>ef*lily  show  theniselvij^,  are  yet 
gonemlly  well  nouriwhe<l,  and  apparently  in  gotKl  heahh,  at  the  time  of 
l*irth.  ThiB,  U)0,  is  obsers^ed  to  be  the  ttise  even  when  the  mother  has 
rtulferixl  geverely  frt»m  Mx^uatlary  symptoms,  has  ahvady  alxirte^l  ftv- 
tjuejitly,  or  hjw  given  liirth  pi'eoiatim'ly  to  dead  cliildreu  whose  cuticle 
wiLs  jK^eling  oiV — a  eonditioii  generally  i-egardwl,  thougli  tur  from  being 
satisfaetorily  prove<ltto  be  an  eflivt  oi*t!ie  venereal  jioison.  When  she 
at  length  prtnluees  a  living  ehiklj  there  is  notl»ing  for  tlie  first  two  or 
three  wet^ks  after  its  birth  to  distinguish  it  from  the  offspring  of  the 
most  luniltby  parentis.  After  the  lapse  of  that  tijiie  the  tirst  i^ymptom 
of  disea^H?  shows  itself;  and  most  eonminiily  this  is  nothing  niore  tlian 
the  (x'cnrrenee  of  a  degree  of  snuffling  with  the  ehififs  breatliing,  and 
slight  diffieulty  in  sucking — the  signs  in  short  of  c^rtlinary  eort-za.* 
Now  and  then,  as  I  liave  already  stated,'^  no  otiier  indieatiun  of  syphilis 
appeai'H ;  but  nevertheU^s  the  eoryssa  dcK3s  not  yield  until  atter  the 
eliild  has  been  bnmght  under  the  inHiienee  of  mercurial  remetlic^ — a 
faet  whieh  woultl  seem  to  show  that,  although  unareompauied  with 
other  signs  of  venereal  taint,  tlie  su nfHt-s  of  young  infants  are  i^>me- 
times  prrKlueed  by  that  cause.  In  the  majority  of  instaneej-^  however, 
the  eorvza  dtn^  not  cMjntiuiie  long  without  eliamcteristic  signs  of  dis- 
ease appiiu*ing  about  the  nostrils  themselves,  and  without  «»yphiliric 
eru|)tions  breaking  out  u|>on  the  surface  of  the  body.  The  mueoii!i 
membrane  of  tlie  nrjstrils  seeretos  a  yellow  iehurous  matter,  sonnet imcs 
slightly  streaked  with  blornl,  whieh,  drying,  obstruets  the  opening  of 
the  nostrils,  and  readers  breathing  and  sueking  very  distre^ssing  to  the 
ehild.  The  voiee^  t<x),  before  long  becomes  affected  and  assumes  a 
pe<'uliar  hoarse  tone,  which  has  lieen  not  inaptly  compared  to  the  sound 
of  a  eh i Id's  penny  trumjiel:,  and  wliieb,  when  you  once*  have  heard,  you 
wi  1 1  at  uiR-c*  rec(  >^^u i ze  a^  a  1 J  nost  pat bognonn  n i  ic  of  s y  ph i  1  \^.  This  change 
of  voice  dei»eud^  nn  dindit  on  the  at!iH*tion  oi'  the  throat,  which  you  will 
often  see,  in  eomnion  with  the  interior  of  the  month,  to  lie  red  and 
.nhining,  and  to  parent  many  ^suimrticial  uh?eTations.  The  skin  of  the 
upper  lip,  over  whieh  the  dis(*Imrgefrom  tlie  nt)strils  runs,  often  becomes 
excoriated,  or  if  not,  it  assumes  a  |>cvuliar  yellowish-brown  coh>r,  like 
the  hue  of  a  fudetl  h-af  Shimkl  the  disease  Im?  uneht^ked,  large  patches 
of  the  skin  upon  the  fact*  and  torehead  put  on  this  apficanmcej  whieh 


de  Mwl^cmefor  Octob<?r,  1847;  ftnd  hi*  1^'Cture  on  the  subject  nt  p,  291  of  vol.  Ui,  of 
his  Clini<|iit,*  di*  riloU'l  Dieu,  2d  «?iL,  Pari>^  18*15.  Two  iinporlntil  contributions  to 
anr  knowlcdiro  of  thi^i  ^iibj«*ct  imist  further  be  noticed  :  !lr*t,  M.  Knijers's  pft|>«^r4  in 
thi^  Uiiinn  Medicttlc,  Jan.  18«i5»  Nn  lO-l",  and  J.  f.  Kind«*rkr,,  vol  xliv,  p.  S02; 
and  Mr.  HutcInnson*s  n_w  hi  relief*  on  vuccino-svphitb  in  Medico-Chiruri;iciil  Triift»- 
nt'tiMRs,  vol.  Hv%  p  317»  imd  PrtHjeedin^s  uf  Medico-Chirurgic»l  Society,  voj.  vii, 
N«i.  3,  of  which  muro  heri'urter. 

*  Didny  has  tionucl<'d  tho  pHriiciilHrs  of  158  cnaes.  in  which  thf»  d«li?  of  the  uppf^r- 
ane«  of  the  first  symplom  uf  syphilis  was  Hccunitely  noted*  It  showed  its«ttf  in  tW 
within  the  tirsl  month,  nnd  in  110  wilhin  six  w»'oks,  while  there  were  but  twolire 
insiunceH  in  which  it  wu«  deft^rred  bt*yontl  the  third  month.     Op.  cit  »  p.  164, 

*  In  Lecture  XIX,  p  26L 
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BDis  due  to  a  kind  of  staioin|2:  of  the  part,  and  is  unatH^omjuuiied  with 
any  aUerahon  of  its  toxtiire*  Both  liiis  before  long  become  affected  ;  a 
iiumlKi*  of  ixiiiiule  |>er|)endieidar  fissures  take  plaee  in  thoni,  winch 
bl<X'd  wlieiie%'er  tlie  infant  sih^ks;  and  small  idceratiun.'^  apix^ar  at  either 
angle  of  the  mouth.  It  f^enendly  happens,  hnwever,  l>efore  thesp  effects 
of  the  fliHcai^e  liave  bit*ome  very  f»bvioLis  about  the  rnontli,  that  tlieakin 
in  various  parts  presents  appc^aranees  e<iyully  elianieteristie.  Thona:h 
not  limited  to  anv  situation^  the  eruption  of  syphilis  Uftnally  makej?  its 
appearance  about  the  l>ntttit'ks  and  nates,  in  the  fnrni  of  small  eireuhir 
spots  of  a  coppery  red  cohir,  having  a  slit^btly  shining  snrfuee  and  dis- 
posed to  bwouic  somewhat  naigh  at  tlieir  centre  fi'om  the  desijnauiation 
uf  the  epidermis  in  that  situation.  The  spots  in  the  neigh horliood  of 
tlie  anus  often  degenerate  into  small,  st^it,  spongy  idcemtiojis^  with  a 
slightly  elevateil  l^ai^*;  the  margins  of  the  anus  become  tissured;  and 
the  skin  about  the  stTotnm  and  along  the  inside  of  tlie  thighs  grows 
nxl,  sore,  cracked,  shining,  antl  di'nudt*il  of  its  epidermis,  Tlic  eyes 
beefvmc  weak,  the  margins  of  th(*  eyelids  sore,  and  a  sctnity,  adfiesive, 
jiurifeirrn  secretion  is  poured  out  from  tlic  Mcibnmian  glands,  attended 
with  bnt  little  reduces  of  the  (Xjnjunctiva.  SnmctinR^s,  too,  the  liair  of 
the  head  ch-ops  off,  as  small,  red,  sometimes  slightly  elevated  spots,  ex- 
tend over  the  i^eidp* 

The  child  is  generally  by  this  time  reduced  tu  tim  last  st^age  of  weak- 
ness and  attenuation  ;  hut  even  when  the  disease  proves  fatal,  it  <loes 
not,  as  in  the  adult,  allect  the  i Mines.  I  have  chanced,  indei'fl,  to  see 
one  instance  of  destruction  of  the  bony  palate  from  this  cause  !u  an 
infant  of  a  few  mouths  old ;  but  so  rare  is  the  occurrence,  that  the  late 
Mr.  Colics,  of  Dublin,'  n«  it  withstanding  his  immense  experience,  states 
that  he  luul  never  i^bserved  it.  Sliouhl  life  be  |»n dunged  after  the 
disease  has  reached  an  advanctnl  stage,  its  further  manifestations  erm- 
sist  in  the  formati<m  of  small  pustules  about  tlie  mouth,  es]>ecially 
upon  the  lower  li|>  anri  chin^  wliieh  flestroy  the  cutis,  and  leave  the 
suriace  after  they  have  liealed  much  scarr*xl  liy  their  cieatriw^.  The 
epidermis,  too,  in  s<}me  had  ca^^  peels  off  the  hands  and  ft*et;  it  gener- 
ally Ixrome^s  thickened  to  a  kind  of  crust,  like  that  which  forms  on 
the  hands  in  jjsoriiisis  palmaria,and  then  cracking*  falls  nfFin  patches, 
leaving  the  skin  fissured,  and  snnictimcs  deeply  ulceratetl  at  the  bend 
of  tfie  wrist,  or  at  the  flexurL'S  of  the  lingers  and  Una^,  The  new  anil 
delieate  epidermis  in  its  turn  nndergoes  a  similar  thickening,  and 
bticomes  detached  in  the  same  maimer,  or  else  it  continues  white  and 
thin,  Init  shrivellcil,  and  looking  like  the  stxhlen  and  wrinkled  skin  of 
a  washcrwounin's  hantb  and  jM^eling  off  in  little  fragments,  leavt*s  the 
cutis,  esjjeeially  at  the  tijis  of  tlic  tingei's  and  tcx^s,  red,  and  bleeding 
slightly,  even  on  the  gentlest  touch. 

Although  such  are  the  effects  that  may  flow  fr<mi  infantile  sy|)h ills 
%vlien  it  runs  its  course  unchecked,  it  yet  ha]ij>ens  but  mrcly  that  we 
meet  in  any  e^ise  with  all  the  symptoms  that  have  just  been  de^i'ril>ed* 
Most  serious  constitutional  disturbance  is  associated  with  the' local  niis- 
eliief,  and  the  ehild  often  falls  a  victim  to  the  former,  when  Uie  out- 
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ward  si^ns  of  .syphilitic  disease  arc  yet  comparatively  8lit2:l»t.  It  wanti^fv 
rapidly,  it  sufters  from  sickness,  or  \ts  bowels  beeonie  much  purged  j  it 
is  i'(  instantly  fret  iul  and  uneasy;  the  advance  of  ossification  is  arrested  ; 
the  hoarl  leels  sfift,  and  the  anterior  fcmtanelle  is  large  ;  conditions 
which  wjmetimes  lead  to  the  snspieion  that  chronic  hydrocephalus  has 
c<>nie  on,  thcmgh,  if  the  prison  of  syphilis  slionld  be  eradicatc*d  from 
the  system,  the  completeness  of  the  patientV  rec?overv  ghows  that  no 
serions  cerebral  disease  had  existeiL  In  children  affected  by  this  syph- 
ilitic (*a(*he.\ia,  not  only  are  the  loss  of  flesh,  and  that  witheret!  as|>ect 
wliit^li  ixives  to  infancy  the  appearance' of  old  a^e,  very  remarkulVle,  but 
also  the  Ijhiodlc'^s  state  of  the  conjuin'tiva,  antl  the  yellow,  waxen  hue 
of  the  skin,  like  that  of  a  persrm  who  has  been  re<bnx"d  to  the  nio^t 
extreme  degree  of  ana'niia.  Even  in  chihben  who  have  survivetl  thcif 
eiirliest  intaneVj  and  in  whom  the  disease  thon«rli  not  completely  eradi- 
cated has  yet  been  kc]>t  in  check,  this  cfdor  of  tlie  skin  continues,  and 
seems  indce<l  to  be  an  ahnont  path<ignomonir  sign  of  the  affection  from 
which  tlicy  are  snflcring* 

When  imjK'rIk'tly  cured,  other  indications  of  the  disease  remain 
besides  the  impairment  of  the  general  health,  the  loss  of  flesh,  and  the 
peculiar  color  of  the  skin;  or  at  least,  if  not  constantly  present,  they 
slh»\v  themselv(?s  from  time  to  time,  reapjR'aring  at  uncertain  intervals^ 
without  there  being  any  fresh  cause  for  tlieir  manilestation.  Such 
symiJtoms  arc  the  return  of  tlie  stuall  eo|>iM'r-eolored  six^ts,  which, 
however,  sehlom  reai>pear  in  Cdiisiileraiile  numbers;  the  general  loss  of 
hair  ;  the  existence  of  a  slight  degree  of  corvza  ;  the  apijeamnce  of  one 
or  two  mil  tuWrenlar  elevations,  with  ulcerated  suiiimifj?^  about  the 
organs  of  generation,  or  the  outbreak  of  a  very  K^vere  and  unniani^ige- 
able  intertrigo.  In  other  instances,  then*  are  few  loeid  signs  of  the 
^lisea^i-  beyond  the  occurrence  of  srn:dl  ulcerations  at  (*aeh  angle  of  the 
mouth,  or  tfie  development  of  large  soft  con<lylomata  at  the  verge  of 
the  anus,  or  in  a  tew  instances  the  formation  of  excee<lingly  trr>uble- 
some  ulcenitions,  having  a  slightly  elevated  base,  between  the  fingers 
and  toes,  which  hist  appearances  seem  to  l>elong  to  the  tertiary  rather 
than  to  the  st^condary  eonsefpien<'es  fd' syphilitic  disease. 

The  duration  of  the  disease,  and  tlie  nicwle  in  which  it  proves  fhtnl, 
vary  in  ditferent  eases;  for  while  deatli  sojnetinies  takes  place  sjieeclily 
nn(ler  the  first  outlireak  of  its  symptoms,  litc'  is  in  ottier  instances  pro- 
longed fi>r  several  montlis.  In  cases  of  this  kind  the  more  marked 
signs  of  the  diseas^^'  recede  for  a  timCj  either  sjHmtaneonsIy  or  under 
medical  tretitment,  hut  the  evidences  of  the  syphilitic  cachexia  con- 
tinue; the  chihl  never  regains  its  health,  glandular  enlargement  takes 
place,  and  it^  either  <lies  phthisical,  or  el.«e  drags  out  a  miserable  exist- 
ence until  some  intercurrent  disease,  as  pneumonia  or  diarrhcea,  super- 
venes and  destroys  it. 

Within  the  last  few  veal's  anatomicjil  research  lias  discovered  cer- 
tain organic  afl'cetions  of  the  viscera  conuected  with  the  syphilitic  ca- 
chexia, to  which  the  fatal  terminatron  of  the  disease  is,  at  any  nite  in 
some  measure,  t<»  be  attributtMib  Sujipuration  of  the  thymus  gland, 
the  fi^rmation  of  small  indunitetl  nrnlules  throughout  the  lungs  fmssiog 
rapi<lly  into  a  state  of  suppuratifm,  and  the  occnrrenee  of  that  alba- 
Riinoid  degeneration  and  enlargement  of  the  liver  of  which  I  gp<ike  at 
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the  coramencement  of  this  lecture,  are  the  more  important  changes 
with  which  the  researcJies  of  MM.  Dubois/  Depaul,^  and  Gubler^  have 
made  us  acquainted.  With  reference  to  the  alterations  in  the  lungs, 
their  relation  to  genuine  lobular  pneumonia  seems  to  be  uncertain, 
and  it  also  appears  to  be  somewhat  doubtful  whether  their  connection 
with  infantile  syphilis  is  anything  more  than  the  result  of  mere  acci- 
dental complication  ;  but  the  evidence  of  the  dependence  of  the  affec- 
tion of  the  thymus  and  of  the  liver  on  the  syphilitic  poison  must  be 
regarded  as  conclusive. 

Though  the  consequences  of  infantile  syphilis  are  so  serious,  if  it  is 
either  let  alone  or  inefficiently  treated,  a  fatal  result  seldom  takes  place 
if  remedies  are  employed  before  the  syphilitic  cachexia  has  become 
fully  established,  and  if  treatment,  when  once  begun,  is  perseveringly 
continued  for  some  time  after  the  complete  disappearance  of  every  symp- 
tom. This,  indeed,  sometimes  implies  the  continuance  of  treatment  for 
two  or  even  three  months ;  for  so  long  as  any  symptom  remains,  be  it 
only  a  slight  spot  of  eruption,  or  a  small  condyloma  about  the  anus,  the 
suspension  of  remedies  will  be  certainly  followed  by  the  reappearance 
of  the  whole  train  of  symptoms.  Even  after  the  apparent  cure  of  the 
affection,  it  is  not  wise  hastily  to  omit  all  medicines,  since,  just  as  in 
the  adult,  the  symptoms  have  a  great  tendency  to  recur. 

Mercury  in  some  form  or  other  appears  to  be  indispensable  to  the 
cure  of  this  affection.  It  has  been  recommended  by  some  writers  not  to 
administer  it  directly  to  the  child,  but  to  content  ourselves  with  bringing 
the  mother^*  system  gently  under  the  mercurial  influence,  and  to  cure 
the  infant  through  her  medium.  In  some  slight  cases  this  may  suffice, 
and  in  almost  all,  the  cure  of  the  infant  is  materially  expedited  by  the 
administration  of  the  remedy  to  its  mother;  but  I  think  that,  as  a  gen- 
eral rule,  it  is  expedient  to  give  mercury  likewise  to  the  child.  For 
internal  administration  I  prefer  the  Hydrargyrum  cum  Cret&  to  any 
other  form  of  the  remedy,  and  give  it  in  doses  of  a  grain  twice  a  day  to 
a  child  of  six  weeks  old,  combining  it  with  two  or  three  grains  of  chalk 
if  the  bowels  are  disturbed  at  the  time  of  commencing  the  treatment,  or 
if  they  become  so  during  its  continuance.  I  have  never  found  it  seri- 
ously disagree,  though  sometimes  it  causes  sickness,  in  which  case  small 
doses  of  calomel,  or  of  the  solution  of  corrosive  sublimate,  may  be  sub- 
stituted for  it.  In  some  cases,  whatever  be  the  form  of  mercurial  em- 
ployed, its  protracted  use  occasions  such  great  irritability  of  the  stomach, 
that  we  are  compelled  to  discontinue  the  remedy.  Usually,  the  child 
becomes  able  to  take  it  again,  after  a  pause  of  two  or  three  days ;  but 
if  this  should  not  be  the  case,  we  must  leave  it  off,  and  content  ourselves 
with  ordering  a  scruple  of  mercurial  ointment  to  be  rubbed  into  the 
thighs  or  the  axillse  twice  a  day;  or  with  letting  the  child  wear  the 
mercurial  belt.  This  simple  contrivance,  which  consists  in  nothing 
else  than  swathing  a  piece'  of  flannel,  the  inner  surfitoe  of  which  is 
smeared  daily  with  the  Unguentum  Hydrargyria  around  the  abdomen  of 

1  6az.  MM.  de  Paris,  1S50,  p.  892. 
«  Ibid.,  1851,  p.  288. 

*  Memoires  de  la  SociStS  de  Biolo^ie,  1858,  p.  26*    8e' 
these  eubjects,  the  recent  work  of  M.  Biday,  alreiidjr  i 
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the  infant,  is  npokeii  of  by  those  who  have  employed  it  tno«?t  a^  beil 
an  excef^dirjgly  etHaicioU8  niotliod  of  brhi^inji^  the  Bvstem  under  the  ■*** 
flnenee  of  nRTrury,  and  as  frc*c*  from  all  tlie  vUks^  of  disordering  th^ 
elii Id's  health  which  attend  uiH>n  the  internal  adrainii^tration  of  tH**^ 
reniecjy.     In  hospital   jinu'tiee  I  eonfes^  that  I  have  R^ircf^^ly  trie<l  ^^ 
merits;  ibr  I  found  that  while  I  iiiukl  give  powders  without  .suj^ij^mnO^^ 
the  niereurial  ointment  was  known;  and  inc*>nvenieMee  arose  fnmi  th*^ 
remedy   betniying  the  nature  of  tlie  di^aiirie.     This  objet^tion   mgl^^ 
probably  have  bcn^n  got  rid  of  by  eoloring  the  ointment  w^ith  einiiaba.^  i 
but  my  experience  of  tlie  gray  powder  was  on  the  whole  so  satlsfactorV^ 
that  I  felt  the  h'ss  anxious  to  try  a  new  plan  of  treatment. 

As  a  local  application  to  the  s<ires,  the  black  wasJi  usually  A\fjvcB 
better  thitn  anything  else;  but  tlie  large  soft  <"ondylomata,  w^iieh  form 
about  tiie  anus,  oi'ten  rt'<juirt*  to  Ix*  tonehed  with  the  t?iolid  nitrate  0/ 
silver*  It  very  often  ha(>pens  that  as  the  syphilitic  symptoms  disap- 
pear, the  health  of  the  chihl  Ijeeomes  perfectly  restoi'ed  under  tlie  use 
of  no  otlitT  renieily  than  mercury.  If  this  is  not  the  ense,  however, 
some  tonic  mrdieiuc  or  other  must  [)e  given.  If  the  bowels  are  disiir- 
dered,  the  liqunr  einchonte,  or  the  extract  of  saivapariihi,  will  l>e  found 
very  useful.  If  there  is  no  gastric  or  intestinal  irritation,  minute  di»ses 
of  iwliile  of  potassium  may  be  given  in  combination  with  the  extract  of 
sarsaparilla  ;  but  if  the  syphilitic  ciwJiexia  is  well  marked,  and  the  child 
has  suffered  hmg  from  the  disease,  or  has  had  frequent  returns  of  its 
symptoms,  no  remedy  has  appexufd  to  l>e  so  serv iccal>le  as  the  iodide 
of  iron,  which  may  1k^  given  in  the  form  of  syrup,  and  is  in  nmst  erases 
taken  by  the  child  very  readily,  while  it  is  sehloni  found  to  disagree. 

Concerning  ^Scrofula  I  have  but  little  to  say,  for  its  rnort*  iin|Mirtaiit 
manifestations  are  of  a  kind  wiiieh  custom  and  ojoveuienee  have  UB- 
stgtietl  to  thc'care  of  the  surgeon  ratlier  than  to  that  of  the  physician, 
('losely  allitrtl  in  its  essential  nature  to  tnlierculosis;  like  it,  hereditary, 
like  it  indncciil  l>y  sciinty  linMl,  tlctective  ventihuiiui,  and  an  iinhealthy 
dwelling, and  proving  fatal  in  many  cases  by  IxH^oming  associated  with 
phlhisis,  or  with  tubercular  meningitis,  there  yet  are  diflPerenees  he- 
tweeu  tulKTcuIosis  and  scrofula  at  least  as  nmrked  as  those  w*  hi  eh  5^*pa- 
rate  diphtlieria  fnuji  njarlatiua,  and  the  tendency  of  pathological  re- 
search a]jpears  to  Im?  to  render  these  dif!crcnecs  more  and  more  obvious. 
Scrofula  is  much  more  limited  than  tuberculosis  to  early  life;  it  affects 
the  b«)ny  structures,  the  skin  and  the  mucous  membmnes  t^ontinuous 
with  it,  and  the  absorlx^nt  glands,  in  ]>reference  to  the  lungs,  the  brain, 
or  the  serous  membranes.  Fatty  degeneration  of  the  liver  aecoai panics 
tubercuhjsis;  the  albuminoid  or  amyloid  afi'eetionof  that  organ  is  a  not 
infrtHpicnt  attendant  on  scToiula. 

StTufnla  iuul  tulRTcuiosis  do  not  mutually  pass  into  each  other.  It 
is  true  that  the  manift'Stationsof  the  latter  oi'ten  stiprvene  in  the  course 
of  the  former,  but  the  converse  of  this  dtws  not  hold  good,  and  we  do 
not  usually  find  children  suffering  from  tuberculosis  in  whom  the  sign^ 
of  srn>i'nla  bf^ctuiie  snp^raddetl,  while  not  infrce<|uently  whole  families 
dis[day  «jne  or  the  other  diathesis  in  its  most  aggravated  forms  perfectly 
uncompliiiitefb 

Having  thiL*?  expressed  my  opinion  with  refei'eiioe  to  the  relation 
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which  subsiste  between  scrofula  and  tuberculosis,  it  remains  for  me  to 
say  a  few  words  concerning  some  of  those  most  frequent  manifestations 
of  the  scrofulous  cachexia  with  which  I  have  become  practically  ac- 
quainted. 

Apart  from  the  impetiginous  and  eczematous  eruptions  on  the  face 
and  scalp  which  not  infrequently  make  their  appearance  in  strumous 
children  even  before  dentition  has  commenced,  one  of  the  earliest  signs 
of  the  scrofulous  habit  consists  in  the  occurrence  of  small  abscesses  in 
the  subcutaneous  cellular  tissue.  These  abscesses  form  usually  on  the 
extremities,  though  not  in  general  in  the  neighborhood  of  the  joints. 
They  are  extremely  indolent  in  their  character— et  first  they  are  felt 
beneath  the  skin  as  small  round  indurations  of  the  size  of  a  bean  or  of 
a  small  marble,  and  slightly  movable.  They  are  not  at  all  tender  to 
the  touch ;  they  increase  in  size  very  slowly ;  sometimes  indeed  they 
disappeiar  spontaneously,  but  in  the  majority  of  instances  they  approach 
by  slow  degrees  to  the  surface,  and  then  project  above  it.  After  they 
have  done  so,  however,  the  skin  sometimes  continues  unchanged  for  a 
week  or  two ;  and  even  after  it  has  become  red,  and  the  abscesses  have 
seemed  about  to  burst,  they  may  still  remain  so  for  many  days,  before 
a  small  opening  forms  through  which  their  contents  escape.  They  then 
collapse,  and  finally  disappear;  a  slight  depression  of  the  skin,  and  a 
degree  of  lividity  of  the  surface,  marking  for  a  considerable  time  the 
situation  which  they  had  occupied.  Occasionally  such  collections  of 
matter  form  under  the  scalp,  and  this  even  independently  of  any  pre- 
vious cutaneous  affection ;  but  their  usual  seat  is  that  which  I  have 
indicated.  Sometimes  they  may  be  observed  near  the  elbow-joint,  and 
then  they  raise  the  apprehension,  which  is  often  groundless,  of  their 
being  related  to  some  grave  mischief  going  on  in  the  immediate  vicinity 
of  the  joint.  Their  import  is  much  more  serious  when  they  occupy  a 
seat  about  the  palm  of  the  hand,  or  on  one  of  the  phalanges  of  the 
fingers,  since  in  those  situations  they  are  almost  always  associated  with 
thickening  of  the  periosteum,  and  their  tendency  unquestionably  is  in 
the  majority  of  cases  ultimately  to  involve  the  bone  itself. 

I  believe  that  in  whatever  situation  these  abscesses  are  met  with,  they 
ought  to  be  let  alone,  and  all  treatment  should  be  essentially  constitu- 
tional. When  they  form  in  the  hand,  or  on  the  phalanges  of  the  fingers, 
the  affected  parts  should  be  kept  as  quiet  as  possible  by  means  of  a  splint 
of  gutta-i)ercha ;  but  while  mere  periosteal  thickening  sometimes  dis- 
appears more  quickly  if  the  surface  is  painted  from  time  to  time  with 
tincture  of  iodine,  I  have  not  found  any  benefit  from  its  application  in 
the  vicinity  of  the  abscesses,  wherever  they  may  have  been  seated. 

Swelling  of  the  superficial  absorbent  glands,  especially  of  those  situ- 
ated near  the  angle  of  the  jaw  and  down  the  side  of  the  neck,  is  another 
ver}'  characteristic  sign  of  the  scrofulous  habit.  The  irritation  attendant 
on  the  latter  stages  of  the  first  dentition  often  seems  to  give  the  first 
occasion  to  some  slight  enlargement  of  these  glands,  though  it  is  not  in 
general  before  the  fifth  or  sixth  year,  ofl^n  not  till  a  considerably  later 

Jeriod,  that  the  increase  becomes  so  remarkable  as  to  attract  notice, 
n  consequence,  however,  of  some  accidental  exposure  to  cold,  aft«r  an 
attack  of  measles,  or  of  some  debilitating  disorder,  or  sometimes  alto- 
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gether  indepentiently  of  any  obvious  excitinp:  ciiiise,  one  or  other 
these  glanils  will  somewhat  rapidly  lutTe^tse  in  size.  It  may  so  cuu- 
tiniie  enlarged  but  not  otherwise  alteretl,  but  nsually  it  become**  |>aiii* 
fiih  tender  to  the  toiieli,  adherent  to  the  .skin  whieh  before  movetl  freely 
over  it;  and  then,  i  nib  in  mat  ion  ti^uin^  on  both  in  it  and  the  adjacent 
4'ellular  tus.sue,  an  abscess  fmins  wbii'lj  eventnally  discharges  it*  eontenta 
by  an  irregn lar  upenin^^  that  leaves  *»n  healing  a  deprex^ed  and  puck- 
ered Bear.  The  inHanutiation  i;^  ul'ten  slowly  propagated  to  adjacent 
glands,  and  several  al)«eesf«4?8  may  then  form  in  sueee*9Bion,  each  of 
which  leaves  a  similar  sear  and  tlnis  inereaai€\s  the  deformity.  Nor  is 
this  all :  hnt  the  abscesses  often  ciuitiniie  to  discharge  for  ??ome  time, 
and  sinuses  not  infrequently  lend  from  one  to  another;  while  the  nn- 
healthy  state  of  the  edges  of  the  wonnd  interferes  with  its  healing,  and 
thus  increases  the  size  of  the  scar,  and  tends  to  prfxbiee  those  uneven 
cicatrices  wliieh  t^t^ani  the  nw-k  of  many  serofulons  patients. 

There  are  hesidi*s  some  instances  of  rant^h  rarer  tx^cnrrence  in  which 
the  glands  incR^ase  to  the  size  of  a  hen's  e^g  (yt  even  to  larger  dimen- 
siuns,  but  show  no  disposition  to  snppurate,  although  they  may  adeet 
Ixitli  sides  of  the  ntn-k  and  praihice  a  detbrjuity  similar  to  that  whieh 
is  ocrasit>ned  by  goitre.  The  glands,  1  behev(%  in  these  casc*s  have 
uudergone  the  albuminoid  or  amyloid  transformation,  rather  than  that 
infiltmtiun  with  scrotulous  or  tuberculous  material  which  is  their  most 
r*ummun  change. 

1  liuve  no  faith,  in  eases  of  scrofnlons  eidargement  of  the  cervical 
glands,  in  the  influence  of  appbciitiuns  of  iodine  or  of  any  other 
supiH)se<l  di.scntient  as  a  means  of  producing  their  absorption.  In 
some  cuse#  indeed  I  admit  that,  in  coinbinatifni  with  tonic  remedies, 
and  a  protracted  stay  at  the  seaside,  these  local  means  have  appeared 
to  conduce,  (KHdiajxs  have  really  eontriljutnl,  Ui  this  end  ;  hiit  on  the 
(^thcr  hand  1  have  seen  not  a  few  iiistances  in  wlnrh  in  Ham  mat  ton  ha.4 
ap|>earcfl  to  be  excited  In'  them,  and  in  which  the  occurrence  of  sup- 
puration has  si'cnied  to  me  entirely  due  to  local  applicatifuis  intended 
to  promote  the  absorption  of  tlie  swellings.  I  contine  myself  therefore 
to  the  mere  application  of  dry  cotton-wool  covered  with  oiled  silk, 
wliich  I  diit^et  to  l>c  worn  coustantly  even  ll^r  months  t*>gcther,  so  as 
to  preserve  the  uniformity  of  tem|>crature  aronnd  the  part.  If,  in  sspite 
of  this  precaution,  and  of  all  means  calcidateiJ  to  promote  the  gt'nerjil 
health,  suppuration  should  tnke  place,  the  abscess  must  not  be  ailownl 
to  Ijurst  s|>ontaneonsly,  but  when  thinning  of  the  skin  has  already 
begun  to  Ik*  aptmn^^nt,  a  very  small  javnctnre  must  be  made  by  a 
narnnv-bhidcd  hmcet,  and  tlie  n]H»niug  alloweil  to  close  ivs  .sj^kmxIiIv  as 
possible;  no  other  application  licing  made  than  simple  water-dressing 
tor  tlie  tii-st  few  hours,  and  afterwartls  a  piece  of  dry  lint  covered  with 
oiltHt  silk. 

Ol)stinateotorrh(-ea  is  anotherof  the  most  troublesome  raanitc'station^ 
of  tlie  strumous  constitution  ;  but  at  the  same  time  I  believe  that,  when 
indc[R'ndeat  of  disease  of  the  internal  ear,  its  persistence  ia  t«>  a  gre«t 
extent  due  to  want  of  {jerseverance  in  the  employment  of  very  simple 
means.  The  daily  syringing  of  the  ear  with  tepid  water,  or  with 
fiolution  of  sulphate  of  zine^  in  the  proportion  of  one  grain  to  an 
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of  water,  and  the  employment  of  mild  counter-irritation  by  painting 
the  tincture  of  iodine  behind  the  ear,  almost  invariably  arrests  the 
discharge.  It  is  apt  indeed  to  return  again  and  again,  but  the  same 
means  almost  always  relieve  it,  and  if  resorted  to  immediately  on  each 
occasion  of  its  reappearance,  the  discharge  finally  ceases  as  the  general 
health  becomes  more  robust.  Now  and  then  indeed  chronic  discharges 
from  the  ears  assume  a  graver  character,  and  may  even,  as  I  have 
already  said,*  become  the  point  of  departure,  whence  disease  of  the 
bones  and  eventually  of  the  brain  itself  may  originate. 

Strumous  ozaena  is  another  peculiarly  distressing  ailment,  and  all 
the  more  so  per/iaps  because  it  occurs  with  greater  frequency  in  girls 
than  in  boys,  and  sometimes  befalls  those  whase  appearance  of  health 
and  good  looks  may  render  them  otherwise  objects  of  general  attraction. 
Though  often  associated  with  a  rather  abundant  thin  seropurulent 
defluxion  from  the  nostrils,  this  is  by  no  means  of  constant  occurrence. 
Neither,  I  may  add,  does  it,  as  a  rule,  depend  on  disease  of  the  tur- 
binated bones,  though  unquestionably  that  is  present  in  some  instances. 
Either  with  or  without  discharge  from  the  nares  the  offensive  odor 
will  sometimes  continue  even  for  years  together,  rendering  the  patient's 
bedroom  almost  intolerable  afler  the  night  has  been  passed  there,  and 
any  near  approach  to  the  person,  even  by  day,  extremely  repulsive. 

Much  may  be  done,  however,  by  the  employment  of  a  weak  solution 
of  the  permanganate  of  potass  in  the  proportion  of  a  drachm  of  Condy's 
fluid  to  a  pint  of  water,  some  of  which  should  be  sniffed  up  the  nostrils 
two  or  three  times  a  day,  to  diminish  the  offensive  odor.  When  this 
ceases  to  produce  any  eflect,  the  chloride  of  soda  or  chloride  of  zinc,  in 
very  weak  solutions,  may  be  substituted  for  it  with  advantage,  while 
the  internal  use  of  the  chlorate  of  potass  in  rather  large  doses,  as  a 
drachm  in  the  course  of  the  day  for  a  child  ten  years  old,  lias  seemed 
in  some  cases  to  have  something  of  an  almost  specific  influence  over 
the  condition.  I  need  not  say  tfiat  during  the  whole  time,  fresh  air, 
sea-breezes,  good  food,  and  tonics  have  the  same  kind  of  influence  as 
they  exert  in  the  whole  class  of  strumous  affections.^ 

The  only  other  scrofulous  ailment  which  I  would  wish  to  bring 
before  your  notice  is  the  occurrence  of  purulent  or  mucopurulent  dis- 
charges from  the  vagina  or  vulva  in  young  girls.  Such  discharges 
were  once  erroneously  supposed  to  be  due  to  some  impure  cause ;  an 
opinion  which,  though  now  justly  abandoned  by  the  profession,  still 
retains  its  hold  among  the  vulgar.  They  take  place  occasionally  in 
female  children  of  all  ages,  from  the  time  when  dentition  commences 
down  to  the  period  of  puberty,  but  are  most  frequent  between  the  ages 
of  two  and  seven  years.  They  are  almost  always  essentially  chronic 
in  their  character,  being  associated  in  general  with  very  little  swelling 
of  the  sexual  organs,  and  with  little  or  no  pain ;  but  proving  extremely 
annoying  from  their  disposition  to  continue  for  a  long  time,  from  their 
obstinate   resistance  to  remedies^  and  their  great  tendency  to  recur 

1  See  Lecture  VIII,  p.  104. 

*  "^here  It  ecnroety  a  sa^eot  noticed  in  these  lectures  which  does  not  sugp^ost  a 
^#    -   '^*ou««iftu.     See  his  remarks  on  Ozena  at  p.  609  of 
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ander  very  slight  exciting  causes.  Even  when  the  discharge  is  very 
prufusc,  tliere  is  no  great  retlncss  of  the  parts  from  which  it  is  jwurwl 
out;  ^vhilc  it  will  be  seen  to  Ik*  furnished  almost  entirely  by  thr  inner 
surface  of  the  labia,  by  the  nyinphfe  and  the  vulva  gcnenilly,  but  to 
crmie  R^ircely  at  all  from  the  «iiial  of  the  va^rina.  The  slight  degree 
of  swelling  of  the  parts  ;  the  soiin*e  of  the  *liseharge  almost  exclusively 
from  the  parts  anterior  to  the  hymen ;  and  tlie  absen<*e  of  dytstiria,  or 
the  very  slight  degree  in  which  it  hiLs  attended  the  onset  o{  the  affec- 
tion, couple<l  with  the  integrity  of  the  hyraco,  and  the  absence  of  all 
apiieanmees  of  injury,  are  suftieient  to  distinguish  this  affection  froDi 
goiifirrlMua.  Sometimes,  iiuh?<'d,  when  tfns  discharge  has  €n>rne  on 
during  teething,  it  has  been  preceded  by  eonsideralile  d\>'nrra;  hiit 
older  children  rarely  sutler  more  than  a  degree  of  itching  and  smarting 
of  the  parts,  whirh  is  troublesome  from  its  jiersistence  rather  than  from 
its  severity.  When  it  oecui-s  during  dentition,  the  discharge  is  not  in 
general  abundant,  and  ceases  so  soon  a-s  the  tooth  has  cut  through  the 
gum,  though  iH'obably  returning  \vith  a  renewal  of  the  irritation. 
Sometimes  it  iKvurs  in  children  who  are  much  troubled  by  ascaridGS^ 
when  it  is  kept  up  i«  many  instances  not  merely  by  the  irritation 
excited  by  tlieir  |)resence  in  tfie  rectum,  but  in  a  mea^sure  also  by  their 
crec^ping  abiut  the  vulva.  In  some  instances  it  takes  place  as  a  jseauela 
of  the  eruptive  fevers,  es[>eeially  of  scarlatina ;  and  though  I  uavc 
never  met  with  it  in  these  circumstances,  except  as  a  chronic  ailmeott 
accompanied  by  great  gen  em  1  debility,  cases  have  been  related*  in 
which  it  came  on  with  acute  .symptoms  on  the  dwliiie  of  the  eruption. 
Generally,  however,  it  neitlier  succeeds  to  any  previous  fever,  nor  is 
dependent  on  any  local  causcj  but  occurs  in  strumous  children  in  con- 
nw'tion  with  general  impnirment  of  health,  or  following  some  consid- 
erable iatigue.  Wbei-e  no  s[)ecial  cause  can  lie  assigned  for  its  occur- 
rence, its  ap{>camnce  is  yet,  in  general,  prt^^-cxltM^I  for  a  day  or  two  by 
some  sliglit  increase  of  indis|)osition  ;  such  as  an  attack  of  feverish- 
iiess,  or  catarrh,  uv  diarrbti^a. 

Be  the  cause  what  it  may,  our  great  difficidty  in  almost  even^  in- 
stance is  t<i  effect  a  jiermauent  cure,  so  that  the  suspension  of  remedies 
may  not  Iw  IblhnvLNl  by  a  return  of  the  discharge.  When  it  is  i*on- 
nwted  with  teething,  or  with  the  ]iresen<x^'  of  worms,  the  indication* 
arc  plain  enough,  and  cure  is  in  general  comparatively  easy.  Simple 
but  aluiiulant  al>bition  with  tepid  water,  repeated  every  hour  or  t^vo  on 
the  tirst  a|ipearance  of  the  disi"harg<\  will,  in  conjunction  with  appro* 
priate  general  treatment,  not  infrequently  sufticc  for  lis  complete  am«t* 
If  the  discharge,  however,  continues  for  more  than  one  or  two  da\'s, 
astringents  nuist  be  liad  rf*c^ourse  to,  such  as  the  fjitpior  Flumbi  Dibit  lis, 
or  lotions  of  sulphate  of  zinc,  or  of  alum,  each  of  which  may  be  ein- 
ployed  for  a  iew  days,  and  then  cbangcnl  for  another.  At  the  sjime 
time  frequent  cold  sponging  of  the  nates  and  vulva  should  be  employed; 
and  it  must  he  impressed  on  the  child's  attendants  that  no  lotion  what- 
ever can  supply  the  place  of  frerpient  aljlution.  Now  and  then,  when 
at  the  onset  of  the  discharge  there  has  been  more  dysnria  thau  oom^ 
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moD,  I  have  given  small  doses  of  copaiba  and  liquor  potass© ;  and 
have  obtained  from  their  administration  just  the  same  kind  of  relief  as 
those  remedies  afford  in  acute  vaginitis  in  the  adult  Such  cases,  how- 
ever, are  quite  exceptional ;  and  usually  tonics  and  especially  prepara- 
tions of  iron  are  the  only  internal  remedies  which  are  required,  while 
it  is  in  general  necessary  to  begin  their  administration  early.  These 
medicines,  especially  if  associated  with  change  to  the  seaside,  and  sea- 
bathing, usually  suffice,  even  in  the  most  obstinate  cases,  to  effect  a 
cure.  It  is  however  in  general  a  wise  precaution  to  continue  the  em- 
ployment of  frequent  ablution,  and  in  addition  to  sponge  the  parts 
twice  a  day  with  alum  lotion,  even  for  weeks  after  the  discharge  has 
completely  ceased ;  while  once  I  found  the  employment  of  a  lotion  of  a 
scruple  of  nitrate  of  silver  to  an  ounce  of  water  necessary  to  arrest  a 
discharge  which  had  bid  defiance  to  all  other  remedies. 

,  Between  the  various  manifestations  of  scrofula  and  rickets  there  seems 
to  be  no  other  relation  than  that  which  subsists  between  two  conditions, 
each  of  which  is  dependent  in  great  measure  on  unfavorable  hygienic 
conditions.  Between  those  conditions  too  which  beget  scrofula  and 
those  which  promote  the  occurrence  of  rickets  there  are  many  differ- 
ences ;  insufficient  food  appears  to  be  the  great  occasion  of  the  former, 
insufficient  air  of  the  latter;  while  the  absence  in  the  case  of  rickets 
of  any  marked  tendency  to  the  perpetuation  of  the  disease  from  pa- 
rent to  child  forms  a  distinct  peculiarity  which  separates  it  from 
syphilis,  tubercle,  and,  though  possibly  in  a  less  marked  degree,  also 
from  scrofula. 

Rickets,  though  known  on  the  Continent,  and  especially  in  Germany, 
by  the  name  of  the  English  Disease,  is  by  no  means  limited  to  this 
country,  but  is,  I  believe,  quite  as  prevalent  in  many  parts  of  Grermany* 
as  in, England,  though  by  no  means  so  frequent  in  its  occurrence  nor 
met  with  commonly  in  such  serious  forms,  in  France.  The  rooms 
overheated  in  winter  by  the  close  stove,  the  complete  want  of  ventila- 
tion, and  the  absence  of  attention  to  personal  cleanliness,  are  conditions 
favorable  to  the  occurrence  of  rickets,  which  exist  throughout  the  whole 
of  Northern  and  Central  (Jermany,  and  to  which  a  greater  analogy  is 
found  in  the  habits  of  the  English  than  of  the  French  poor.  The  com- 
parative rarity  of  rickets  in  the  purely  agricultural  population  of  Eng- 
land furnishes  a  further  proof  of  the  paramount  influence  of  bad  air 
and  insufficient  ventilation  in  the  production  of  the  disease. 

At  the  same  time,  however,  this  disease  occurs  sometimes  in  cases 
where  no  injurious  influences  have  been  previously  at  work,  and  cases 
have  even  been  published  of  the  child  presenting  at  birth  all  the  de- 
formities of  the  skeleton  which  are  characteristic  of  rickets.*  Of  such 
■ 

•  *  A  recent  writer  on  this  subject,  Bitter  von  Rittershain,  estimates  the  number  of 
rickety  children  at  81  per  cent,  of  the  total  number  who  came  under  his  notice  as 
outpatient*  at  Prague,  and  Professor  Henoch  of  Berlin,  at  p.  518  of  his  translation 
of  niy  Lectures,  confirms  this  estimate  from  his  own  experience  in  that  city. 

'  800  vftrioas  references  in  OmetEer,  Krankheiten  des  Fdtus,  Svo.,  Breslau,  1837, 

ii..l7fk    Of  tlie  more  reeent  cmmm.  one  of  the  most  remarkable  is  described  and  de- 

itr*  *^  ^  Sjmboln  «d  Ossium  recens  natorum  Morbos, 
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cascri  I  ciiii  offliT  no  explanation,  though  their  occasional  oociirreDre  ts 
uoqucstianablc,  and  1  ani  ali^o  unabk*  to  isay  whether  in  any  examina- 
tion that  wius  made  tliere  was  any  i^ueh  careful  investigation  of  the 
state  of  the  internal  organs  as  would  have  been  nei*essary  to  a^Trtam 
whether, and  in  what  (legreCj  they  presented  tlie  ehanges  u>rumonly  fotmd 
in  thtist*  who  after  birtli  have  siiUbrt'd  severely  from  ri<"ket8, 

Tlie  general  eharaetcn>  of  a  rickety  eliiid  retained  through  life  hv 
those  who  have  suBercd  .severely  from  it  in  their  early  yeai^s  are  tit  mil- 
iar to  na  alL  The  stunte<l  t^tatiu^^,  the  large  head,  j^mall  limb^,  mid- 
shape-n  ehei4t,  twitstetl  long  hones,  aiKl  cnlargwl  wri.stB  and  ankl«*  imjiart 
a  l^hysiogl^only  go  j>e(ndiar  that  tlie  efteets  of  rickets  (mniiot  be  i^ui- 
foundml  for  a  moment  with  thoj^e  prodneetl  Iw  any  otiier  disease*  Ob- 
8ervers  looking  at  the^e  changes  in  tlie  skeletf^n  have  .sometimes  (ipoken 
of  rickets  as  tfiough  it  were  a  discius^3  exclnsivclv  of  the  bones,  and 
that  tlie  absence  from  tljcm  of  the  due  amount  ol  earthy  matter 
it*j  sole  and  essential  chamcteri.stic. 

But  tins  i>s  hy  no  nicatis  the  tuse.  The  deformity  of  the  j^keletoB 
but  t>ne»  although  the  mo^t  remarkable,  of  the  eflects  of  rick€t8 ;  and 
there  are  minor  degret^s  uf  the  allertion  well  wnrth  attentive  aitiidy  in 
which,  thtRigli  ossitiejLtiun  may  be  tardy,  and  the  development  uf  the 
skeleton  s<jmewhat  arrested,  no  actual  *h'forjnity  is  prtKlueed. 

Rickets  is  essentially  a  disease  of  childhood,  and  of  early  childhood, 
commonly  attracting  attention  towards  the  end  of  tlie  tirst  dentitkiu, 
thnugh  otten*  1  iKdicve,  beginning  anterior  even  to  tlie  com mencenient 
of  that  [jroecNs ;  while,  thiiiigh  I  have  known  its  symptoms  btMJome  more 
ami  more  grave  up  to  the  end  of  the  Hf\h  year,  I  Imve  never  seen  it 
begin  later  than  tlie  age  of  three. 

I  have  never  seen  an  infant,  while  efficiently  suckled  by  a  healths 
nurse  or  motlicr,  j^rcseiit  any  of  the  j^ymptonis  of  rickets,  even  thot^h  j 
the  hygienic  intluenees  by  which  it  was  surrounded  were  in  other  | 
respec^ts  untavorable.  It  is  eommonly  at  the  period  of  weaning^  or 
when,  with  the  diminution  ui"  the  supply  of  the  mother's  milk,  artiticial 
food  is  first  had  recourse  to,  that  the  premonitory  symptoms  of  rickets 
a|>j)ear*  The  ordinary  coincidence  of  that  change  in  diet,  wth  the 
demand  on  the  constitution  made  at  the  time  of  the  eommenc^ement  uf 
teetlnng,  often  renders  tlie  advance  of  the  di.sease  very  nipid,  while  the 
et!brti<  that  a  child  communly  makes  to  stand  or  walk  between  the 
ages  of  nine  and  fii^cen  months  ixx-tLsion  that  ln^ving  of  the  legs  which 
niore  than  anything  else  attractsi  the  attentirjn  of  the  friends.  Not  iti- 
freipiently,  however,  and  this  esjie^^ially  in  children  who  are  brought 
up  wholly  or  in  ]>art  by  hand,  the  symptoms  of  rickets  present  them- 
selves at  a  far  earlier  fK-rimL  Dr.  Stiebel  of  Frankfort*  mys  that  he 
has  observed  them  as  early  as  the  fourth  or  fifth  week* 

The  infant  loses,  or  never  attains,  that  brightness  whiclj  is  character- 

[ifitic  of  the  hcaltliy  babe.     It  is  dull,  dislikes  being  disturbetl,  or  erica 

peevishly  at  the  gentlest  handling,  or  at  any  change  of  posture,  as  If  it 

were  sore  and  actually  pained  by  timclungj  but  though  it  keeps  the 


*  In  the  article  *'  EttchiUs,"  in  yot  i  of  Vircbow's  Speoidlo  PathplogU  ttod 
Therapie, 
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body  as  quiet  as  possible,  it  rolls  the  head  ft^tfully  from  side  to  side, 
so  as  to  wear  the  hair  completely  oflF  the  occiput.  It  has  irregular 
feverish  attacks,  uot  limited  to  any  particular  time  of  day  or  night,  nor 
of  any  fixed  duration,  attended  with  increased  fretfulness  and  restless- 
ness passing  off  in  sleep,  during  which  there  is  a  great  disposition  to 
sweat  about  the  head  and  upper  part  of  the  trunk ;  and  with  the  ad- 
vance of  the  disease  these  sweats  become  more  and  more  abundant, 
standing  in  large  drops  upon  the  forehead,  and  running  down  so  as 
completely  to  soak  the  pillow.  The  skin  at  the  same  time  loses  its 
transparency,  and  becomes  dull  and  dirty-looking ;  digestion  is  ill  per- 
formed, but  the  disposition  is  rather  to  constipation  than  to  diarrhoea; 
while,  though  the  infant  loses  flesh,  there  is  very  rarely  either  the  ex- 
treme emaciation  of  the  tuberculous  child  or  the  glandular  enlargement 
attendant  on  scrofula. 

With  these  symptoms  of  general  disturbance  there  will  be  found 
associated  the  three  never-failing  evidences  of  rickety  disease — retarded 
ossification  of  the  skull,  enlargement  of  the  wrists,  and  thickening  of  the 
ends  of  the  ribs,  coupled  with  the  commencement  of  the  pigeon-breast 
deformity  of  the  chest. 

I  have  already  noticed  the  peculiarities  of  the  rickety  cranium  when 
speaking  of  some  of  the  convulsive  affections /of  early  infancy,*  and 
have  told  you  how  we  are  indebted  to  Dr.  Elsasser  for  calling  our 
attention  to  this  condition,  which  from  its  most  striking  characteristics 
he  termed  "  craniotabes,''  and  the  "  soft  occiput."  The  fontanelles  and 
sutures  not  only  remain  unossified  long  beyond  the  usual  time,  but 
bone-matter  already  deposited  is  removed,  so  that  the  occipital  and 
parietal  bones  become  yielding  just  like  tinsel.  Coupled  with  this 
change  in  the  bones  themselves,  there  is  almost  always  an  undue  de- 
velopment of  the  head ;  due  not  to  the  occurrence  of  serous  effusion 
into  the  ventricles,  as  in  chronic  hydrocephalus,  but  to  the  overgrowth 
of  the  brain  itself.  The  forehead  becomes  projecting,  but  this  projec- 
tion is  not  accompanied  with  that  downward  direction  of  the  eyes  which 
occurs  in  chronic  hydrocephalus,  and  which  is  due  to  the  pressure  of 
the  fluid  on  the  roof  of  the  orbits.  The  head  becomes  elongated,  and 
square  in  form,  and  though  the  occiput  projects,  we  do  not  find  the  oc- 
cipital bone  depressed  from  its  proper  position  at  the  hind  head,  quite 
to  the  base  of  the  skull,  as  in  cases  of  chronic  water  on  the  brain.  The 
undue  size  of  the  head  is  further  exaggerated  in  appearance  by  the  same 
arrested  development  of  the  bones  of  the  face  as  takes  place  in  chronic 
hydrocephalus,  while  it  must  not  be  forgotten  that  the  two  conditions 
are  not  infrequently  associated,  and  that  chronic  water  on  the  brain  is 
a  by  no  means  rare  complication  of  rickets.*  The  interrupted  bone 
formation  is  displayed  in  an  equally  characteristic  manner  in  the  re- 
tarded dentition.  The  teeth  appear  late  and  irregularly,  while  the  un- 
developed jaws  do  not  allow  them  adequate  spaoe^  and  they  are  crowded 
together,  some  behind  the  othen,  and  ecmie  ftrowing  edgewise  firom  want 


1  See  Lecture  XIII,  p.  165. 

*  See,  for  n  contrast  between  the  Needf 


plates  6  and  7  in  Bey  lard's  eiMj.Oii 
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of  Space  to  admit  of  their^>eing  ranged  properly.     In  some  r 

too,  the  lx>iiy  sockete  which  shotild  siirronml  the  teeth  are  scarcely 

formed,  so  that  the  teeth  are  held  in  their  places  by  the  gums  alone. 

It  is  in  the  j^kiill  that  rickets  first  shows  it-^elf  in  a  large  proportion 
of  citse-8.  The  earlier  thesigc  at  which  the<liseaseeoramencc&,  the  mofe 
marked  will  he  the  affection  of  the  cranium,  while  in  tho^e  in^tanco 
in  which  the  disease  does  not  ap|>ear  till  the  age  of  fifteen  or  eighteen 
montlis,  the  hones  of  tlie  hea.d  often  escape  it  altogether. 

At  how  early  an  age  80c%xt  rtckc^ts  begins,  the  affection  of  the  bones 
of  the  skull  is  invariably  assrxHUtc^l  with  some  enlargement  of  the  end^ 
of  the  long  l^ouej^.  This  enhirgement,  which  is  most  apparent  at  the 
wrists,  is  not,  as  hns  lKH?n  suggested,  a  merely  apparent  enlai^emerit 
brought  out  by  contrast  with  the  generally  attenuated  liml>s,  but  is  due 
to  a  real  heaping  np  of  bone* matter  in  excess ;  in  other  words,  as  Sir 
W»  Jcnoer  says  in  his  valuable  **  Lectures  on  Rickets,"  "  there  i^  ex- 
tHissive  preparation  for  the  prcx'ess  of  assifieation,  and  arrcist  of  the  c?om- 
pletion  of  the  process.'^ 

It  is  to  the  same  excessive  preparation  for  bone  formation  that  is  due 
the  thickening  of  the  end  of  each  rih/which  gives  to  the  walls  of  the 
che-st  that  peculiar  beaded  appearance  on  either  side  faiuiliarily  knr>wo 
on  the  Continent  as  the  rickety  rosary.  This  peculiar  condition,  too, 
is  often  brought  into  striking  prominence  by  being  assmaatcnl  with  an 
extreme  degree  of  the  pige^>n-breast  deformity  of  the  thorax.  Tlic  sid«* 
of  the  chast  arc  tIattenwJ,  the  sternum  is  «n'ried  iorwanls,  while  the 
ribs  are  bent  inwards  at  an  acute  angle  at  the  j>oint  where  the  bone 
and  cartilage  unite,  rendering  all  beyond  this  spot  a  sort  of  namiw 
appendage  to  the  chest,  while  it.s  btjundary  is  defined  by  the  dt»ep  per- 
peuilicnlar  groove  marke<l  out  by  the  liea<ling  of  the  ribs,  lielow  the 
nipple  the  chest  widens  out  again,  owing  to  the  resistance  of  the  liver, 
Ht<vmacli,  and  splwn,  which  prevents  its  walls  from  collapsing  ns  they 
do  higher  up  under  the  prcR-ure  of  the  external  air.  The  yielding 
walls  of  the  chest,  the  feeble  inspiratory  power,  and  the  pressure  of  the 
external  air  contract  the  chest,  give  to  it  its  great  depth  and  its  small 
capacity  from  side  to  side,  an<l  prcKlucethe  perpendicular  groove  which 
ff»llo\vs  the  situation  of  tlie  ends  of  the  ribs.  The  preseni^  of  the  al>* 
domiual  viscei^,  the  stomach,  liver,  and  sph^en,  prevent.s  this  imrrowiuj^ 
from  extending  through  the  whole  de]>th  of  the  chest;  and  the  circular 
constriction  wliich  divides  the  chci^t  into  an  u|>per  and  a  lower  half 
represents,  a.s  Sir  W.  Jenncr  was  the  first  to  point  out,  the  upper  surface 
of  these  viscera,  and  not  the  points  of  insertion  of  the  diapbragm. 

Associatf^l  with  this  contraeti^i  chest  we  fiinl  a  prominent  abtlomen* 
Many  causes  ttontributc  to  jmidnce  it.  First,  the  abdominal  viscera 
are  carried  below  tfieir  natural  situation  by  the  contracted  state  of  the 
chej^t,  and  the  small  amount  of  lateral  expansion  of  which  it  is  suscefv 
tible  in  inspiration.  In  the  next  place,  some  degree  of  eiilarg^'meut 
both  of  the  liver  and  spleen  from  albuminoid  infiltration  into  their 
substance,  is  a  frerpient  attendant  on  rickets.  Thirdly,  the  small 
{K'lvis  which  character izi^  infancy  (^iYvi^i  continues  still  more  stunte<l 
in  its  development,  and  hence  presents  a  greater  oontnLst  than  usual 
to  the  size  of  tiie  ab<Jomen ;  ana,  lastly,  the  general  want  of  moscular 
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power  affects  the  involuntary  as  well  as  the  voluntary  muscles,  so  that 
the  intestines  are  constantly  more  distended  with  air  than  in  the  healthy 
child. 

The  most  striking  characteristic  of  rickets,  however,  is  found  in  that 
softening  and  bending  of  the  long  bones  which  become  most  marked 
when  the  child  has  begun  to  walk  about,  and  this  deformity  increasing 
daily  in  proportion  as  the  weight  of  the  child  increases,  has  led  to  the 
statement,  now  abundantly  disproved,  that  the  disease  begins  at  the 
lower  extremities,  and  thence  travels  upwards. 

It  would  not  be  easy,  and  I  do  not  know  that  it  would  answer  any 
important  end,  to  describe  the  exact  form  in  which  each  limb  is  pecu- 
liarly contorted.  Even  while  the  child  still  lies  in  bed  the  deformities 
are  very  striking.  The  softened  clavicles  become  greatly  curved,  and 
this  gives  to  the  upper  part  of  the  chest  the  appearance  of  a  greater 
degree  of  contraction  than  really  exists,  since  the  head  of  the  humerus 
is  thereby  thrown  forwards  to  the  front  of  the  chest,  instead  of  retain- 
ing its  natural  position  at  the  side.  This  bending,  too,  is  not  infi^- 
quently  increased  by  actual  fracture  of  the  bones  (usually  the  so-called 
green-stick  fracture  which  takes  place  in  early  childhood) ;  and  this 
fracture  is  rendered  all  the  more  noticeable  by  the  heaping  up  of  bone- 
material  iust  at  the  point  where  it  has  taken  place.  The  arm  and 
forearm  become  much  curved,  and  this  curving  is  usually  most  re- 
markable in  the  latter,  where  the  bend  sometimes  almost  amounts  to 
a  fracture.  All  the  joints  are  loose,  owing  to  the  yielding  of  the  liga- 
ments, and  this  is  especially  observable  in  the  joints  of  the  wrists. 
Muscular  action  has  been  invoked  to  explain  the  deformities  of  the 
upper  part  of  the  trunk ;  but  I  think  with  Sir  W.  Jenner,  and  to  a 
great  degree  also  with  Professor  Trousseau,*  that  simple  pressure  on 
the  softened  bones  will  explain  them  all.  The  child  who  cannot  walk 
endeavors  to  raise  and  support  itself  by  its  arms,  which  bend  under 
the  weight  of  the  body,  while  the  same  pressure  communicated  by  the 
head  of  the  humerus  to  the  clavicle  profluces  its  exaggerated  curve,  and 
even  occasions  its  fracture.  It  is  remarkable  too  to  now  great  an  extent 
this  deformity  of  the  upper  limbs  rectifies  itself  in  after  life,  while  the 
legs,  which  now  bear  the  weight  of  the  body,  not  only  become  more 
and  more  deformed,  but  retain  this  deformity  permanently.*  I  need 
not  observe  that,  were  muscular  action  the  cause  of  the  deformity,  the 
legs  indeed  might  grow  worse,  but  the  upper  extremities  would  show 
no  tendency  to  grow  better. 

It  is  in  the  legs  that  the  greatest  rickety  deformities  present  them- 
selves. At  first  there  is  some  curving  outwards  and  forwards  of  thjB 
thighs,  owing,  as  Sir  W.  Jenner  has  observed,  to  the  mere  weight  of 
the  legs  and  feet,  which  even  as  the  chHd  lies  in  bed'  is  not  without  its 
influence  in  bending  the  bones,  though  this  becomes  much  more 
marked  so  soon  as  the  child  is  able  to  sit  up  in  a  chair  or  in  its 

mother's  lap.     From  this  early  period,  too,  dates  that  bowing  out- 

• 

1  Cliniquo,  &c  ,  vol.  iii,  p.  465. 

'  In  illustrniion,  see  in  plate  iii  of  Bejiard's  essay  the  contrast  between  the  apper 
and  lower  limbs  of  a  man  the  subject  of  an  extreme  degree  of  rickets. 
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wards  of  ihe  spine  in  the  doi^al  region  which  f^metimes  pateUes  the 
apprehension  ot  friends  lest  it  should  imply  the  exi^tenee  of  a^tiaj 
disease  of  the  bones.  It  takos  place  jtLit  fit  that  part  of  the  ij 
which,  when  th6  infitnt  i."^  ranrifHl  iu  it^  mother'^  artns^  is  lell  m 
ported;  it  is  due  to  no  diseoi^  of  the  Ixmesi,  but  to  the  yielding  of 
ligaments,  and  disappears  at  once  if  the  child  k  held  tip  by  this . 
or  even  if  it  is  tamed  over  on  its  abdomen.  Later  in  life  the  spine 
becomes  deformed  firom  of  her  cau^oi^.  It  yields  to  the  sojierincnim- 
bent  weight  of  the  head,  and  bends  hiwarde  somewhat  in  the  eer\*ic^l 
and  upper  dorsal  region;  the  ur^kened  ligaineiitagive  way,  and  hiter^l 
curvature  takes  place  just  its  it  dots  in  nmny  easises  of  mere  ffeoeml 
debility  of  the  qrstem.  Tlie  weight  of  the  bc»dy  is  borne  by  the  «i- 
crum,  but  the  weakened  p«.*l\  ic  ligaments  do  not  hold  it — tlie  keyjitooe 
as  it  were  of  the  arch — firmly  in  it.g  pfisition.  It«  pnioiotjtlcy  h 
driven  downwards  and  fc»rwnrd.4j  contraeting  the  pelvis,  w^  oljiitetfi- 
cians  know,  and  at  the  same  time  prfKlnehig  the  sinking  in  of  the  loin* 
which  gives  to  the  adult  who  in  early  life  ho^  suffered  from  rieke& 
that  peculiar  gait  so  characterif^tic  of  the  affection. 

The  pelvic  deformity,  a^  you  know,  i*?  not  limited!  trj  the  altered  pnri- 
tion  of  the  sacrum,  but  the  counter  pr*:'bKnre  of  the  thighs  drives  tbe 
anterior  pelvic  wall  much  alxive  its  natural  level.  At  the  ssime  iimc 
too  the  pubic  arch  becomes  widened  anrl  flatt*Hjed,  and  the  aeetahiili 
assume  a  position  in  front  of  the  pelvic  instead  c^f  at  it^  i?ide?? ;  a  mn- 
dition  which  still  further  in(Teas€»s  the  waddling  gait  of  the  rickety 
patient,  and  compels  the  very  upright  attitude  bv  which  aluutt  the 
tendency  to  fall  forwards  In  Malking  is  counteractetL  Extreme  rieketv 
softening  of  the  bones,  anfl  its  jirt-sistennf^  to  a  later  pertrKl  thnn  n-iiaf, 
sometimes  obliterates  these  characteristics,  and  gives  to  the  pelvis  tfie 
triangular  form  which  is  usually  seen  in  moUities  ossium.  With  these 
exceptional  cases,  however,  we  have  nothing  to  do. 

With  the  erect  posture  of  the  child,  and  its  gradually  inereasing 
weight,  there  come  tod  the  striking  deformities  in  the  legs  which  stamp 
on  the  rickety  frame  its  most  indelible  marks.  The  curvature  of  tl4 
thighs  increases  greatly,  the  tibise  and  fibulae  bend  forward  to  an  arob, 
and  the  convexity  of  their  anterior  surface  looks  inwards  instead  of 
forwards,  and  sometimes,  in  addition  to  the  bowing  at  their  centiB, 
there  is  a  second  deep  notch  in  the  bones,  or  second  abrupt  curve  witb 
its  convexity  turned  backwards  a  few  inches  above  the  malleoli^  as  if 
the  bones  were  there  doubled  on  themselves.  T\w  ligiiuitutji  nti-. 
weakened  as  at  the  wrist,  so  that  the  child  walks  in  many  case*^  ahiif^ 
on  the  inner  ankle,  while  if  the  relaxation  is  less,  and  the  child  still 
walks  on  the  soles  of  the  feet,  the  arch  of  the  foot  is  entirely  d^troyed, 
and  the  child  becomes  completely  flat-footed. 

If  to  this  be  added  the  general  influence  of  rickets  in  arrci^ting  growth, 
so  that  the  patient  is  dwarfed  not  by  deformity  only,  but  by  the  actual 
shortness  of  the  different  long  bones,  we  have,  I  think^  a 
plete  summary  of  the  different  modes  in  which  rickets 
in  the  skeleton. 

With  improved  health  many  of  the  minor  consc 
Dear;  much  of  the  superfluous  bone-material ' 
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larged  wrists  and  ankles  diminish  in  size,  and  the  bones  of  the  upper 
extremities  on  which  there  is  no  permanent  pressure  regain  much  of 
their  straightness,  though  the  dwarfed  gro\\'th  is  never  altogether  made 
up  for.  In  cases  where  the  disease  has  been  severe,  however,  and 
almost  always  to  a  considerable  degree  in  the  lower  extremities,  the 
evidences  of  bygone  rickets  are  more  abiding.  The  bones  do  not 
straighten,  nor  is  the  superfluous  bone-matter  which  was  deposited 
along  their  concavity  and  at  their  ends  absorbed.  It  undergoes  a  pro- 
cess of  hardening,  concerning  the  nature  of  which  opinion  has  differed, 
some  jiersons  regarding  it  as  identical  with  ordinary  ossificatioUj^  while 
the  majority  see  in  it  a  process  of  calcification  similar  to  that  which 
occurs  in  enchondromata — a  pathological,  not  a  physiological  occur- 
rence.* The  tissue  thus  changed  presents  an  ivory-like  density  and 
hardness,  so  as  to  become  susceptible  of  a  high  j>olish.  It  is  in  the 
long  l»ones,  and  especially  in  the  seat  of  an  old  fracture,  or  at  the  con- 
cavity of  the  arch  into  which  they  have  bent  when  softened,  that  the 
petrifaction  of  the  bone-matter  is  most  remarkable ;  though  it  is  by  no 
means  confined  to  those  situations,  but  is  observable,  though  in  a  less 
decree,  in  the  flat  bones,  and  is  sometimes  strikingly  marked  in  those 
of  the  skull. 

I  have  already  described  the  evidences  of  general  ill  health  and  of 
imi)erfect  nutrition  which  are  characteristic  of  rickets,  and  it  sometimes 
happens  that  the  child  dies  with  no  definite  disease,  but  apparently  as 
the  result  of  the  aggravation  of  all  these  symptoms.  In  such  cases 
there  is  usually  a  considerable  degree  of  albuminoid  infiltration  of  the 
liver,  splec^n,  and  lymphatic  glands,  and  the  degree  to  which  the  latter 
are  sometimes  distinctly  enlarged  gave  rise  to  the  opinion  which  once 
prevailed  as  to  the  essential  identity  of  scrofula  and  rickets.  The  con- 
dition of  the  glands  in  the  two  cases  is,  however,  entirely  different ;  and 
instead  of  there  being  any  real  connection,  ther?  is  rather  a  condition  of 
antagonism  between  tubercle  and  scrofula  on  the  one  hand,  and  rickets 
on  the  other. 

In  the  majority  of  instances,  death  is  not  due  to  the  mere  intensity 
of  the  ricket}'  cachexia,  but  to  the  supervention  of  some  intercurrent 
disease.  I  have  already  alluded  to  the  connection  between  spasm  of 
the  glottis  and  that  imperfect  ossification  of  the  skull  which  is  one  of 
the  early  indications  of  rickets ;  and  rickety  children  are  not  seldom 
carried  off  either  by  distinct  laryngeal  spasm,  or  by  some  other  form  of 
those  convulsions,  which,  where  teething  is  tardily  and  ill  accomplished, 
often  attend  upon  it.  When  the  disease  comes  on  in  very  early  infancy, 
too,  it  is  by  no  means  unusual  to  find  it  associated  with  a  slow  form  of 
chronic  hydrocephalus,  which  develops  itself  during  the  general  febrile 
disturbance  of  the  system.  The  effusion  of  fluid  in  these  cases  is  never 
very  considerable,  but  the  head  assumes  the  regular  hydrocephalic  form, 
while  the  general  deformity  of  the  skeleton  is  oft«n  so  trivial  that,  un- 
less the  patient's  history  is  carefally  inquired  into,  the  relation  of  the 

*  Profeeaor  KSlHker  took  the  fbrmer  View,  while  Trou^ieau,  op.  cit.,  vol.  lii,  p. 
472,  and  Sir  W.  Jennermore  MithoritatiTeljr,  because  besedon  independent  micro- 
■csopical  ezaminatioii,  take  the  latter ;  eee  Jenner's  Lecture  in  Med.  Times,  March 
17,  1880,  p.  381. 
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hydrocephalus  to  riukt'tn  may  be  altij^etlier  ove'rloDkecI.  It  h411  be 
Ic^inietl,  however,  that  tliesyni|>toin.s  liutl  no  atnUe  onset,  but  supervened 
very  gradually*  that  they  did  not  eome  on  until  tlie  tilth  or  sixth  month 
at  the  earliest,  and  that  the  enlargement  of  the  skull  wa??  pi'eoecied  by  pro- 
fui?e  sweats  aljout  the  head.  Children  in  whom  this  eonditiou  exists 
appear  to  suffer  much  ;  their  enKieiatioii  is  usually  very  gn-at^aud  their 
digestive  functions  are  very  ill  jH^rfi^'uied.  For  the  most  part  they  sink 
under  some  attack  of  inten^nrrent  diarrhtea,  or  are  airried  off  at  last  hy 
or>u  vulsiuTis  at  au  early  stage  of  t  he  |  jroeess  of  dent  i  tiou .  Broueh  i  t  is,  how- 
ever, i^  tlie  great  eueniy  <ii'  the  nekety  ehikL  The  toallbrmed  uliest  is, 
ai5  you  know,  the  evidenee,  and  the  eause  as  well  as  the  cMJOSequeuee  of 
the  im perfect  |x*rforiuanee  of  respiration,  wlnle  an  emphyseniatoui^  state 
of  the  lungs  due  to  the  same  eause  is  habitual  in  every  instanee  of  con- 
sideraWe  thoraele  defc>rnuty.  Itsuffiees  for  a  eonipiratively  slight  at- 
tack nf  hrouchitis  to  interfere  with  the  entrance  of  air  into  the  tuljes, 
for  large  portions  of  lung  at  ouce  to  Ikhnjuic  collapsed,  and  for  death  to 
follow  auddeidy  and  unexpectedly  on  what  in  any  other  child  would 
have  been  a  comparatively  slight  attack  of  catarrh  nr  influenza. 

The  irmimeni  of  rickets  uceti  not  detain  us  long,  for,  notwithstand- 
ing tlie  inijxjrtanci^  of  tht*  ilise'iise,  the  primiples  to  l:>e  borne  iii  mind 
alike  for  its  prevention  and  ItB  core  ai'e  abundantly  simple.  Bad  air 
and  defective  ventilation  are  its  two  gi"eat  causes;  and  causes  which 
among  the  poor  it  is  often  difficult,  sometimes  impossible,  to  remove. 
Even  among  the  ei>jnparatively  wealthy  tliese  causes  of  rickets  are  not 
infretfiientiy  met  with.  Tlic  nurseries  are  overcrowded;  the  inliuit  h 
hiid  in  a  deep  cot,  wrapped  up  over  warmly  in  blankets,  and  left  to 
breathe  lor  hours  the  atmosphuiT  wliieli  is  inclosed  within  the  curtain* 
or  the  sides  of  the  cot ;  ami  wh  ich,  moreover,  is  not  seldom  rendered 
Htill  more  impure  by  a  wimt  of  the  most  sedulous  attention  to  cK^anli- 
nc^ss  on  tlie  part  of  the  rfVirse,  If  to  this  he  added  the  attempt  to  bring 
up  the  child  entirely,  or  in  great  uiedsurc,  on  artificial  food,  we  have  at 
once  tlie  two  «'onditious  couihincd  which  arc  most  certain  to  generate 
rickets* 

Remove  them;  nourish  the  infant  at  the  brciist  of  a  healthy  nurse; 
place  it  in  a  large  nmra,  and  in  a  cot  which  admits  the  air  to  pass 
freely  over  the  child  ;  let  there  lie  most  careful  attention  to  eleanlineas; 
and  impnnemeut  will  l>ecome  almo8t  immediately  apjiarent.  If  the 
disease  is  advancal,  combine  with  all  these  prtn^aut ions  country  or,  still 
better,  sea  air,  ami  even  where  markeil  deformity  has  already  taken 
place,  amendment  will  l>e  sure  to  ftdlow. 

As  tlic€*hild  grows  older,  and  othcT  iwnl  than  the  mother's  or  nurse's 
milk  becomes  necessiUT,  let  Um  exclusively  larinaceous  f*iod  l)e  avoided. 
Beef  tea  at  the  age  of  eight  or  nine  months,  and  a  little  uudenlone  meat 
at  lifteen  or  twenty  moutlis,  are  alway?^  dt^imhle,  while  milk  Hhould 
always  form  an  inijiortant  jiart  of  tlic  diet. 

TlieiX3  is  no  specitic  for  rickets — nothing  which  furnishes  ready  to 
liaiid,  in  a  way  in  which  it  can  be  appropriated,  the  airthy  matters  in 
which  the  bones  are  deficient^  and  the  notion  that  phasphate  of  lime 
supplier!  in  large  <juaiitil:ies  to  the  child  ^vniikl  directly  promote  it9 
cure  is  but  au  unphystological  fallacy.     Iron  and  cod-liver  oil  are  the 
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two  great  remedies  on  which,  in  this  as  well  as  in  other  cachectic  dis- 
eases, we  mainly  rely.  Their  continuous  employment,  however,  re- 
quires that  attention  be  specially  paid  to  the  state  of  the  digestive 
oi^ns ;  but  the  simpler  aperients,  as  rhubarb  and  magnesia,  or  castor 
oil,  or  syrup  of  senna,  are  to  be  preferred  to  the  mercurial  preparations 
which  are  so  often  employed  without  due  occasion. 

It  would  be  needlessly  to  occupy  your  time  were  I  to  speak  of  the 
management  of  all  those  complications  to  which,  as  I  have  already  said, 
the  main  danger  of  rickets  is  due.  The  diarrhoea,  the  laryngismus,  and 
the  bronchitis  are  to  be  treated  in  accordance  with  the  principles  which 
I  have  already  laid  down.  One  point,  however,  is  always  to  be  borne 
in  mind,  that  whereas  rickets  is  a  disease  of  debility,  a  cachexia,  all  its 
complications  must  be  treated  with  a  full  recognition  of  this  fact.  De- 
pletion and  antiphlogistic^  are  out  of  place ;  a  tonic  plan  of  treatment 
should  in  all  cases  be  adopted. 


LECTURE    XLII. 

Fevers. — Chiefly  belonp:  to  the  cIum  of  Exanthemata — Mistakefi  with  reference  to 
simple  fever  in  childhood — Its  identity  with  fever  in  the  adult. 

I^FANTILE  Remittent  Fever,  identical  with  Typhoid  Fever,  which  is  a  fitter 
name,  occurs  in  two  degrees. — Symptoms  of  its  milder  form — Of  its  severer 
form — Signs  of  convalescence — Modes  of  death — Diagnosis — Treatment 

Intermittent  Fever  or  Ague. — Peculiarities  characterizing  it  in  childhood. 

We  come  now  to  the  last  part  of  this  course  of  lectures ;  namely,  to 
the  study  of  the  febrile  diseases  incidental  to  infancy  and  childhood. 
They  belong,  for  the  most  part,  to  the  class  of  the  Exanthemata — dis- 
eases characterized,  as  ^you  know,  by  very  well-marked  symptoms,  by 
a  very  definite  course,  and  by  usually  occurring  only  once  in  a  person  s 
life.  These  peculiarities  have  always  obtained  for  them  the  notice  of 
practitioners  of  medicine,  and  few  of  the  affections  of  early  life  have 
Deen  watched  so  closely,  or  described  with  so  much  accuracy,  as  small- 
pox, measles,  and  scarlatina.  Hence  it  will  be  unnecessary  to  occupy 
so  much  of  your  time  with  their  investigation  as  we  have  devoted  to 
the  study  of  other  diseases,  which,  though  not  so  important,  have  yet 
been  less  carefully  or  less  completely  described. 

While  the  well-marked  and  unvarying  features  of  the  eruptive  fevers, 

koweveri  have  forced  those  diseases  on  the  attention  of  all  observers, 

Hb^  more  flactnating  characters  of  continued  fever  have  been  so  masked 

kA  *     "vsioeB  mtweea  yoath  and  age,  that  the  affection  as  it  occurs 

^fitirdy  overlookedi  and  its  nature  was, 


618     INFANTILE  REMITTENT — IDENTICAL  WITH  TYPHOID  FEVER. 


iu  many  rpspp<^ts,  still  lon^t^r  misaf^piTli ended.  Many,  indeed,  even 
of  the  older  writei^  on  medieine,  liiive  spoken  of  fevers  as  fjecumng 
anirm^  ohildrun  at  all  a^es ;  but  under  this  name  they  <•  '  '  *1 
toj^nlher  several  (!isea,ses  in  which  febrile  iliwturbanee  was  n  he 

efteet  of  the  eonstitution  (sympathizing  with  f=!ome  local  disorder.  Thw 
mistake  was  eommitted  with  e^peeial  frt^inenr;^'  in  the  eo^  of  various 
atier^tionn  tif  the  aMominal  viscera ;  many  of  which  are  attended  by  u 
eoiisiderahledetrreeof  sympathetie  fever,  while  their  symptoms,  in  other 
res|KM'ts,  are  otVen  so  olyseiire  that  the  im|K*rieet  dia;rno&is4  of  former 
days  failed  to  discover  (lieir  exact  nature.  As  mrxlical  knowledge  in- 
creases 1,  many  of  tlie<c  disorders  wen*  referred  to  their  projKT  pla<x'; 
but,  nevertheless,  the  desctriptions  ^iven  of  the  &o-called  rattitfrni  ffrrr^ 
worm  fe%'er,  and  hectic  fever  of  children,  present  little  of  a  defmite 
character,  and  are  evidently  the  result  of  a  blending  tog;ether  of  the 
symi>toins  of  various  affections.  The  disease  tleseril»ed  under  these 
ditR^rent  names  was  sn[*poscd  to  be  a  symptomatic  fever,  excitc*fl  by 
pist ric  or  intestinal  disorder,  and  iimited  in  the  periml  of  its  oeeurrence 
to  early  life;  while  the  absence  of  the  well-markwl  shivering  whieh 
usually  attenrls  the  onset  of  fever  in  the  a<Uilt,  the  niritv^  of  any  efflor- 
CM'enn^  on  the  surface  of  the  l>ody,  and  the  companitively  hiw  rate  of 
mortality  which  it  occasions,  ted  persons  alto£rethcr  to  overlook  the 
close  conntH'tion  l>ct\vcen  it  am!  the  f^or»tiioied  fever  of  the  adult. 

It  was  not  to  Ik*  wondered  at  thiit  the  identity  of  I'ontinucKl  fever  at 
ditfereut  periods  of  life  should  escape  oliser  vat  ion,  so  long  as  the  various 
types  of  the  disease  in  the  adult,  tliout^h  separated  by  essential  differ- 
ences, were  yet  confounded  toirether.  The  re<'o^nition  of  the  distinctive 
character  of  typhus  and  typhoid  fevers,  which  we  owe  to  Sir  W. -Tenner, 
was  a  necessary  ste^i  towards  this  objrH't  ;  and  this  once  taken,  the  an- 
alogy between  the  latter  aifectif>n  in  tlic  adult,  and  remittent  fever  iu 
the  t^fiihl,  could  not  hmg  remain  unnoticed.  To  M.  Rilliet*  we  are 
imiebted  for  a  most  elaborate  inquiiy  into  tin's  subject,  which  showed 
BO  clo^e  a  resend^lance  to  subsist  between  the  two  disensies,  as  eflFeetually 
remfivcd  all  doubt  with  reference  to  their  identity.  They  are  both  in- 
duced by  tfie  same  unfavorable  hyirienii'  influences,  they  both  nin  a 
similar  flcfinite  course,  and  have  the  same  duratirm,  Mdiilc  both,  th<»ugh 
generally  affecting  isolated  individuals,  have  also  their  R'asnns  of  epi* 
demic  [jrevalentr.  Thonp:}!  var^'iuf^  in  severity,  r>  that  in  ?some  ea«ei^ 
confinement  to  bed  for  a  few  days  is  scarcely  necessary,  while  in  otht^r 
cases  the  patient  hardly  escapes  with  his  life,  yet  medicine  has  not  been 
a\Av  to  cut  sh*»rt  the  conrse  even  of  their  mildest  forms.  And,  lastly, 
thi>ut;:h  the  loml  affections  associ:Ue<l  with  both  vary  much  in  different 
i^ses,  yvt  in  every  instance  we  meet  with  tlmt  as^scmbla^e  of  symptoms 
which  makes  up  our  idea  of  fever.  Or  if,  from  the  examination  of  the 
symptoms  duriujir  life,  we  pass  to  the  inqtu'r)^  into  the  traces  lef\  by  the 
disease  on  tiie  iMidies  of  those  to  whom  it  [iroves  fatal,  we  shall  find  ^t\\] 
further  evid^^nce  of  the  clo'-ie  relation  that  subsists  Ivetween  the  fever  of 
the  child  and  that  of  the  adult.      Enlargement,  tnmetaction,  and  nlrcr- 


I 


»  De  Ih  Pievro  Typliofde  ch<»«  1m  EnfHns  :  Th^se  de  la  Faeult6,  1840 
des  Malndicft  dan  Etifunet,  voL  lit  P*  ^^^^* 
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ation  of  Peyer's  glands,  constitute  one  of  the  most  frequent  morbid 
appearances  in  both  diseases,  and  in  both,  the  changes  that  these  glands 
are  found  to  have  undergone,  are  more  advanced  and  more  extensive 
in  proportion  to  their  nearness  to  the  ileocsecal  valve.  In  both,  too, 
the  mesenteric  glands  are  enlarged,  swollen,  of  a  more  or  less  deefvred 
color,  and  manifestly  increased  in  vascularity ;  while  the  softened  state 
of  the  spleen,  the  gorged  condition  of  the  lungs,  and  the  congestion  of 
the  membranes  of  the  brain,  are  appearances  common  to  both  diseases. 
There  is,  however,  no  more  relation  between  the  severity  of  the  intes- 
tinal lesion,  and  the  in{en8ity  of  the  symptoms  in  the  fever  of  the  child, 
than  in  that  of  the  adult ;  and  there  is  no  ground  for  regarding  the 
disease  as  the  mere  effect  of  the  constitution  sympathizing  with  a  certain 
local  mischief  in  the  former  case,  which  may  not  be  equally  alleged 
with  reference  to  the  latter.  The>6ymptoms  in  both  *^are  the  expres- 
sion of  the  influence  of  the  disease  on  the  whole  economy,  of  the  disorder 
which  it  occasions  in  the  principal  functions  of  the  body,  and  are  an 
essential  part  of  the  disease  itself,  rather  than  the  secondary  effects  of 
certain  lesions  of  the  bowels."* 

If,  however,  this  be  so,  it  will  tend  greatly  to  the  avoidance  of  errors 
which  time  has  rendered  popular,  if  for  the  future  we  altogether  dis- 
card the  term  infantile  remittent  fever  from  our  scientific  nomencla- 
ture, and  speak,  as  many  French  writers  do,  only  of  Typhoid  Fever  in 
children.* 

The  different  degrees  of  severity  which  a  disease  may  present  in  dif- 
ferent cases  do  not  in  general  form  a  good  basis  on  which  to  found  any 
classification  of  its  varieties ;  but  in  the  case  of  typhoid  fever  the  dif- 
ferences are  so  great  between  its  milder  and  its  severer  form  as  to  war- 
rant our  adopting  theni  as  a  ground  for  its  subdivision  into  two  classes. 
In  cases  of  (he  first  or  milder  kind,  the  disease  usually  comes  on  very 
gradually,  often  so  much  so  that  the  parents  of  a  child  who  is  attacked 
by  it  are  unable  to  name  any  fixed  time  as  that  at  which  the  illness 
began.  The  child  loses  its  cheerfiilness,  the  appearance  of  health  leaves 
it,  the  appetite  fails,  and  the  thirst  becomes  troublesome ;  by  daytime 
it  is  listless  and  fretful,  and  drowsy  towards  evening;  but  the  nights 
are  often  restless,  or  the  slumber  broken  and  unrefreshing ;  while  all 
these  symptoms  come  on  without  any  evident  cause,  and  are  not  accom- 

Eanied  by  any  definite  illness.  When  once  the  attention  of  the  parents 
as  been  excited  to  the  condition  of  the  child,  it  is  soon  ascertained 
that  the  skin  is  often  hotter,  and  almost  always  drier  than  natural, 
though  now  and  then  rather  profuse  sweats  break  out  causelessly  on 
the  surface,  and  continuing  for  an  hour  or  two,  leave  the  patient  in  no 

'  Chomcl,  Lemons  de  Glinique  M^dicale:  Fidvre  TS'phoide,  p.  231,  Svo.  Paris, 
1834. 

'  Dr.  Murcbison,  whose  Treatise  on  Continued  Fevers,  Svo.,  London,  1862,  has 
appeared  since  the  fourth  edition  of  these  Lectures,  suggests  as  most  appropriHte  the 
name  Pythogenic  Fever,  from  Its  connection  with  imperfect  drninage,  Hnd  similar 
cauAM.  No  one  can  contuU  ibis  work  and  fail  to  do  homage  to  the  merits  of  one  of 
the  most  remarkable  monamenta  of  patient  investigation,  original  thinking,  and 
laold  stfttemeni  with  wbloh  oar  medical  literature  has  been  enriched  in  the  present 
genentkNL  Inr  tll»  iBMf  w  of  Sir  W.  Jenner  at  the  Fever  Hospital. 
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respect  relieved  by  their  oeeurreuce.  The  bowels  are  sornetiioes  Ifiose 
even  at  the  onset  of  the  iliscase,  or  if  not  they  are  in  geoeml  readily  dij^ 
turbecj  by  nietlieine ;  a  veiy  mild  ajK-rieut  being  ni>t  infrequently  fob 
lowed  liy  threit  or  finir  aetious  of  the  huwt'ls  tl;iily  for  the  next  two  or 
three  day.s.  In  a  few  iiiHtatiet'8  tliere  is  a  eondition  of  nither  ol>stiQate 
constipation  at  the  onset  of  the  dlst^ase,  requirinij^  active  measures  to 
overei>rae  it ;  but  this  is  not  often  the  ease,  and  when  it  docs  oet^ur.  it 
it*,  I  think,  more  frequently  in  the  severer  tJmn  in  the  milder  form  of 
the  disease*  The  ap|)earanee  of  the  evacuations  is  aknost  always  un- 
healthy^ and  they  arc  usually  relaxed,  very  offensive,  of  a  i^eculiar  yel- 
low-»x*lirey  color,  and  i?cparate  on  standing;  into  a  sui>ernatant  fluid  ami 
a  flaky  Hxliment;  appearances  which  iM-eome  more  nmrketl  in  thr  setnind 
week  of  tlie  disease.  The  tongue  is  gfuerally  rather  deficient  in  nioi?^ 
ture,  red  at  the  tip  and  edges,  thinly  iTiated  on  tlie  dorsum  w^ith  white 
mneu.s,  tlinaigh  which  the  papilla*  appear  of  a  deep-red  color.  The 
abdonien  is  siift,  though  tiiere  is  .smik-  ilatiis  in  the  inte^tine^s,  and  pres- 
sure  is  usually  borne  without  pain.  These  characters  often  continue 
through  the  wljole  course  of  tlie  atleetion,  thinigh  sometimes  after  the 
nnddie  uf  the  second  wi^ek,  pressure  in  ettlier  iliac  region,  e^jwcially 
the  rig]itjapjx*ars  to  eause  sutler iug*  The  pulse  is  gcuenilly  accelerated 
from  the  very  comniencement  of  the  illnc*ss  ;  sometimes  it  in  very  mucJi 
sij,  but  there  is  Ivy  no  tueaos  a  constant  relation  Ix^ween  the  heat  of 
skin  and  the  rapidity  of  the  [ni]M\  Orrasioiudly  there  h  sliglit  naigh, 
but  this  syiiq>tom  is  very  fre<|uently  absent  in  the  milder  casc^  of  the 
disease.  As  the  syinptoiiLs  whieh  c<,>nstitute  this  affcH-tiou  corae  on  very 
gradually,  so  they  often  continue  for  several  days  with  little  if  any 
change  from  day  to  day,  though  the  patient  is  fur  from  seeming  equally 
ill  at  all  times  of  the  day;  and  this  jKTiodical  exat^Tliation  and  remission 
of  the  symptoms  i obtained  for  the  disorder  the  name  of  remittent  fever. 
In  some  instanees  two  distinct  exaeLTbatious  and  reuiissions  may  be 
oliserved  in  the  eourse  of  every  twenty-ibur  houi^s,  but  in  the  majority  of 
cas*is  only  one  is  well  marked.  The  chihl,  who  during  the  day  has 
been  listless  and  ptHjrIy,  but  yet  not  int-afiatjle  of  l>eing  amused,  and 
has  had  the  apjK-arance  of  a  ])atient  convaleseent  from  illness,  rather 
than  of  one  still  suiltring  ironi  disease,  l>eeomes  tlusheil  and  uneasy 
and  feverish  as  evening  approaclies;  antl  sometimes  slight  horripilation 
ushers  in  the  evening  exacerbation  of  i'ever.  He  seems  drowsy,  and 
begs  to  be  put  to  bed,  where  sometimes  he  sleeps,  though  seldom  tran- 
quilly, till  morning.  In  the  second  week,  the  nights  generally  l>ei'ome 
worse  than  they  were  at  an  earlier  stage  of  the  disease  ;  the  child's  skin 
is  very  dry  and  liot,  he  sleeps  witli  his  eyes  half  open,  talks  in  his  sh*t'p, 
wakes  often  to  if^k  for  drink,  and  occasional ly  has  slight  deUriura. 
Early  in  the  morning  he  wakes  pale  and  unrefreshed,  but  about  9  ur  10 
i.»*eloek  seems  Ut  have  recovered  something  of  his  cheertulness,  and  for 
the  suceeetling  three  or  four  hours  appears  tolerably  well ;  but  a«  even- 
ing a|>proaches  he  seems  weary  and  drowsy,  again  the  febrile  paroxy^im 
<H'Cui^,  and  the  succeeding  night  closely  resembles  the  night  before. 
Sometimes,  in  addition  to  the  evening  exacerbation,  there  is  a  seccmd 
one  though  less  severe  at  about  11  o*cIoek  in  the  morning;  frf>m  wli 
the  child  has  hardly  recovered  before  the  severe  evening  attack  f 
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on.  As  the  case  advances  towards  recovery,  the  morning  attack  disap- 
pears long  before  the  evening  paroxysm  ceases  to  recur;  and  it  happens 
not  infrequently  that  a  slight  threatening  of  the  evening  exacerbation 
continues  to  return  for  some  time  after  the  child  has  seemed  in  other 
respects  quite  well.  It  is  during  the  second  week  of  the  disease  that 
the  rose  spots  characteristic  of  typhoid  fever  generally  make  their  ap- 
pearance if  they  api)ear  at  all ;  but  they  are  often  very  few  in  number, 
and  not  infrequently  are  altogether  absent.  Towards  the  end  of  the 
second,  or  the  beginning  of  the  third  week,  the  symptoms  begin  to  abate, 
the  bowels  act  more  regularly,  the  appearance  of  the  evacuations  becomes 
more  natural,  the  tongue  grows  pleaner  and  uniformly  moist,  the  thirst 
diminishes,  and  the  evening  exacerbations  of  fever  become  shorter  and 
less  severe;  while  the  child's  cheerfulness  by  day  gradually  returns, 
and  his  face  resumes  the  aspect  of  health.  Convalescence,  however, 
after  even  a  mild  attack  of  the  disease,  is  rarely  established  before  the 
end  of  the  third  week,  while  the  child  is  in  general  left  extremely  weak, 
and  greatly  emaciated;  the  loss  of  flesh  and  strength  being  quite  out 
of  proportion  to  the  severity  of  the  illness,  and  the  progress  to  complete 
recovery  being  usually  very  slow. 

It  sometimes  happens  that,  having  set  in  with  comparatively  mild 
symptoms,  the  typhoid  fever  assumes  a  serious  character  in  the  course 
of  the  second  week.  In  the  majority  of  instances,  however,  the 
severer  form  of  the  disease  gives  some  earnest  of  its  severity  at  a  very 
early  period.  It  commonly  sets  in  with  vomiting,  accompanied  in 
many  cases  by  headache,  or  by  a  remarkable  degree  of  drowsiness  and 
heaviness  of  the  head.  Coupled  with  these  symptoms,  there  are  those 
indications  of  fever  which  attend  the  milder  forms  of  the  disease, 
though  in  this  case  with  a  proportionate  increase  in  their  severity ;  and 
sometimes  distinct  rigors  may  be  observed  alternating  with  the  heat  of 
the  surface,  or  preceding  the  evening  exacerbations  of  the  fever.  In 
the  greater  number  of  instances,  the  vomiting  with  which  the  fever 
sets  in  does  not  return  aft«r  the  second  or  third  day  of  the  patient's 
illness ;  but  to  this  there  are  occasional  exceptions ;  and  as  the  sickness 
is  usually  more  severe  in  cases  in  which  constipation  is  present,  there 
is  some  risk  of  mistaking  the  real  nature  of  the  affection,  and  of  re- 
garding the  irritability  of  the  stomach  as  a  sign  of  approaching  cere- 
bral disease.  Now  and  then  too,  the  drowsiness  at  the  onset  of  the 
disease  is  so  overwhelming  that  I  have  known  a  child  fall  asleep 
two  or  three  times  during  breakfast,  while  his  dizziness  and  inability 
to  walk  steadily  still  furtner  strengthened  the  impression  that  he  was 
suffering  from  some  affection  of  the  brain.  Either  of  these  occurrences, 
however, -is  unusual ;  and,  though  listless  and  drowsy,  the  child  is  in 
general  unwilling  to  keep  his  bed,  while  by  night  he  is  commonly 
very  restless,  waking  often  in  a  state  of  alarm,  or  talking  much  in  his 
•leep.     The  countenance  before  long  begins  to  wear  the  peculiar  heavy 

leanmoe  of  a  fever  patient,  and  by  the  end  of  the  first  or  the  begin- 

*<f  the  aecxmd  week  the  child  is  usually  found  to  have  sunk  into 

"^eom  which  he  seems  unwilling  to  be  roused.     The 

moBt  constantly  hot  as  well  as  dry ;  the  tem- 

ai  in  any  other  disease,  with  the  excep- 
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tion  of  scarlatina,  and  in  a  few  iiistaiieeH  rariy:ing  ns  hip:h  as  105^  Fahr, 
My  own  observations  with  reference  to  Hie  date  of  ap[>caraniH;  of  llie 
eruption  on  the  surtiu'C  are  neither  sufficiently  nnrnernus  nor  stiflirienti? 
aeenrate  for  me  Ui  rely  on  their  aiithHrity*  MM.  Killiet  and  Jiarthei 
pbservx*  tliat  it  very  seidoio  ap|>ears  }?o  early  :ts  the  fourth  day,  finjiothe 
i&ixth  to  the  tentli  Uein^the  niobt  eominrja  daieof  it>!  aff|Ki.irance;  wbile 
botit  t!ie  |ieriud  during  which  it  remains  visible  and  the  number  of  spots 
are  liable  to  ^reat  variation.  In  by  far  the  grmter  number  of  casee 
the  eruption  at  any  one  time  is  extremely  scanty  ;  not  infrequently,  in 
spite  of  careful  daily  examinatit^n  of  my  patients  in  the  (/liildtT'ii'« 
Hospital,  twu  or  three  spots  (iniy  have  lxH:'n  dii5fx>vered  ;  and  even 
the^*  have  remained  visible  Ibr  only  two  or  three  days;  though  fix^h 
spots  not  infrequently  ajqH^ar  a8  tlie  others  tade,  for  several  sui*r»cgsii%x 
days.  Now  and  then  1  liave  observed  an  abundant  eruption,  thirty 
or  forty  spots  being  scattered  at  one  time  over  the  whole  abdoiuen^  but 
this  is  alto^ctlier  an  exeeptioual  occurrence.  1  have  observed  this 
abundant  eruption  only  in  severe  cas<'s  uf  tlic  fever,  but  there  ii«  no 
constant  relation  l^etweeu  the  amount  of  eruption  and  the  severity  of 
the  iever ;  and  in  some  of  the  severest  capes,  the  most  cai*eful  examina- 
tion has  failed  to  discover  the  cliaracteristic  sjmts  at  any  stagie  of  the 
<lisease.  In  a  few  eas^  ]irofnsi^  sweats  take  phvce,  but  they  di>  not 
seem  to  liave  anytliing  of  a  critical  character.  The  pulse  is  very  fre- 
quent, and  I  have  known  it  to  <Hmtinue  at  nearly  140  in  the  minute, 
tor  seveml  days  toj^ctlierj  during;  the  ineretise  of  the  fever  in  a  child 
eight  years  old.  A  tmpient  short  hacking  cough  often  fH?eurs  daring 
the  first  week ;  and  rhonchus  sihilus,  and  occasional  large  crepitation, 
are  heard,  in  numy  cases  in  both  lungs.  Now  and  then,  too,  the  respi* 
ratiun  eonti lines  nuieli  art'clerated  ibr  several  days,  without  any  other 
sign  of  serimis  pnlniminry  disease  being  prest^nt,  and  gra<lnally  repiins 
its  proper  frequency  as  the  iel)rile  symptoms  subside.  Tendcrnct^  of 
the  abdomen  is  genendly  very  evident  before  the  first  week  is  jisussed, 
but  iVequentiy  there  is  no  en ni plaint  nf  pain,  even  in  severe  c^ses, 
exce[>t  on  j)ressure ;  though  that  seldt»m  or  never  fails  to  elicit  evi- 
dences of  unciLsiness,  often  to  excite  ilistinct  complaints,  I)ul'ing  the 
first  Aveck,  the  condition  of  the  al>ilomen  is  usually  natural  and  scift, 
even  though  slightly  tender;  it  aftei'wanls  iK'eonies  somewhat  dii^*- 
tended  with  flatus,  and  a  sense  of  gurgling  is  often  perceptible  on 
pressure  in  one  or  other  iliac  region  ;  but  it  rarely  bec»omes  greatly 
tympanitic,  Diarrhiea  is  usually  present,  though  it  is  not  in  general 
severe,  the  iiowels  not  aeting  above  lour  or  five  times  in  the  twenty* 
fuur  h(Hirs.  The  tojtgue  is  usually  more  thickly  ef)atefl  at  the  cf>m- 
mcncement  than  in  the  milder  forms  of  the  disease;  a  dry  streak  soon 
appeai*s  dijwn  the  centre,  and  by  degrees  the  tongue  becomes  uniformly 
dry,  rcdj  and  glazed  ;  nr  less  fiflen  it  is  partially  covered  with  sordes* 
In  the  course  of  the  second  week  the  patient  generally  sinks  into  » 
more  |>ro!onnd  stupor — a  condition  wfiieh  alternates  in  nianv  cases 
with  df^lirium.  Simetimes  the  mind  wanders  (jecitsionally  alini>st  from 
the  wmmentxMnent  of  the  disease,  in  other  cuses  delirium  is  a  very 
temjMjrary  symptom,  <>ccurring  only  at  night,  or  when  the  child  during 
the  daytime  wakes  from  sleep*     Now  and  then,  though  not  geaerall]P| 
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the  delirium  is  of  a  noisy  kind,  but  the  child  not  infrequently  tries  to 
get  out  of  bed ;  and  both  the  restlessness  and  delirium,  though  gener- 
ally present  in  bad  cases  during  the  daytime,  are  aggravated  in  a 
marked  degree  at  night.  Once  or  twice  I  have  known  violent  de- 
lirium come  on  towards  evening,  the  child  crying  and  shouting 
aloud  during  nearly  the  whole  night,  and  sinking  into  a  state  of 
stupor  by  day.  The  child  now  seems  nearly  or  quite  unconscious  of 
all  that  goes  on  around  it ;  its  evacuations  are  passed  unconsciously, 
and  it  often  seems  dead  to  the  sensation  of  thirst,  by  which,  in  the 
earlier  stages  of  the  disease,  it  was  so  much  distressed  ;  but  this  stupor 
of  fever  is  so  different  from  the  coma  which  supervenes  in  affections  of 
the  brain,  and  the  insensibility  which  characterizes  it  is  so  much  less 
profound,  that  one  can  hardly  be  mistaken  for  the  other.  Once  only 
I  have  seen  convulsions  occur  in  a  child  between  two  and  three  years 
old,  who  together  with  his  two  brothers  suffered  from  very  severe 
typhoid  fever.  The  convulsions,  which  recurred  on  two  successive 
days  at  the  middle  of  the  third  week  of  the  fever,  were  succeeded  by 
paralysis  of  one  side,  which  continued,  though  gradually  diminishing, 
for  four  days.  The  child  was  unconscious  even  before  their  occurrence, 
and  continued  so  for  several  days,  though  he  eventually  recovered. 
Even  when  the  disease  is  most  severe,  neither  subsultus  nor  floccita- 
tion  is  frequent,  though  it  often  happens  that  during  the  tedious  and 
fluctuating  convalescence,  the  child  picks  its  nose  till  it  bleeds,  or 
makes  the  tips  of  its  fingers,  or  different  parts  of  its  body  sore  by  pick- 
ing them.  The  .patient  is  by  the  end  of  the  second  week,  sometimes 
earlier,  reduced  by  the  continuance  of  these  symptoms  to  the  most 
extreme  degree  of  emaciation,  and  to  a  condition  apparently  hopeless  ; 
but  there  is  no  other  disease  incidental  to  childhood  from  which  recovery 
80  often  takes  place,  in  spite  of  even  the  most  unfavorable  symptoms. 
The  signs  of  recovery  are,  in  the  main,  the  same  as  betoken  the  recovery 
of  an  adult  suffering  from  fever;  but  the  amendment  has  seemed  to  me 
always  to  be  gradual,  and  in  no  case  the  result  of  any  critical  occur- 
rence. Moisture  begins  to  reappear  upon  the  edges  of  the  tongue,  the 
pulse  loses  its  frequency,  the  delirium  ceases  by  degrees,  more  quiet 
rest  is  enjoyed  at.  night.  Such  signs  of  improvement  may  in  general 
be  looked  for  about  or  before  the  middle  of  the  third  week,  but  for 
days  after  their  appearance  the  child's  unconsciousness  in  many  in- 
stances continues.  He  does  not  speak ;  he  neither  knows  nor  notices 
any  one ;  and  the  mother,  longing  once  more  for  her  little  one's  fond 
look  of  recognition,  and  each  day  being  disappointed  of  it,  mistrusts 
the  assurances  that  we  may  have  given  her,  and  loses  heart  and  hope 
at  a  time  when  danger  is  really  almost  passed.  At  length  it  comes — 
a  look,  a  smile,  a  gesture — but  still  no  word ;  and  slowly,  very  slowly, 
do  the  intellectual  powers  return,  or  does  speech  come  back  again. 
The  first  signs  of  amendment,  however,  may  be  taken  as  giving  almost 
certain  promise  of  complete  recovery ;  but  it  is  well  to  bear  in  mind 
that  there  is  no  disease  of  early  life  in  which  the  mental  faculties, 
though  time  brings  them  bac^  at  length  unimured,yet  remain  so  long 
in  a  8t«te  of  feebfenees  and  torpor  as  in  typhoid  fever.  Though  the 
fint  aigm  c^  '•'^  too,  are  very  seldom  deceptive,  yet  the 
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fever  in  the&e  severer  eases  ean  seareely  be  considered  bb  passed  before 
the  tliirtieth  day  ;  sometimes  not  till  even  a  week  lat-er ;  wliile  the 
patieuit^s  <.H)nvHl(^t^Dce  is  aloioHt  always  very  slow,  and  iDterrupttnl  bv 
many  fluetuatioiis. 

In  the  few  ca^es,  and  aeeording^  to  my  ex  peri  en  ee  they  are  fHimjmni- 
tivejy  few,  in  whieh  typhoid  fever  in  children  terminates  lUtally/ 
death  is  seldom  the  re-sult  of  eoniplinitiotiis  sneli  as  not  infp€H|Uentljr 
supervene  in  the  eourne  of  fever  in  the  adnit,  hut  the  vital  powers  give 
way  under  t!ie  severity  of  the  cooHtitntional  afteetion,  tlie  symptom'*  of 
wdiieh  assume  mnre  and  more  of  a  typli<tid  eharaeter.  It  is  towards 
the  end  of  the  second,  or  at  the  beginning  of  the  third  wi*ek,  that 
death  in  these  eireumstaneei?  is  most  likely  to  oeeiir ;  I  have  etn^n  it 
take  phiw  as  late  as  the  twenty-ninth  day  in  one  instance,  and  at  the 
end  of  the  hfth  week  in  another  ;  but  in  both  of  tliese  instaiKH'S  ja^ngn*ne 
of  the  ninuth  e^iine  on  after  the  more  alarming  general  symptoms  luwl 
begun  to  syhside;  and  to  this  the  dcatli  nf  the  child  was  chieHy  due; 
wdiile  on  another  oeeitsion  perfi>rati(m  of  the  intestine  destroyt**!  a  eliild 
on  the  thirty -sixth  day  after  the  attack,  when  apparently  advaneiug 
favorably  towards  recovery.  Now  and  then  a  fatal  termination  takes 
platt-  after  the  lapse  of  little  more  than  a  week  from  the  conimeiieeraent 
of  the  illness,  under  signs  of  cerebral  disturbance  wduch  throw  the 
general  tcbrile  symptoms  into  the  shade  ;  great  rcstlci-sness  and  agita- 
tion, with  loud  cries,  being  sucet*cdcd  by  f^mvidsitms,  and  they  in 
their  turn,  being  followed  by  coma,  in  which  the  child  dUai;  while  an 
examination  after  dejith  discovers  nothing  more  serious  than  a  some- 
wdiat  greater  vascularity  than  natunil  of  tlie  brtiiu  and  its  membranes. 

The  dhtf/nosh  of  the  fliscase  has  Imx'U  i*endcred  needlessly  difficult 
by  the  loose  manner  in  which  tlu:"  name  reinitteut  fever  has  l»een  ap- 
plied to  a  varictv  of  affections ;  still  it  must  Iw  confessed  that  there  jirx? 
several  maladies  between  which  and  typlifjid  fever  points  of  similarity 
exht  in  some  parts  of  their  course  that  iTiay  easily  deceive  the  unwary. 
The  resemblance  is  often  very  close  between  the  milder  varieties  of  the 
fever  and  snrne  of  those  cuses  of  gastro-iutestiual  disorder,  by  no  means 
unusual  in  young  cliihlren,  wliich  are  excited  by  errtirs  of  diet,  and  are 
either  associated  with  diarrhoea  or  pi-ecediHl  by  it.  kSnuething  may  be 
done,  however,  towanls  guarding  against  error  in  all  doubtful  easts, 
by  bearing  in  niin<l  that  typhoid  tever  occurs  more  than  twice  as  ofteu 
in  boys  a.s  in  girls  ;  that  it  is  rare  before  five  years  of  age,  exoeoclinglv 
uncommon  l>cfore  the  age  of  two;  and  when  it  does  happen  in  such 
young  sobjccts,  can  ahuost  always  be  traccil  to  contagion.  The  various 
forms  of  gastric  disorder  attending  or  tbi lowing  dentition  may  with  al- 
most absolute  certainty  be  determined  to  be  local  ailment*?,  producing 
more  or  less  constitutional  disturbance?:  and  thus  essentially  diffenait 
fn:)m  typhoid  fever.     But  even  in  casesi  where  the  patient's  age  is  not 


I 


'  Of  84  elites  of  typhoiti  fever  untler  my  euro  in  the  Cliildren's  IIo*pitii1,,  II  Ur» 
miniiU'd  fulMlly^  I  twlieve  this  to  bo  a  fur  hii^lifr  diciiUi  rate  than  the  thauIia  of 
privftlo  pnulitv  w<jul<l  in  gcinirul  yitdd^  lIuMigh  MM.  Rilli«t  nml  burlls  ih» 

morinlity  in  their  privntt^  piwlire  to  have  ht'cn  girv  in  tm.     Th"  nmri  iie 

in  fuup  in  Uie  Hdpitnl  dm  Enfmiit,  nt  Puris:,  h  obviously  due  rutlier  to  i^i. .  ^ v.,  t.-nt 
diseases  eontrftclcd  in  tbo  ho^pitHl  than  Ut  tb«  fever  iUulf, 
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such  as  to  raise  a  presumption  one  way  or  the  other,  the  degree  of  loss 
of  strength,  and  the  rapidity  with  which  it  becomes  apparent,  the  dry 
heat  of  the  skin,  and  its  intensity  at  the  time  of  the  exacerbations  of 
the  fever,  tlie  marked  disturbance  of  the  sensorium,  and  the  delirium 
at  night,  are  characters  by  which  typhoid  fever  may  be  known,  and 
whose  absence  would  suflBce  to  disprove  the  existence  of  that  disorder. 
General  tubercular  disease,  running  an  acute  course,  may  indeed  be 
taken  for  typhoid  fever;  and  the  distinction  between  the  two  affections 
is  sometimes  attended  by  very  considerable  difficulty;^  especially  if  the 
case  is  not  seen  until  the  symptoms  have  become  severe.  Even  then, 
however,  something  may  be  gathered  for  our  guidance  from  the  absence 
of  rose  spots,  from  the  abdomen  being  generally  flat,  oflen  shrunken, 
and  from  diarrhoea  being  absent,  or  at  any  rate  not  having  occurred  in 
acute  tuberculosis  until  all  the  symptoms  have  assumed  an  extreme 
d^ree  of  severity.  Auscultation,  too,  will  often  show  good  reason  for 
suspecting  the  real  nature  of  the  case,  or  the  previous  history  of  the 
child  will  afford  some  clue  with  reference  to  it,  though  I  believe  that, 
with  every  care,  instances  will  sometimes  occur  in  which  doubt  will  re- 
main until  removed  by  examination  of  the  body  after  death.  There 
are  two  other  affections,  between  which  and  typhoid  fever,  though  their 
resemblance  is  far  less  deceptive  than  that  of  acute  tuberculosis,  it  is 
oft;en  far  from  easy  to  distinguish,  while,  unfortunately,  the  practi- 
cal evils  which  follow  from  a  wrong  diagnosis  are  of  a  very  serious 
nature.  When  speaking,  however,  of  tubercular  meningitis^  and  of 
pneumonia,'  I  dwelt  so  fully  on  the  circumstances  that  might  lead  you 
to  mistake  either  of  those  diseases  for  typhoid  fever,  and  of  the  charac- 
teristics which  belong  to  the  last^namea  affection,  that  it  can  scarcely 
be  necessary  to  do  more  than  refer  you  to  the  observations  made  on 
those  occasions.  I  have  already  said  so  much  of  the  value  of  the  in- 
dications fiirnished  by  the  thermometer  in  guarding  us  from  error  in 
diagnosis,  that  I  need  now  scarcely  do  more  than  remind  you  that  the 
one  great  unfailing  evidence  of  the  existence  of  typhoid  fever,  is  the 
invariable  increase  of  temperature ;  an  increase  quite  out  of  proportion 
to  the  acceleration  of  breathing,  or  the  increased  rapidity  of  pulse ; 
and  further,  the  law,  to  which  there  is  no  exception,  of  marked  evening 
increase,  and  morning  diminution  of  that  heightened  temperature, 
which  yet  continues  above  the  natural  degree  throughout  and  is  higher 
in  proportion  to  the  danger  of  the  case. 

I  am  anxious,  before  we  pass  to  the  treatment  of  the  disease,  to 
guard  £^ainst  an  error  which  may  possibly  arise  from  my  having 
pointed  out  certain  well-marked  distinctions  between  the  cerebral 
symptoms  of  tubercular  meningitis,  and  those  which  accompany  ty- 
phoid fever.  Now,  although  it  is  perfectly  true  that  the  disturbance 
of  the  brain  in  the  latter  case  is  the  result  of  mere  functional  disorder, 
which,  with  the  abatement  of  the  fever,  will,  in  general,  by  degrees 
pass  away,  still  it  is  not  to  be  forgotten  that  serious  and  even  fatal 

^  See  renmrks  on  this  subject  in  Lecture  XXIX,  p.  420. 

'  See  Lecture  VII,  p.  85|  and  especially  the  remarks  at  p.  86  on  the  temperature 
in  typhoid  fever. 
»  Lecture  XXI,  p.  292. 
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cerebral  affection  oceaj?ionally  attends  it.  It  is  not,  indeed,  comroonly 
at  an  early  stage  of  the  fever  that  we  need  be  anxious  ou  ihh  at3eount, 
for  dangerous  cerebral  eomplieations  seldom  oceur  before  the  micidk*  of 
the  seeond  week,  soinetiiiies  even  later ;  while  now  and  then  they  ?uc^- 
eeed  to  a  ^ort  of  mijjerfei't  a>nvalascenee,  from  the  signs  of  which  we 
had  already  begiiti  to  hope  that  the  rao^t  anxious  period  was  passed. 
The  iiidifntinns  of  their  supervention  are  various,  and  oft-eo  of  hueh  a 
kind  as,  considering  the  chanu-ter  of  the  chiUFs  pi*evious  illuesB^  may 
tail  to  excite  that  attention  which  otherwise  they  would  attract,  Tlie 
more  than  ordinary  excitability  of  the  patient,  the  peculiar  noif^inessof 
his  delirium,  and  the  unt^o  vernal  if  cness  of  his  temper,  should  an>«^ 
our  suspicions  even  in  the  ease  of  an  ill-managed  and  wa3'ward  child, 
in  whom  these  symptoms  may  in  part  be  due  to  mere  petulantv. 
Sometimes,  however,  the  mcKlc  of  ap[>roucli  of  serious  h^id  iuts<'hicf  isi 
even  more  treacherous.  The  fever  has  already  abated,  the  tonj^m*  hftji 
grown  somewhat  moister,  the  delirium  is  les8  constant,  the  restJe^ne«i 
less  distrciising^  and  the  child  even  has  some  quiet  sleep;  but  he  lies 
often  grinding  his  teeth,  or  there  is  frequent  machoniwm^U^  or  slight 
twitchings  of  the  tiKMal  musi/les  iKrar  nctu^ionally.  The  eyen  grow  less 
intolerant  of  light,  and  as  the  child  o]K'its  theui  once  more,  the  parents 
please  tiiemselves  with  its  fancicKl  improvement,  fondly  imagining  that  it 
lcK>ks  around  and  notices  again.  The  pupils,  however,  are  more  ditateil 
than  natural,  and  act  more  sluggishly;  the  pulse  presents  a  slight 
irregularity  or  intermission  ;  si:^nsibility  to  external  obj<:»ct'?  h-  id 

ooma  steals  on  almost  imperceptibly,  while  in  i>ther  cases  ail  \^ 

toms  of  tubercular  meuingitis  by  degret?s  develop  themselves. 

The  unobserved  supervention  of  pneumonia  is  guarded  against  by 
daily  careful  auscultation  ;  the  existence  of  diarrhcea  tells  too  plainly  of 
the  abdominal  eomplicatiou  for  that  to  l>c  overlooked  ;  but  when  ?« 
much  disturbance  of  the  nervous  system  is  [>art  and  parcel  of  tlic  aflee- 
tion,  some  exccsi-i  of  it  may  readily  pa.^s  without  due  importance  being 
attached  to  it.  When,  then,  yon  may  jisk,  are  we  to  Ixx^me  anxious 
about  the  head?  I  should  say,  whenever  delirium  is  present,  not 
fuerely  during  the  night,  or  on  waking  from  slumber  in  the  daytime^ 
but  whenever  it  also  continues  during  the  day,  or  when  there  Is  during 
the  day  an  extremely  excitable  and  unmanageable  conditi<m,  though 
not  amounting  to  actual  delirium.  Or,  secondly,  whenever,  witli  thr 
abatement  of  the  fever,  the  cerebral  symptoms  do  not  diminish  in  pro- 
portion ;  or  &ome  new,  even  though  very  slight,  indication  of  disordtr 
of  the  nervous  system  appeal^,  although  the  excitement  maaifest  in 
the  earlier  stages  of  the  alftx^tiou  may  have  almost  or  altogether  pas^ 
away*  These  symptoms  may,  indeed,  speetlily  subside,  or  they  may 
yiehl,  and  probably  will,  to  judicious  treatment,  bat  they  indicsite  a 
source  of  danger  against  which  you  cannot  be  i*M\  carefully  or  tiK)  aa- 
ceasiugly  on  the  watch. 

Thus  much  concerning  the  disease;  now,  in  conclusion,  as  to  Hb 
IreaimejiL  In  the  management  of  typhoid  fever  in  the  ehild^  just  as 
of  fever  in  the  adult,  tlie  grand  object  to  which  our  attention  ought  to 
be  turnal  is  to  carry^  the  {jatieut  through  an  af!ection  which  we  cannot 
cut  short,  with  as  small  ao  amount  of  suHering  and  danger  as  posfttbW. 
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"  Medicos  curaty  natura  sanat  morbum/'  says  an  old  Latin  adage ;  and 
in  no  disease  is  it  of  so  much  importance  as  in  fever,  that  we  should 
assign  to  our  art  its  proper  position  as  the  handmaid  of  nature.  The 
gradual  approach  of  tne  disorder,  in  the  great  majority  of  instances,  of 
itself  points  out  the  propriety  of  that  expectant  mode  of  treatment 
which  is  generally  the  most  appropriate  during  the  first  week  of  the 
child's  illness.  The  languid  and  listless  state  of  the  little  patient,  his 
headache  and  drowsiness,  often  lead  him  to  wish  to  remain  in  bed  all 
day  long ;  but  there  is  no  reason  for  confining  him  to  bed,  if  during 
the  period  of  remi&sion  of  the  fever  he  should  prefer  to  sit  up.  The 
impaired  appetite  often  renders  any  other  directions  about  the  diet  un- 
necessary, than  a  caution  to  the  parents  or  nurse  not  to  coax  or  tempt 
the  child  to  take  food,  which  it  is  and  will  probably  for  some  days 
continue  to  be  entirely  unable  to  digest.  The  heat  of  skin  and  tne 
craving  thirst  are  the  two  most  urgent  symptoms  in  the  early  stages  of 
the  affection.  The  first  of  these  is  generally  relieved  by  sponging  the 
surface  of  the  body  several  times  a  day  with  lukewarm  water.  The 
desire  for  cold  drinks  is  oft«n  very  urgent,  and  no  beverage  is  half  so 
grateful  as  cold  water  to  the  child.  Of  this  it  would,  if  permitted, 
take  abundant  draughts ;  but  it  should  be  explained  to  the  attendants 
that  the  thirst  is  not  more  effectually  relieved  by  them  than  by  small 
quantities  of  fluid,  while  pain  in  the  abdomen  is  very  likely  to  be 
caused  by  the  overdistension  of  the  stomach.  The  cup  given  to  the 
child  should  therefore  only  have  a  dessert  or  tablespoonful  of  water  in 
it,  for  it  irritates  the  little  patient  to  remove  the  vessel  from  its  lips 
unemptied.  In  the  milder  forms  of  the  disease,  and  during  the  first 
week,  medicine  is  little  needed ;  but  a  simple  saline  may  be  given, 
such  as  the  citrate  of  potass,  in  a  mixture  to  which  small  doses  of 
vinum  ipecacuanhie  may  be  added,  if  as  sometimes  happens  the  cough 
is  troublesome.  If  the  bowels  act  with  due  frequency,  and  the  appear- 
ance of  the  evacuations  is  not  extremely  unhealthy,  it  is  well  to  abstain 
from  the  employment  of  any  remedy  that  might  act  upon  them,  for 
fear  of  occasioning  diarrhoea,  which  is  so  apt  to  supervene  in  the  course 
of  this  affection.  For  the  same  reason,  if  an  aperient  is  indicated, 
drastic  purgatives  are  not  to  be  given,  but  a  moderate  dose  of  castor 
oil  should  be  administered.  Now  and  then,  however,  cases  are  met 
with  in  which  the  bowels  remain  confined  during  a  great  part  of  the 
affection,  and  in  which  such  purgatives  as  senna  are  not  only  borne, 
but  are  absolutely  necessary.  They,  however,  are  purely  exceptional 
cases ;  and  it  will  generally  suffice  if  there  exists  any  tendency  to  con- 
stipation, to  give  a  small  dose  of  the  mercury  and  chalk  night  and 
morning,  and  during  the  daytime  a  small  quantity  of  the  tartrate  of 
soda  or  sulphate  of  magnesia,  di^olved  in  some  simple  saline  mixture, 
every  six  or  eight  hours. 

The  unhealthy  state  of  the  evacuations  that  exists  in  a  large  number 
of  cases  is  generally  associated  with  a  disposition  to  diarrhoea,  which 
becomes  a  more  prominent  symptom  in  the  second  than  it  was  in  the 
first  week  of  the  disorder.  Equal  parts  of  the  Hydrargyrum  cum  CretA 
and  Dover's  powder  are  the  best  means  of  relieving  both  these  morbid 
conditions ;  tne  remedy  being  given  either  once  or  twice  a  day,  or  more 
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frequently,  aeeonling  to  the  iirgeney  of  the  Hymptoins.  The  amotnit 
of  ab<lumiijul  pain  and  tenderness  must  be  aHcertaiiietl  every  day;  and 
a  few  leeehe^  ninnt  he  a[>plied  to  either  iliae  re^^^ion  if  the  tenderness 
seems  eonsidenihle,  or  if  the  elilltl  uiJiKnirs  to  suffer  mneh  from  pain  in 
the  alwlonieu,  or  if  the  (harrhiea  i.s  .severe.  If  dk*]>Ietie»n  Is  needed^  the 
applieation  of  but  a  sioall  number  of  leeehes  will  generally  meet  the 
requirements  of  the  case,  while  copious  bleeding  is  neither  u?^ftil  Dor 
well  Ix^rne,  Even  in  cliildren  of  ten  years  ohl  I  never  apply  above 
four  (►r  six  leeehcs,  and  it  is  very  seldom  that  any  iwesision  arises  for  a 
repetition  of  the  bleedinjjj;  The  applieation  of  ponltiees  of  linseed  nicrd 
or  sealdetl  bran  to  tlie  abdomen,  and  their  frequent  reix*tition,  is  a  wry 
valuable  means  of  relieving  the  griping  pain  whii^h  oflen  distrt-ssoj 
cliildrt^n  ;  and  in  most  eases  it  is  di^irahle  to  make  trial  of  them  heft»re 
having  rt*eoiirse  to  depletion. 

Tiiere  is  but  one  other  elass  of  symptoms  likely  to  oeeur  during  the 
first  week  of  the  fever,  to  the  management  of  wlurh  I  have  not  yet 
referred;  namely,  tlmse  signs  of  eerebral  disturbance  which  are  i-orae- 
times  so  serious  as  to  call  ft*r  treatment.  Tlie  early  <x*curreiice  of 
delirium,  though  it  generally  implie^s  that  the  disease  will  a^ome  a 
rather  serious  eharaeter,  yet  does  not  of  itself  indicate  the  neressitv  for 
taking  bluotl  from  the  head;  but  if  the  eliiltl  is  quiet  ami  generally 
rational  during  the  daytime,  and  though  dufl  yet  not  in  a  state  of 
stupor,  whiU^  the  delirium  at  night  is  of  a  tranquil  kind,  and  inter- 
rupted by  fre(][Uent  and  tolembly  quiet  slumber,  it  will  suffice  to  ent 
the  hair  quite  short,  apply  cold  to  the  heail  hy  mcaris  of  ponnde*!  ioe 
in  a  blathler  or  india-rublM^r  liag,  as  I  have  already  explaine<l  when 
sjxniking  of  the  management  of  acute  eerebral  disease,  and  to  keep  the 
apartment  rtnA  antl  absolutely  quiet.  The  irritability,  excitiibility, 
and  restles-^uess  at  night,  aecompaiiieil  by  loud  and  tiuisy  delirium, 
from  whieli  tlie  child  gets  scarcely  any  respite  all  night  long,  are  fre- 
quently arrested  at  once  hy  an  ojjiate.  Unless  some  alxlominal  com- 
plication should  for!)id  its  employment,  the  tartar  emetic  is  in  the:&e 
cases  a  most  valuable  adjunct  to  the  fiplum.^  A  draught  containing 
five  minims  of  laudanum,  and  a  quarter  of  a  grain  of  tartar  emetic, 
will  be  a  suitable  anodyne  for  a  eliild  ui'  five  years  ohl,  and  may  be 
repeatttl  night  after  iiiglit  with  almost  magical  effect.  On  the  whole, 
too,  1  think  the  action  of  opium  is  more  satisfactory  than  that  of  chloral 
in  the  restlessness  of  fever.  WJicn  the  tlclirium  at  night  is  succeeded 
during  the  daytime  by  an  almost  equally  distressing  condition  of  ex- 
eitemcut,  aeeonipanicd  with  a  burning  skin^  ami  a  very  frequent 
thougli  feelile  pulse,  the  continuing  the  tartar  emetic  in  slightly  nau- 
seating doseSj  eombincil  with  smaller  quantities  of  laudanum  ever)-  foar 
hours,  will  often  be  of  essential  service..  If,  however,  there  is  any 
injection  of  the  conjunctiva?,  or  if  the  head  is  in  a  marked  degree  hotter 
than  the  surface  generally,  or  if  any  other  indication  of  disorder  of  the 
brain  is  present  besides  the  delirium  and  excitement,  leeeh^  should  be 
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'  The  remRrks  of  Dr.  Grnvei*!  in  his  L©clnr<?»  on  Clinical  Medicine,  voK  i,  p,  207, 
on  the  use  of  Tartar  Emetic  and  Opium  in  Fever,  or©  little  leta  applicable  to  itj 
mimttgenieiit  in  thf>  child  than  in  the  adult. 
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applied  to  the  head — though  depletion  should  in  these  cases  be  used 
sparingly  ;  and  after  the  ateti'action  of  blood  by  the  application  of  half 
a  dozen  leeches,  we  should  return  to  the  tartar  emetic  and  opium, 
remembering  that  we  have  no  active  inflammation  to  combat,  nor  even 
that  intense  cerebral  congestion  which  we  occasionally  meet  with  in 
other  circumstances,  and  safety  from  which  is  found  only  in  very 
active  depletory  measures. 

Depletion  is  also  called  for  in  cases;  not  very  commonly  met  with, 
in  which  even  at  an  early  period  of  the  disease  there  is  a  great  degree 
of  stupor  and  apathy,  with  a  dilated  and  sluggish  pupil,  but  little  com- 
plaint of  thirst,  and  none  of  headache  or  local  suflering.  By  the  cau- 
tious abstraction  of  blood  we  may  here  sometimes  anticipate  the  devel- 
opment of  the  more  alarming  head-symptoms,  which,  if  we  leave  the 
patient  alone,  lulled  into  a  false  security  by  the  absence  of  any  signs  of 
active  mischief,  will  not  fail  before  long  to  manifest  themselves.  As  a 
general  rule,  indeed,  it  must  be  our  object  in  the  management  of  this 
fever  to  anticipate  the  head-symptoms  as  far  as  possible,  to  keep  down 
the  excitement  and  quiet  the  delirium  by  tartar  emetic  and  opium,  or 
by  the  local  abstraction  of  blood ;  a  purely  expectant  course  of  practice, 
when  the  cerebral  disturbance  is  considerable,  is  neither  wise  nor  safe. 
The  head-symptoms,  which  come  on  slowly  and  almost  imperceptibly 
at  a  more  advanced  stage  of  the  disease,  are  sometimes  very  unmanage- 
able. Depletion  is  no  longer  of  service,  but  blisters  may  be  applied  to 
the  occiput  and  nai)e  of  the  neck  with  advantage  ;  they  should,  how- 
ever, not  be  kept  on  so  long  as  to  produce  complete  vesication ;  but 
only  for  a  time  sufficient  to  obtain  their  counter-irritant  effect,  and  to 
allow  of  their  reapplication  in  the  same  neighborhood,  if  not  upon  ex- 
actly the  same  spot,  on  the  next  day.  The  unfavorable  termination  of 
the  disease  in  this  stage  is,  I  apprehend,  due,  in  the  great  majority  of 
cases,  to  the  development  of  some  previously  latent  tendency  to  tuber- 
cular meningitis;  while  the  more  active  head-symptoms,  which  are  met 
.  with  at  an  earlier  period,  are  often  merely  the  result  of  functional  dis- 
turbance, and  therefore  generally  yield  to  well-considered  treatment. 

In  mild  cases  of  the  disease,  the  expectant  treatment  usually  appro- 
priate during  its  earlier  stages,  may  be  continued  throughout  its  course; 
great  caution  being  exercised  as  the  child  begins  to  improve,  to  prevent 
its  committing  any  error  in  diet.  When  severe,  however,  the  second 
week  often  brings  with  it  a  train  of  symptoms  that  require  many  modi- 
fications in  the  plan  of  treatment.  The  vital  powers  need  to  be  sup- 
ported, and  the  nervous  system  requires  to  be  tranquillized ;  and  this 
is  to  be  attempted  by  means  similar  to  those  which  we  should  employ 
in  the  management  of  fever  in  the  adult.  The  mere  diluents  which 
were  given  during  the  previous  course  of  the  disease  must  now  be  ex- 
changed for  beef  or  veal  tea  or  chicken  broth,  unless  the  existence  of 
severe  diarrhoea  contraindicatc  their  administration ;  in  which  case  we 
must  substitute  arrowroot,  milk,  and  isinglass,  for  animal  broths.  In 
a  large  proportion  of  cases  nutritious  food  is  all  that  will  be  required ; 
but  wine  is  sometimes  as  essential  as  in  the  fevers  of  the  adult;  and 
the  indications  for  giving  it  are  much  the  same  at  all  ages,  while  its 
influence  on  the  patient  must  be  the  only  measure  of  the  quantity  to 
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be  iidraiiiiHterLxl ;  and  I  have  on  some  o-cciisioos  given  as  miicli  as  twelve 
ounw-s  of  wine  and  lour  oqikts  of  brandy  daily,  to  cliildi*c*u  not  above 
ten  years  old,  and  believe  tlmt  this  eopious  use  ofstimulaiit^  alone  pre- 
8erve<J  their  life.  Even  thongli  wine  l>e  not  neet-K^ary,  I  generally  j^i%*e 
some  form  of  stimnhmt  during  the  second  and  third  weeks  of  the  alfcso- 
tion.  The  prescription*  that  I  usually  follow  is  one  much  praii?od  in 
such  eireunistanccs  by  Dr*  Stieglitz,  of  St.  Petersburg,  the  chief  ingrc- 
dient8  of  which  are  etlier  aud  hydnx'hiorie  acid,  and  t^  this  I  ver)^ 
frequently  add  either  the  tincture  or  Batt ley's  eoneentrated  iufu^siou  of 
bark,  or  elne  ^punioe  in  inodenite  doses.  I  have  no  experience  of  the 
employment  of  hirge  do^es  of  quinine  as  recommended  by  *^ome  French 
physicians,  either  given  by  the  mouth  or  in  enema.  It  seldom  disorders 
the  bowels  if  they  are  not  much  disturbed  at  the  time  of  commencing 
its  administration,  while  if  this  is  the  (^xse,  a  suial!  dtim?  of  Drivers 
powder,  as  a  grain  or  a  grain  and  a  half  at  betltinie,  will  be  donbly 
uset\il,  iKJth  in  cheeking  the  tendency  to  diarrhiea,  and  in  pi-ocuring 
sleeji  tiir  the  child,  who,  withoul  it,  would  probably  l>e  watchful  and 
delirious  all  night  long.  If  diarrha?a  is  present,  I  either  al3:§taiii  from 
the  use  of  the  acid  mixture,  or  add  a  drop  or  two  of  laudanum  to  each 
dose.  If  purging  bworucs  really  se\erL\  aroniatics  and  astringents  must 
be  ernploywl,  and  small  doses  of  mercury  and  chalk  with  Dover's  powder 
and  bisnnith  may  Ik'  given  with  much  advantagt:^  ftir  two  or  tlire<*  days 
at  intervals  of  four  or  six  hours.  An  opiate  enema,  as  small  in  bulk 
as  possible,  will  more  effectually  quiet  the  intestine  than  much  larger 
doses  given  l)y  the  mouth. 

The  only  other  compliaition  that  is  apt  Ui  be  troublesome  is  bron- 
chitis. Usually,  however,  the  ctiogh  to  which  this  gives  rise,  is  an 
annoying  rather  than  a  dangerous  symptom;  and  it  is  in  general  more 
harassing  at  the  conunencemetit  of  the  ailk-tion,  and  again  w^hen  eon* 
valesoence  is  beginning,  than  during  the  time  when  the  graver  symp- 
toms are  presents  A  little  i|H^«icuanha  wine,  nitrous  ether,  and  com- 
pound tincture  of  camphor^  will  usually  relieve  it,  to  wdiich  it  may* 
(K^casionally  be  expefUeut  to  add  the  application  of  a  nuistard  poultioe 
to  the  chest. 

The  convalescence  is  often  extremely  tedious  ;  the  child  its  left  by 
the  disease  not  only  extremely  w^eak  and  emaciatcMl,  but  with  its  diges- 
tive powers  greatly  impairwL  It  is  often  many  days  betbre  the 
stomach  is  able  to  digest  any  solid  f<M>d  ;  even  a  piece  of  bread  \vill 
sometimes  irritate  the  intestines,  and  bring  on  a  return  of  diarrhcwL 
The  appetite  set^ms  sometimes  quite  lost ;  tonics  either  do  no  gootl  or 
arc  aetually  injurious  !>y  rekindling  the  lever;  or  symptoms  supervene 
which  seem  to  threaten  the  development  of  tuben:ular  disea^^e,  a  conse- 
quence that  not  very  seldom  follows  severe  attacks  of  remittent  fever. 


»  (No.  39.) 
B.  Aoid,  Hvdroehlnr.  cfil.,  itjjxxxij. 
Spt  jEl)i.  CO.,  5jj  njjxx. 
8yr.  Rt)a*af-|osi^  ^\v. 
MUt.  Ciunph.,  3^^j^^'     ^■ 
A  tableapoonful  every  six  hours.     For  ft  child  five  jears  o1d« 
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In  such  circumstances,  change  of  air  and  the  removal,  if  possible,  to 
the  seaside,  are  often  the  only  means  of  restoring  the  child  to  health ; 
a  means  which  you  may  recommend  with  the  more  confidence,  since  it 
hardly  ever  fails  to  be  successful.^ 

I  know  of  no  better  place  than  the  present  for  making  a  few  remarks 
to  you  concerning  intermittent  fever  or  agv^  as  it  occurs  in  early  life. 
In  some  countries,  as  you  know,  this  disorder  affects  persons  at  all  ages, 
but  in  healthier  regions  it  is  found  commonly  to  spare  the  two  extremes 
of  life,  and  to  attack  but  seldom  either  the  aged  or  the  very  young. 
Accordingly,  in  this  country,  ague  is  seldom  observed  in  infancy  and 
childhood,  and  is  so  uncommon  in  this  metropolis,  that  in  almost  all  of 
the  instances  of  it  which  have  come  under  my  observation  in  early  life 
the  disorder  was  not  contracted  in  London. 

Considering  its  rarity,  therefore,  I  should  not  occupy  your  time  by 
speaking  of  ague,  if  it  were  not  that  it  presents  certain  peculiarities  in 
early  life,  and  those  of  a  kind  to  render  its  nature  obscure,  and  to  lead 
you  altogether  to  overlook  its  existence,  or  to  mistake  it  for  some  other 
disease.  These  peculiarities  consist  in  the  ill-marked  character,  or 
even  the  complete  absence  of  shivering,  the  place  of  which  is  taken  by 
a  condition  of  extreme  nervous  depression,  or  sometimes  even  by  a 
disturbance  of  the  nervous  system  issuing  in  convulsions — in  the  severity 
and  long  continuance  of  the  hot  stage,  and  in  the  absence  of  any  dis- 
tinct sweating  stage,  the  child  recovering  by  d^rees,  but  without  the 
well-marked  crisis  which  marks  the  cessation  of  each  fit  of  ^ue  in  the 
grown  person.  When  to  this  is  added  that  the  child  always  appears 
more  ailing  between  the  fits  than  is  usual  with  the  adult,  that  dulness, 
heaviness,  and  fretfulness,  with  some  degree  of  febrile  disturbance,  con- 
tinue in  the  intervals,  and  that  the  periodicity  of  the  attacks  is  no£  so 
regular  as  in  the  adult,  you  will  at  once  see  that  an  erroneous  diagnosis 
is  very  possible,  I  might  almost  say  very  pardonable. 

The  youngest  child  whom  I  have  seen  suffering  from  ague  was  not 

3uite  two  years  old,  and  in  his  case  the  rigors  were  so  slight  that  they 
id  not  attract  the  mother's  notice  until  her  attention  was  especially 
called  to  their  occurrence.  In  proportion  to  the  tender  age  of  the  child 
are  the  above-named  peculiarities  distinctly  marked,  while  after  the 
age  of  five  years  the  few  cases  of  ague  which  I  have  seen  scarcely  dif- 
fered from  the  same  disease  in  the  adult. 

The  trecUment  of  the  affection  is  the  same  in  the  child  or  infant  as  in 
the  grown  person,  and  quinine  is  no  less  a  specific  for  it  in  the  one  case 
than  in  the  other.  The  tendency  to  relapse,  however,  I  believe  to  be 
very  great  in  early  life,  and  I  have  known  ague  return  aft«r  several 
months,  on  removal  to  a  district  which  though  healthy,  and  free  from 
ague,  was  yet  somewhat  lower  and  less  dry  than  the  child's  previous 
residence.  On  this  account  much  care  is  needed,  and  that  continued 
for  a  considerable  period,  in  the  selection  of  the  dwelling  of  a  child 
who  has  to  all  appearance  perfectly  recovered  from  an  attack  of  inter- 
mittent fever. 

^  I  have  said  nothing,  because  I  know  nothing  practically,  of  the  hydropathic 
treatment  of  typhoid  fever.  I  feel,  however,  that  far  too  high  authorities  have 
been  adduced  in  its  favor  to  warrant  its  being  passed  over  without  mention. 
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Small  Pox.— Checked  bat  not  extirpated  by  vaocination— lu  chic^f  morUlity 
among  children — Rate  of  mortality  in  cases  of  the  disease  undiminished  durinf 
the  last  fifty  years — Its  symptoms — Their  early  diiforenoee  from  those  of  the 
other  exanthemata — Characters  and  progress  of  the  eruption — ^Peculiarities  of 
confluent  small-pox — Dangers  attending  the  maturation  of  the  pustules,  and  the 
secondary  fever — ^Treatment. 

Modified  Small- Pox — Its  low  rate  of  mortality — Protective  and  mitigating  power 
of  vaccination—* Objections  to  vaccination— %lommunlcation  of  syphilis  by  vao- 
cination.    PeculiHrities  of  modified  smalUpox. 

Chickbm-Pox. — Its  symptoms,  and  differences  fh>m  small-pox. 

Until  the  commeDoement  of  this  centuiy,  the  disease  to  whidb  I 
wish  to-day  briefly  to  call  your  attention,  possessed  a  degree  of  impor- 
tance far  greater  than  that  which  attaches  to  it  at  present.  Before  the 
introduction  of  vaccination,  the  smaU-pox  was  a  disease  of  almost  nni  ver- 
sal  prevalence,  causing  at  the  least  eight  per  cent,  of  the  total  mortality 
of  this  metropolis,  and  disGguring  for  life  thousands  whom  it  did  not 
destroy.  Its  loathsome  character,  and  its  formidable  symptoms,  whea 
it  attacked  the  constitution  at  unawares,  led  to  the  adoption  of  vario' 
lous  inoculation,  by  which  the  disease  was  communicated  in  a  mild 
form,  and  under  favorable  conditions ;  and  persons  having  undergone 
comparatively  little  suffering,  and  having  been  exposed  to  still  less 
danger,  enjoyed  by  this  means  almost  complete  immunity  from  subse- 
quent attacks  of  small-pox.  But  great  as  its  benefits  were,  variolous 
inoculation  jKjrpetuated  at  all  times,  and  in  all  places,  a  disease  which 
would  otherwise  have  obeyed  the  general  law  of  epidemics,  and  would 
have  had  its  periods  of  rare  occurrence  as  well  as  those  of  widespread 
prevalence.  Thus,  as  has  been  well  observed,  while  the  advantages  of 
the  practice  were  great  and  obvious  to  the  individual,  to  the  community 
at  large  they  were  very  doubtful. 

No  such  drawback  exists  to  detract  from  the  benefits  of  vaccination, 
though  unfortunately  our  present  experience  does  not  altogether  justify 
the  sanguine  expectations  entertained  concerning  it  by  its  first  promo- 
ters. Peculiarities  of  climate  oppose  a  serious  barrier  to  its  successful 
introducticm  into  some  countries,*  and  even  in  our  own  land  individuals 
are  occasionally  met  vnth  in  whom  vaccination  alt(^ther  fails,  or  over 
whom  it  seems  to  extend  but  a  partial  or  temporary  protective  power. 

But  I  will  not  enter  on  the  question  of  the  merits  of  vaccination, 
nor  of  the  circumstances  that  impair  its  preservative  power,  or  call  for 
its  repetition ;  for  though  the  subject  is  one  important  alike  to  the  phy- 

*  Dr.  Duncan  Stewart's  valuable  Report  on  Small-pox  in  GHlcutta,  and  Vaccina- 
tion in  Bengal,  Svo.,  Calcutta,  1S44,  shows  conclusively  that  the  peculiarities  of  th« 
Indian  climate  present  obstacles  to  vaccination  such  as  greatly  to  detract  from  iU 
value ;  while  it  is  to  be  feared  that  they  are  of  a  nature  which  the  greatest  can  irfll 
never  wholly  overcome. 
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sician  and  the  philanthropist,  I  have  had  no  opportunities  of  forming 
a  judgment  concerning  it  which  are  not  alike  open  to  you  all.  Prob- 
ably indeed,  I  have  seen  much  less  of  it  than  many  others.  Properly 
enough,  small-pox  cases  are  not  received  into  the  Children's  Hospital ; 
and  I  do  not  think  that  within  the  past  twenty  years  as  many  as  five 
cases  of  the  disease  have  come  under  my  care.  In  the  writings  of  the 
late  Dr.  Gregory,  physician  to  the  Small-Pox  Hospital,  in  the  treatise 
on  vaccination  by  Dr.  Steinbrenner,  to  which  the  Institute  of  France 
adjudged  a  prize  in  1835,  and  in  the  still  more  recent  Report  to  the 
Board  of  Health,  drawn  up  by  Mr.  Simon,  in  1857,*  you  will  find 
everything  that  either  large  experience  or  unwearied  research  can  bring 
to  ite  elucidation. 

One  fact  which  it  behooves  us  always  to  bear  in  mind,  is  that  albeit 
the  prevalence  of  the  disease  has  been  greatly  checked  by  vaccina- 
tion, small-pox  is  still  one  of  the  most  fatal  maladies  of  this  country ; 
and  further,  that  it  selects  its  victims,  as  heretofore,  chiefly  from  among 
children  and  young  persons — nearly  three-fourths  of  the  fatal  cases  of 
this  affection  occurring  before  the  age  of  five,  and  more  than  nine-tenths 
before  the  age  of  fifteen  years. 

In  spite,  too,  of  the  increase  of  medical  knowledge  during  the  past 
fifty  years,  the  proportion  of  small-pox  cases  that  teiminate  fatally  has 
been  estimated  by  the  best  authorities  to  be  as  great  now  as  it  was  half 
a  century  ago.  Tq  some  extent,  perhaps,  the  very  diminution  in  the 
frequency  of  the  disease  may  have  had  an  unfiivorable  influence  on  its 
iissue  in  individual  cases ;  for  practitioners,  meeting  with  it  now  less 
oft^n  than  medical  men  in  former  days  were  wont  to  do,  are  not  so 
familiar  with  the  meaning  of  those  minuter  variations  in  its  symptoms, 
from  which  important  practical  conclusions  might  be  drawn  by  those 
who  knew  how  to  interpret  them  aright. 

Let  me  therefore  urge  you  to  watch  every  case  of  this  formidable 
disease  that  may  come  under  your  observation  with  most  minute  care, 
lest  you  misinterpret  the  symptoms,  or  mistake  the  treatment  of  some 
patient  affected  with  it,  whose  well-being  may  he  dei^ndent  on  your 
skill.  For  my  own  part,  I  cannot  pretend  to  give  you  more  than  an 
outline  sketch  of  its  characters,  and  must  refer  you  to  the  writings  of 
others  who  have  had  greater  opportunities  of  watching  it  than  have 
fallen  to  my  share,  to  fill  up  the  portrait. 

The  early  smiptovis  of  small-pox  are  those  of  approaching  fever,  and 
if  any  other  febrile  disorder  be  prevalent  at  the  time  of  their  occurrence, 
they  may  possibly  be  taken  for  the  indications  of  an  approaching 
attack  of  the  prevailing  epidemic.  There  are,  however,  some  peculi- 
arities in  the  mode  of  onset  of  small-pox  which  are  sufficiently  charac- 

^  Nothinjc  can  more  conclusively  establish  the  immensity  of  the  boon  which 
vaccination  has  conferred  on  societal  than  the  contrast  which  Mr.  Simon's  report 
exhibits  between  the  mortality  from  small-pox  before  and  after  its  introduction. 
**  The  fatality  of  small-pox  in  Copenhacren  is  but  an  eleventh  of  what  it  was;  in 
Sweden  a  little  over  a  thirteenth ;  in  JBerlin  and  in  large  parts  of  Austria  but  a 
twentieth;  in  Westphalia  but  a  twenty-fifth.  In  the  last-named  instance,  there 
now  die  of  small-iiox  but  five  persons,  where  formerly  there  died  a  hundred."  See 
p.  zziif  of  the  Beport. 
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teristic  of  it  cyqu  m  the  child,  and  wliicli  generally  distinguish  it  from 
any  of  the  other  eruptive  fevers*  The  sickness  with  which  it  j*et&  iti  h 
ill  geiKTiil  i^evere,  and  the  disnnJcr  of  tlie  stomach  often  ixmtiniies  for 
forty-eight  hours,  during  wliich  time  vomiting  recurs  frequently*  Ib 
measles  there  is  comfmnuively  little  gastric  disorder;  and  the  vomiting 
that  *>fteti  nsliers  in  searlatina,  though  frefjucntly  severe,  in  not  of  sucn 
k)ng  continuance.  In  young  children  we  hwe  those  complaints  of  in- 
tense pain  in  the  baek  which  in  the  case  of  older  patienl>>  often  awaken 
our  suspicion ;  but  on  the  tether  hand,  the  severity  of  the  cerebral  dis- 
turbance is  an  important  feature  in  the  early  stage  of  the  di^eaae.  At 
the  coinniencement  of  mcjisles,  the  brain  is  in  geneml  but  little  dts- 
turbcMl ;  in  scarlatina,  delirium  often  cx-curs  very  early;  but  in  small- 
j>ox  tlie  condition  is  one  rather  of  stupor  tlian  of  delirium,  while  con- 
vulsions sometimes  take  place,  and  continue  alternating  with  ooraa  for 
as  long  a  jierioil  as  twenty-four  or  thirty-six  hours.  Ijastly,  though 
tlie  skin  in  small-pikx  is  hot»  it  is  neither  so  hot  nor  so  dry  as  in  scarlet 
lever;  the  tongue  does  not  prest*nt  the  j^ecnliar  ralness,  nor  the  promi- 
nence of  its  papi Ike,  which  are  observable  in  scarlatina;  neither  is  there 
any  of  the  sore  throat  whicli  forms  so  characteristic  a  symptom  of  that 
disease.  The  early  stages*  of  small-pc»x  are  not  attended  with  the 
catarrhal  sympttvins  which  accompany  measles;  the  eruption  of  raea^lee 
usually  appears  later,  that  of  scarlet  fever  always  sooner,  than  the  erup- 
tion of  smiill-|>ox ;  while  its  papular  character  is  in  general  sulHciently 
well  marked  to  distinguish  it  from  the  rash  of  either  of  those  diseases. 
It  never  a])jK'ai*s  in  k^s.s  than  Ibrty -eight  hours  from  the  first  sign  of 
indisjiosition,  often  not  till  aft^r  a  somewhat  longer  time.  It  shows 
itself  in  the  tVirm  of  small  papulie,  which  are  first  discernible  on  the 
face,  forehead,  and  wrists,  whence  they  exteml  to  the  trunk  and  arms, 
and  lastly  to  tiic  knvcr  extremities.  These  papula^  are  at  first  slightly 
red,  somewhat  acuminated  elevations,  so  niinnte  that  they  may  be 
Ciisily  overlooked  on  a  luisty  examination,  but  yet  conveying  a  distinct 
sense  of  irregularity  Ui  the  finger  when  passt^  over  the  surface,  Thty 
increase  in  size,  and  in  the  course  of  iorty-eight  hours  assume  a  vt«ica- 
lar  ehanicter,  and  contain  a  whey -like  fluid  ;  while,  instead  of  a  conical 
Irirni,  they  now  present  a  central  depression.  During  another  fieriod 
of  forty-eight  iiours  or  thereabouts,  these  vesick'S  go  on  enlarging,  their 
centml  dei>ression  grows  more  and  more  apjmrent,  and  their  contents 
become  white  and  opaque;  they  are  no  longer  vesicles,  but  have  beoome 
converted  into  pustules,  each  of  which,  if  they  are  distinct,  hafi  an 
areitla  of  a  r<xl  hoe  round  its  base.  As  the  pustules  enlarge,  the  face, 
hands^  and  ieet  IwK^^jme  swollen,  and  a  general  re<lness  of  the  surface 
succeeds  to  the  more  circumscribed  arcH>lu  which  had  previously  sur- 
rounded each  sejiarate  pustule.  As  the  size  of  the  pustules  increases, 
they  lose  that  central  depression  which  they  had  presenttd  while  vesi- 
cles ;  they  assume  a  spheroidal  form,  or  even  bet»onie  slightly  cooical. 
The  next  change  observable  in  them  is  an  alteration  of  their  color  from 
a  white  to  a  dirty  yellow  tint,  which  tliey  continue  to  retain  until  the 
desiccation  of  the  eruption  commences.  This  token  of  the  dirline  of 
the  disease  is  first  apparent  on  the  face,  where,  as  you  will  remember, 
the  eruption  is  earliest  observable ;  wliile  on  the  hands  and  feet,  pn>b- 1 


PROGRESS   OF   THE    ERUPTION.  635 

ably  owing  to  the  thickness  of  the  epidermis  in  those  situations,  this 
change  is  longest  delayed,  and  the  pustules  there  attain  a  greater  size 
than  in  any  otner  situation.  The  maturation  of  the  pustules  usually 
occupies  from  the  commencement  of  the  fifth  to  the  commencement  of 
the  eighth  day  of  the  eruption,  or  from  the  eighth  to  the  eleventh  day 
of  the  disease,  when  the  process  of  desiccation  begins.  A  few  of  the 
smaller  pustules  dry  up  and  become  converted  into  crusts,  which  after- 
wards drop  off;  but  the  greater  number  of  them  burst,  and  the  pus 
that  they  discharge,  together  with  a  very  adhesive  matter  which  they 
continue  to  secrete  for  two  or  three  days,  contribute  to  form  the  scab, 
which  incrusts  more  or  less  extensively  the  surface  of  a  small-pox 
patient  during  the  decline  of  the  disease.  When  the  scab  falls  off, 
which  it  does  in  from  three  to  five  or  six  days,  the  skin  appears  stained 
of  a  reddish-brown  color,  which  often  does  not  disappear  for  several 
weeks ;  but  it  is  only  in  cases  where  the  pustule  has  gone  so  deep  as  to 
destroy  a  portion  of  the  true  skin,  that  permanent  disfigurement,  the 
so-called  pitting  of  the  small-pox,  is  produced. 

It  is  only  in  cases  of  discrete  small-pox,  in  which  the  eruption  is  but 
moderately  abundant,  and  the  pustules  consequently  run  their  course 
without  coalescing  with  each  other,  that  the  above-mentioned  changes 
can  be  distinctly  traced.  In  the  confluent  variety  of  the  disease,  in 
which  the  pustules  are  so  numerous  that  they  run  together  as  they 
increase  in  size,  the  characteristic  alterations  in  the  individual  pustules 
cannot  be  followed.  In  those  situations  where  the  eruption  is  con- 
fluent, the  pustules  never  attain  the  size  which  separate  pustules  often 
reach ;  they  do  not  become  so  prominent,  nor  do  their  contents  in  gene- 
ral assume  the  same  yellowish  color,  but  several  of  them  coalesce  to 
form  a  slightly  irregular  surface  of  a  whitish  hue;  while,  when  the  stage 
of  desiccation  comes  on,  each  of  these  patches  becomes  converted  into 
a  moist  brown  scab,  which  is  many  days  before  it  is  detached.  Nor  is 
it  merely  at  those  parts,  such  as  the  face,  where  the  eruption  is  actually 
confluent,  that  its  character  is  modified,  but  even  where  the  pustules 
are  distinct,  their  advance  goes  on  more  slowly,  and  the  maturative 
stage  is  longer  in  being  completed,  than  in  less  severe  cases  of  the  dis- 
ease. It  is,  moreover,  in  cases  of  confluent  small-pox  that  the  ulcer- 
ation of  the  pustules  most  commonly  invades  the  true  skin,  and  that 
SQrious  disfigurement  is  most  likely  to  take  place;  while,  further,  the 
degree  of  danger  to  life  is  in  almost  direct  proportion,  in  every  case  of 
small-pox,  to  the  amount  of  confluence  of  the  eruption. 

The  appearance  of  the  eruption  of  small-pox  is  attended  with  a 
great  abatement,  sometimes  with  the  almost  complete  disappearance, 
of  those  signs  of  constitutional  disturbance  with  which  the  disease  sets 
in;  and  in  mild  cases  the  child  shows  few  other  indications  of  illness 
than  are  furnished  by  the  eruption  on  the  skin.  But  with  the  matu- 
ration of  the  pustules,  the  secondary  fever ^  as  it  is  called,  is  excited, 
and  the  period  of  the  greatest  danger  to  the  patient  now  comes  on. 
The  skin  once  more  grows  hot ;  the  pulse  rises  in  frequency ;  restless- 
nesB^  thirst,  and  all  the  phenomena  of  inflammatory  fever,  develop 
tbemselveB,  and  continue  with  more  or  less  intensity  for  about  three 

mu    These  eymptoms  afterwards  diminish,  and  finally  disappear  as 
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the  piLStulefi  burBt,  and  the  stage  of  desiccaHou  is  accomplished,  ] 
however,  only  in  cmef^  of  a  favoraljle  kind  thai  the  seconchinr  fcirir 
nni8  so  mild  a  course.  In  ronflucut  8maII-|x>x  the  secondary  fevw  ii 
always  more  .severe  than  in  the  discrete  form  of  the  dfeea^sc^  thmieli  ji 
comes  on  later,  in  r*onseinienfT  of  the  more  tardy  maturatioti  m  Ule 
piistuh/s.  Often,  iridcrd,  it  assumes  a  tynhoid  character;  the  [itillt 
hfH*onie8  extremely  freqiieut  and  feeble,  the  tonj^uc*  drt*  and  iinjuri^ 
an<l  the  j>utient  dies  delirious,  la  otlier  instaniH.^  tht*  ntuttirmti^ifi  of 
the  pustules  poes  on  for  a  day  or  two  with  %*ery  i*lijxht  n^U'tioti ;  aiid 
wi-re  it  not  that  this  extreme  mildnt^ss  of  tlie  sc*ef>ndarv  fcvt*r,  in  cim(» 
wht-re  the  ernptiim  has  htn^u  aimndant,  is  itst»lf  a  suspicioitft  rrirvuttt*^ 
stance,  we  slioiild  l>e  dismtscH]  to  express,  with(»iit  hi^itjition,  a  most 
favi»nd>le  opinion  us  to  the  palient^s  eimdition.  StuhhniU\  hunrever, 
tlie  jHilse  begins  to  falter  ;  the  pustult^s,  whitdi  Ijefurc  seemed  fidl, 
collapse;  the  extremities  gjrow  cold,  and  in  a  few  hours  the  [laliisH 
dit^.  This  fatiil  change  is  .sometimes  ushered  in  by  a  fit  of  convill- 
simis  :  at  other  times  it  is  preceded  by  a  (*rmdition  of  extreme  n9«l- 
lr>ssnrss,  which  contrasts  rcmarkaldy  with  the  r^nictude  of  tJie  chtMt 
manner  tor  the  two  or  three  previous  days;  and  it  is  well  to  bear  la 
mind  that  the  sujKnn'cntiou  of  eitlierof  these  two  symptom*  dtiriog  %h» 
matnrative  stage  of  small-pox  18  the  almrj8t  certntn  herald  of  icpcvdilj 
at>[>n*a*"liin;r  death.  One  otlier  not  infrequent  scvnrrrof  dati^*r  durinc 
this  ppriud  arises  from  the  pustules  which  havt'  fornunl  <in  thi*  mncom 
momhraue  of  the  month,  fauces,  and  air-passii|res.  In  uhiuiAt  i»vi^ 
case  of  siTiult-|vf)X,  a  few  sjiots  of  the  cruntifKi  may  Ih»  m*<*n  u[Kiii  tbf 
t4m|rue  and  on  the  interior  of  the  mouth  ;  while  an  ins(ir^*tiiM]  of  tbe 
boflies  of  parient-s  to  whom  it  has  pnived  fatal  lias  i^hnwn  thai  the 
pustoh*s  form  likewise  on  tlie  interior  of  the  larynx  and  tnii4tc;a — 
sometimes  in  f"onsidenibh*  nnmV*ers.  It  is  to  thi'  jireseiKv  of  piii^ttilis 
in  theM' situaticKis  that  the  hoarst'  or  altere<l  voic^,  and  the  ditBcuIly 
of  dej^hititiun»  whirh  nw  oliservtxl  in  m^^st  ea^es  of  Nevere  f^iiialUpoE, 
are  due;  as  well  as  that  short  hackin<;  eou^h  which  sometltiics  {innrei 
a  very  troublesome  symptom.  The  ptyalism,  too,  which  ooeoffi  ill 
many  instances,  is  ap|mrcntly  f>w»n^r  ta  the  j^alivarv*  glands  ^mpolhi^ 
intj  witli  the  irritated  and  inflamed  state  i>f  the  mui'ou^  membrane  of 
the  month.  In  at^es  which  run  a  tbrtnnntc  course,  thossc  vymiilnm 
have  (*f>me  on  alxnit  the  thinl  or  fourth  day  nf  (hr  eruption^  atiti  haT* 
ing  increaswl  in  severity  until  the  eij^jhth  or  ninth,  then  prcijjrraBtinifhr 
d(x*!ine.  In  less  favorahle  cirenmstanct^,  h<iwcver»  they  cctfitintMr  to 
^row  worse;  the  voi<?e  l»ecomes  jxTfet'tly  *'xtiuc*t,and  th^^lutitioii  aimoit 
im|K»ssib|p,  and  the  patient  dies  from  the  til»st4i<'le  which  the  inflaiti* 
mat  ion  and  <\vrllin^  nf  the  liniu^j  na'rubraii**  of  rht*  hirynx  presi^it  lii 
the  friH'  ac<'i*ss  of  air  to  the  Inn^  ;  thou^:h  the  symptoms  are  ^*idaai  ^ 
never  those  of  active  inflamniatory  cnvup. 

You  will  iind  in  thewritiuirs  of  thot^  whfi^eopportuuitimnf  i>bN.*nr« 
incf  small-fx)X  have  ber^n  ctmsiderabh',  the  dt^criptiou  of  ii  'af 

niixles  in  which  it  mx^ahionally  prr»v<>s   tatah     Thiw,  it  is  -^ 

ass<H*iat*d  with   a  great  tendency  to  tuMuorrhag^;   ptlin  hia 
on  the  surface  of  the   Ixtdy,  and  the  pustules  aflsumin;^  a  b 
from  the  extnivasation  of  blood  into  them.     In  oilier  iui^tancesi*,  gaa* 
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grene  attacks  the  feet  or  some  other  part  of  the  body.  But  these  are 
occurrences  which  it  has  not  been  my  lot  to  witness,  and  I  will  not 
therefore  take  up  your  time  by  detailing  them  at  second  hand. 

Let  us  now  glance  for  a  few  minutes  at  the  treatment  to  be  pursued 
in  this  disease.  You  know  that  before  the  time  of  Sydenham,  phy- 
sicians adopted  a  heating  regimen  in  cases  of  small-pox;  excluding 
fresh  air  from  the  chamber,  covering  the  patient  with  blankets,  and 
administering  stimulating  medicines  and  cordial  drinks.  To  this  prac- 
tice the  then  prevalent  theory  of  fermentation,  apd  of  nature's  efforts 
in  disease  being  directed  to  eliminate  the  peccant  matter  from  the 
blood,  had  given  occasion.  In  accordance  with  these  notions,  it  was 
assumed  that  the  more  abundant  the  eruption,  the  more  complete 
would  be  the  separation  of  these  noxious  matters,  and  consequently 
the  better  the  chance  of  the  patient's  well-doing.  The  observa- 
tion of  nature,  however,  taught  Sydenham  that  the  very  reverse  was 
the  case ;  that  the  more  abundant  the  eruption,  the  greater  the  danger — 
the  fewer  the  pustules,  the  more  favorable  the  prospect  of  the  patient's 
recovery.  A  cooling  regimen,  therefore,  is  now  universally  adopted 
in  the  early  stage  of  tne  disease,  and  fresh  air  is  freely  admitted  into  the 
chamber,  in  order  to  prevent,  if  possible,  a  copious  eruption,  while  the 
same  end  is  sought  to  be  still  further  promoted  by  keeping  the  bowels 
gently  open,  by  a  spare  diet,  and  by  mild  antiphlogistic  medicines. 
Depletion,  which  even  in  the  adult  is  not  to  be  practiced  merely  with 
the  hope  of  thereby  diminishing  the  quantity  of  the  eruption,  is  still 
less  to  be  resorted  to  in  the  child,  unless  evidently  called  for  by  symp- 
toms of  severe  cerebral  disturbance;  such  as  convulsions  frequently 
recurring,  or  ending  in  coma.  Such  occurrences  as  those,  however, 
demand  not  merely  the  abstraction  of  blood,  but  its  removal  with  an 
unsparing  hand ;  for  as  1  told  you  at  the  commencement  of  these  lec- 
tures, the  cerebral  congestion  which  attends  the  onset  of  the  eruptive 
fevers,  if  not  speedily  relieved,  may  prove  very  quickly  fatal.  Cases 
of  an  opposite  kind  are  sometimes  met  with  in  which  the  patient, 
before  the  appearance  of  the  eniption,  is  in  a  state  of  depression  so 
great  as  to  call  for  warmth  to  the  surface,  or  for  the  hot  bath,  for  dia- 
phoretic medicines,  and  sometimes  even  for  stimulants.  In  this,  how- 
ever, there  is  nothing  more  than  we  may  occasionally  witness  in  a 
patient  completely  prostrated  during  the  firet  stage  of  typhus  fever,  and 
needing  perhaps  the  free  administration  of  wine  and  ammonia  to  pre- 
serve him  from  death. 

With  the  outbreak  of  the  eruption  there  ensues  a  lull  in  the  symp- 
toms, and  a  period  now  succeeds  during  which  we  have  nothing  else  to 
do  than  to  leave  nature  to  her  workings  undisturbed.  Even  in  cases 
of  confluent  small-pox,  there  is  in  many  instances  not  a  single  symp- 
tom just  at  this  time  whicK  could  either  excite  solicitude  or  call  for 
treatment,  and  you  must  therefore  take  care  not  to  allow  yourself  at 
this  moment  to  be  betrayed  into  the  hasty  expression  of  a  very  favora- 
ble prognosis,  which  the  supervention  of  the  secondary  fever  may  per- 
haps in  a  day  or  two  most  grievously  belie.  If,  however,  the  number 
of  pustules  should  be  but  small,  the  secondary  fever  will  be  slight:  our 

vxmble  opinion  may,  in  these  circumstances,  be  expressed  with  some 
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confidencsey  and  raost  probably  no  deviation  from  our  previous*  expeo 

taut  plan  nrtrt»atment  will  be  required  durinji;  the  siib^equeat  pro^rese 
of  the  disease*  If  the  eruption  is  more  ubuiulant,  and  the  aeeorapany- 
log  secondary  fever  cousequently  severe,  an  antiphlo|jistic  plan  of  treat- 
ment mur^t  be  carried  out  more  strietly,  while  in  all  eases*  the  restless^ 
neas  which  is  &r>  common  a  symptom  tUiring  the  matunitive  stagie  of 
small-pox  must  beeontrnlled  by  the  admini^*tratiou  of  Dovers  powder, 
or  of  some  other  form  of  opiate,  once  or  twice  a  day.  In  ca.*«eti  of  eon- 
fluent  small-|>ox,  the,  piitient  needs  to  be  very  closely  watched  during 
the  maturation  of  the  pustuleSj  for  on  the  second  or  thinl  day  of  this 
process  the  vital  powers  sometimes  suddenly  fail.  Tlie  first  indi<^ifions 
of  any  such  oeeurrenee,  whieh  would  \w  fnrnistied  by  a  ijren'  i- 

tion  of  the  previous  restlessness,  by  the  subsidem*  of  the  -  _  nf 

the  iliee  and  Iiaiids,  the  paleness  of  tiie  skin  in  the  interval  between 
the  pustules,  and  the  collapse  of  the  pustules  themselves,  attended  with 
a  sinking  in  the  temperature  of  tlie  surface,  and  a  great  diminution  in 
the  power  of  the  pulse,  ealt  at  onee  tor  the  energetic  employment  of 
stimulants,  for  the  administration  of  wine,  and  the  snl»stitation  of 
nutritious  food  for  the  previous  meagre  diet.  A  similar  course  uiiigt 
also  be  pursued  whenever  the  secondary  fever  shows  any  disposition  to 
assume  a  typhoid  character,  while,  irrt^speetivc  of  any  unfavorable 
symptoms,  it  is  not  infretpiently  expe^licnt,  if  the  eruption  is  abundant, 
to  give  beef  tea,  and  to  sidrtpt  other  means  for  suptioriirjg  the  strength 
trom  the  Ufth  or  sixtli  tlay  of  the  eruption,- — a  perio*!  eorresponding.  a** 
I  hardly  need  remind  you,  with  tJie  eighth  or  ninth  day  of  the  disease. 

\"arious  local  means  have  been  reeommended  to  l>e  adopted  at  an 
early  i^Uigo  of  the  disc^ase,  with  the  view  of  preventing  thefnl!  develop 
ment  of  the  pustules,  and  consotjnently  of  preserving  the  patient  from 
the  disBgurement  prodnetHl  by  the  j>itting  of  the  exuption.  The  cau- 
terizatiiMi  of  each  individual  jxick  with  thcnitmte  of  silver  is  a  pnxf^ 
impracticable  from  its  tediousness,  while  tlierc  is  some  discrepancy  iti 
the  results  wliieh  diiferent  |X'rsons  allege  tliat  they  have  obtained  by 
applying  mercnria!  ointment  or  pljister,  or  by  washing  the  surface  which 
it  is  wished  U>  defend  with  a  solution  of  corrosive  sublimate.  The 
weight  of  evidence  appeal's  to  me,  however,  to  lie  in  favor  of  some  pro- 
ceeding of  this  kind  ;  and  t!uil  which  seems  to  have  been  the  most  i*UO- 
cf\ssful,  is  the  application  of  the  merouriat  plaster  at  a  period  not  later 
than  the  third  day  fn>m  the  outbreak  of  the  eruption,  or  the  |minting 
the  surface  with  the  ehxstie  collodion. 

Attention  must  l>e  paid  to  the  stat4?  of  the  eyes,  whieh  often  suffiT 
much  during  attacks  of  the  small-pox,  though  Dr.  Gregory  states  that 
the  conjunctiva  never  lieeomes  the  s<'at  of  the  pustuli's.  From  the  time 
when  llie  swelling  of  the  iace  begins  during  tlie  maturation  of  the 
eruption,  the  eyelitls  are  often  so  much  swollen  as  etuiipletely  tii  close 
the  eyes,  while  their  edges  are  glued  together  by  a  tenaciousi  secretioa 
from  the  Meibomian  glands.  The  patient  will  be  much  relieved  by 
bathing  the  eyes  frequently  with  warm  water,  and  any  pustules  that 
otx'u py  the  margins  of  the  pa Ijwbra;  should  be  carefully  eauteri^sed  with 
the  nitrate  of  silver. 

The  condition  of  the  mouth  and  throat  must  not  l)e  neglected.     If 
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old  enough,  the  child  may  be  made  to  gargle  with  the  infusion  of  roses, 
while,  should  it  be  too  young  to  do  this,  the  endeavor  must  be  made  to 
keep  the  mouth  and  throat  free  from  the  secretions  which  collect  there, 
by  washing  or  syringing  them  frequently  with  warm  water,  and  by 
applying  a  weak  solution  of  chloride  of  lime  to  the  fauces.  If  difficult 
respiration  should  come  on,  in  consequence  of  the  affection  seriously 
involving  the  larynx  and  trachea,  the  patient's  condition,  according  to 
the  testimony  of  almost  all  writers,  is  rendered  nearly  hopeless. 

The  intense  itching  of  the  eruption  during  the  latter  part  of  the 
period  of  maturation,  and  the  stage  of  desiccation,  not  only  distresses  the 
patient  exceedingly,  but  is  often  the  occasion  of  subsequent  disfigure- 
ment, in  conse({uence  of  the  desire  to  scratch  being  irresistible,  and  the 
pustules  being  converted  by  abrasion  of  their  heads  into  troublesome 
ulcerations. 

The  application  of  sweet  oil,  cold  cream,  or  spermaceti  ointment, 
will  do  something  towards  allaying  the  irritation  ;  but  you  will  often 
find  it  necessary  to  muffle  the  hands  of  children,  in  order  to  prevent 
their  producing  troublesome  sores  by  scratching  themselves. 

The  convalescence  from  small-pox  is  often  very  tedious ;  the  patient's 
recovery  is  frequently  interrupted  by  various  intercurrent  affections, 
and  the  latent  seeds  of  scrofulous  disorder  are  in  many  instances  called 
into  activity  by  its  attack.  These,  however,  are  occurrences  which 
present  nothing  of  a  special  character,  and  it  is  therefore  unnecessary 
to  make  any  o&ervation  with  reference  to  their  treatment 

Although  previous  vaccination  usually  confers  upon  the  system  a 
complete  immunity  from  subsequent  attacks  of  small-pox,  yet  to  this 
rule  there  are  occasional  exceptions.  In  many  instances,  indeed,  the 
occurrence  of  small-pox  after  alleged  successfiil  vaccination  may  be  ac- 
counted for  by  the  careless  performance  of  that  operation,  by  the  use  of 
lymph  taken  from  the  arm  at  too  late  a  period,  or  by  the  production  in 
some  way  of  a  spurious  instead  of  a  genuine  vaccine  vesicle.  It  must 
be  confessed,  however,  that  when  everv'  allowance  has  been  made  for 
these  casualties,  the  number  of  cases  of  small-pox  occurring  after  suc- 
cessful vaccination  is  proportionably  much  greater  than  the  number  in 
which  a  second  attack  of  small-pox  is  experienced  by  those  who  have 
either  had  that  disease  casually,  or  in  whom  it  has  been  produced  by 
variolous  inoculation.  It  would  occupy  far  more  time  than  we  have 
at  our  command,  if  we  were  to  attempt  to  enter  upon  the  inquiry  as  to 
the  causes  of  the  failure  in  the  protective  power  of  vaccination.  Dif- 
ferent views  have  been  taken  by  very  high  authorities  upon  this  sub- 
ject ;  but  there  is  one  important  fact  concerning  which  nearly  all  are 
agreed,  namely,  that  the  liabilitv  to  a  subsequent  attack  of  sraall-pox 
is  almost  incalculably  diminished  by  re  vaccination.  Considering,  then, 
how  simple  the  operation  is,  and  how  nearly  painless  its  perform- 
ance, while  the  benefit  to  be  obtained  by  it  is  so  inestimable,  I  would 
strongly  urge  you  to  revaccinate  all  persons  turned  twelve  years  old, 
even  though  they  had  been  vaccinatea  with  the  most  complete  success 
in  their  infancy.* 

'  For  facts  showing  the  preservative  influence  of  revacrination,  see  Steinbren- 
ner,  Traite  sur  la  Vaccine,  8vo.,  pp.  688-784.    Paris,  1846.   The  report  of  Mr.  Simon, 
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But  although  wc  shuukl  take  a  comparatively  low  estimate  of  die 
value  of  vaci'iDation,  and  tonftss*  tu  the  fullest  extent  thL^  &ilore  in  tH 
mmplde  prc^crviitive  virtue,  we  t^hall  yet  fiiifi,  in  the  modifvitig  fllid 
iiiiti^atinfx  iutlueurv  whieli  it  exert^s  over  i<«inalU|H>x,  more  thsin  Pimiigli 
to  make  iis  vnhie  it  as  a  prirel<'ss  hoon.     Thirty  yean*    •  '"    -»x 

ru^^efl  e|iitleMiieally  at  Murseilles,  whi-re  It  attaekiHl  aim-  Ay 

persons  utnler  30  years  of  age.  M,  Favart/  wh(»  sent  iin  uti^uint  of 
til  is  e|)i(Uniie  to  the  Aejitlemy  of  Medieliie  at  MarseiMes,  i>Ltitiial4*«l  tlic 
TuiinlMi"  of  the  inliabitauts  of  that  eity  under  30  ymirs  ofagt^at  *H*,0(W. 
Of  those,  ahoul  30,fH!0  \m\\  ht^en  vaeeinateil,  2rM>0  had  hail  fUnnU-f^PS 
ejisually  or  hy  iiim'iitatlou,  and  ^^iKii"^  had  had  neither  varinhi  ivir -^tw- 
po.\.  Of  this  last  class  4W(*,  or  1  in  2,  were  attat^keil  hv 
and  ICKX)  of  thvru,  itr  1  in  4,  (lied.     Of  those  who  had  had  ^ 

previously,  only  20,  t^r  0  in  UXJO,  were  jij^ain  afieeted  ;  but  4  of  ch«-«et^ 
1  in  5,  died  ;  while  of  tlie  vaeeinateil,  ahhough  2(XX),  or  1  in  15,  bd 
it,  yet  it  prrived  fatal  only  to  2t),  or  1  |x?r  eciit.  If  we  come  down  to 
the  present  *lay,  i«nd  to  our  eonntry,  tire  results  at  whieh  w*  if^ 

liut  little  less  striking.     During   the    retrnt  ejiidemie    pr<  of 

sinall-pox  in  London  and  its  vieijiity  in  the  years  1H70-1HT2.  the  toiiJ 
mortality  among  3t>o4  unvaeeinatetl  jKitients,  at  all  agi^,  was  ml  Ui© 
rate  of  44.KO  |x*r  cent,,  and  among  11,174  vacMMiiated  iHitietiii*  at  llic 
rate  of  10.15  j)er  eent.     Further,  \^  tlic  patients  anegfHl  tfj  Imv     * 
vaei'inati'*!  are  divided  into  classes  nei.'ording  as  the  i^videof^*  of » 
vaeeinatifin  is  more  or  h>vs  conelusive,  we  find  that  tlie  n 
attacked  diuiinishe-S  in  jiroportiiai  to  the  nundier  of  varM  , 

and  also  that  the  in(»rtality  lessens  in  the  Sjimc  |)ro|K)rtion,  uniily  io  the 
case  of  those  in  whom  then?  are  five  markn  or  nu»re  as  pnw>f>«  of  ji«i> 
cessful  van 'in  at  ion,  it  amounts  to  otdy  5.5  fier  eent*,  or  little  mon*  tioii 
one-tenth  of  the  mortality  among  the  non-vaeeinated,* 

It  may  in<ktMl  be  said  that  vaccination  has  reeejitly  been  put  Atiew 
iUHdi  ith  trial;  and  the  re(Kirt  to  the  Houh.>  of  Commons  in  1871  t»f  the 
committet*  a|ipointeil  to  inquire  into  the  operation  of  the  Vaceiiiauua 
Act  of  18<>7,  <'ontain8  all  that  can  be  reai^)nably  alleged,  or  I  tbiolc  I 
may  say  fontlly  imagined,  to  the*  dis*'n?4lit  of  va^'ci nation.  The  oat 
(»nly  litct  of  importaiRv  put  on  ret?ord  by  the  4'ommittee  ii?  that  of  tlie 
(M'easi<»nal  comrnunicatiori  *)f  syjihilii*  by  vaceination,  to  whit*fa  Mr« 
flutehinsou,  of  tlie  I^mdcm  Iltispitaly  had  already  dniwn  tlie  attealaon 
of  the  proiession  at  a  meetiug  of  the  MtMlieo-Ciiirurgical  Sticiety/ j 


accident  whieh,  tlujugh  very 


vet  not  of  that  ejtti'ttiiic  iaA^ 


Ui  which  refcTrcmcr^  hft»  ntrmdy  been  mndo,  eontaitifi  a  mji««  of  nuifft  ^afielualini  tvi* 
dtnK*o  nh})^trtitiv45  both  of  ihi*  viihieof  viict>tn»titm«  of  xht*  nhan^  which  tfitp*rf«ci  f«c^ 
cinfttion  htts  In  ihe  |(rfnluction  of  \U  nfipitn^nt  fHiltin"«t  mid  lastly,  nf  ilie  ^ylfiit 
iinportnneii  of  rrvnciinwOon  um  k  mt'fin»  by  which,  if  ti  were  l>ul  »y»t»«tMitir»l1j 
prticticid,  ^Tiuili*p**t  wt»ul4  bn  tilriiiTsi  *»r  »H*tu«*lhc'r  ^xti^pm^r"-*- ■!  *i'k-.  •^^ .--«  ^ 
Sir,  Mnr-oii  und  l)r.  Hnlfoiir,  originnlly  pub1i^hc*d  in  ihc  Me*i  .^ 

HCti«»t>«^  •►*U  M'priiit^^d  in  iho  Appendix  t**  iho  Kfju^rt,  hnvi^  j: r  j. 

ttble  «'lucidMli<»ri  <»f  lh**in>  IhkI  two  pi»inlM. 

*   A*  n*pcirli'd  by  StHnbrcnncr,  op.  cit.,  p.  \tt, 

'  S«'»<  THhte«  in  tho  Ko|k)rt  of  a  Committee  af  ihf.  MfOiitgers  of  tli»  li«Us|Mkiiai 
A»ylum  Di'tri*  I,  July  ia»  187'i.      Folio. 

•*Tr«nsiiciiun*  of  Medico-Chirurgicftl  Society,  vol,  Hv,  1871,  and 
1973,  vol.  vii.  No.  Ill,  p,  1(K». 


I 


Jl 


VARICELLA,   OR   CHICKEN-POX.  611 

quency  which  had  been  supposed,  and  not  due  in  all  instances,  as  it 
appeared  to  have  been  in  the  cases  previously  related  by  Continental 
olwervers,  to  grave  carelessness  on  tne  part  of  the  vaccinator.  It  is, 
however,  more  satisfactory  to  know  that  no  one  could  speak  more 
strongly  than  Mr.  Hutchinson  did,  in  spite  of  these  facts,  of  the  impor- 
tance of  vaccination,  and  next,  that  the  precautions  which  he  suggests 
for  the  prevention  of  the  evil  are  so  simple,  that  nothing  can  be  easier 
than  their  observance.  He  advises  first,  that  the  possibility  of  this 
disaster  be  always  borne  in 'mind  by  the  vaccinator,  next  that  he  never 
vaccinate  from  a  child  whose  parents  are  unknown  to  him,  and  as  far 
as  possible  also  not  from  first-born  children,  and  lastly,  that  he  invari- 
ably take  care  to  use  only  the  perfectly  transparent  lymph,  and  to  avoid 
bloodstained  lymph  or  any  recent  exudation  from  the  walls  of  the 
vesicle. 

The  influence  of  vaccination  in  rendering  attacks  of  small-pox  which 
may  succeed  to  it  so  much  less  severe  and  so  much  less  dangerous  than 
the  unmodified  disease,  does  not  in  many  instances  manifest  itself  in 
any  diminution  of  the  intensity  of  the  primary  fever.  The  symptoms 
with  which  modified  small-pox  sets  in  are  often  as  severe  as  those  of 
the  unmodified  disease,  and  are  also  in  general  of  the  same  duration. 
So  soon  as  the  eruption  begins  to  make  its  appearance,  however,  the 
difference  between  the  two  diseases  usually  becomes  apparent.  In 
many  instances,  notwithstanding  the  sharp  onset  of  the  patient's  illness, 
the  eruption  is  exceedingly  scanty,  not  more  than  from  twenty  to  a 
hundred  pustules  appearing  over  the  whole  body.  In  other  instances, 
the  eruption  is  mucli  more  abundant,  and  in  a  few  exceptional  cases 
the  pustules  are  actually  confluent.  But  even  when  they  are  most 
numerous,  the  pustules  seldom  fail  to  follow  a  different  course  from 
that  which  they  pursue  in  ordinary  variola,  and  run  through  their 
different  stages  within  little  more  than  half  the  period  required  by  the 
eruption  of  unmodified  small-pox.  The  small  size  of  tne  pocks,  the 
frequent  absence  of  the  central  depression,  their  imperfect  suppuration, 
and  their  speedy  desiccation,  are  the  chief  local  characters  of  this  affec- 
tion ;  while  the  almost  complete  absence  of  the  secondary  fever,  is  both 
its  grand  constitutional  peculiarity  and  the  main  source  of  the  patient's 
safety. 

Besides  the  modified  small-pox  t9  which  reference  has  just  been  made, 
there  is  another  and  still  milder  affection  often  observed  in  children,  to 
which,  from  the  extreme  lightness  of  the  symptoms  that  usually  attend 
it,  the  diminutive  appellation  o{  varicella  or  chicken-pox  has  been  given. 
Much  difference  of  opinion  has  existed  with  reference  to  the  relations 
borne  by  this  disease  to  small-pox ;  and  even  at  the  present  day  writers 
are  not  quite  agreed  whether  to  regard  it  as  an  extremely  mild  form  of 
variola,  or  as  an  affection  altogether  distinct  from  it.  The  weight  of 
evidence,  however,  is  decidedly  in  favor  of  the  opinion  that  varicella  is 
an  affection  distinct  from,  and  wholly  independent  of,  small-pox,  not 
being  produced  by  any  modification  of  the  poison  of  that  disorder,  nor 
affording  any  kind  of  protection  fix)m  its  attacks. 

Varicella  is  almost  exclusively  a  disease  of  childhood,  and  in  the 
great  majority  of  cases  it  oooms  prior  to  the  completion  of  the  first 
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dentition.  Its  initiatory  fever,  which  is  soaroely  ever  severe^  is  some- 
times altogether  wanting,  so  that  the  appearanoe  of  the  emption  on  the 
sor&ce  is  the  first  oocurrenoe  that  calb  attention  to  the  child's  condi- 
tion. Now  and  then,  however,  exceptions  occur  to  this  mildness  in  the 
onset  of  the  disease ;  and  I  have  occasionally  seen  children  (chiefly  those 
in  whom  the  process  of  dentition  was  going  oh  with  activity  at  the  time 
of  the  attack)  sufier  for  twenly-four  or  thirty-«iz  hoars  from  febrile 

rptoms  quite  as  severe  as  those  which  precede  the  outbreak  of  mea- 
,  or  as  accompany  a  sharp  attack  of  infliienzi.  The  duration  of  this 
premonitory  stape  of  chicken-pox  is  somewhat  uncertain ;  the  vesicles 
which  characteruse  it  making  tneir  appearance  after  twen^^fiMir  hoovs 
in  some. cases,  not  for  thirtynsix  or  tarty^eht  hours  in  others;  while, 
as  already  mentioned,  the  eruption  is  occasionally  tiie  first  symptom  of 
the  existence  of  the  disease. 

The  eruption  usually  consists  of  more  or  less  numerous  minute,  cir- 
cular vesicles,  containing  a  transparent  serum,  irregularly  distributed 
over  the  fiM)e,  head,  shoulders,  ana  trunk,  but  rarely  appearing  on  the 
lower  extremities ;  and,  even  when  present  in  considerable  abundance, 
being  very  seldom  confluent  at  any  part  These  vesicles  differ  essen- 
tially from  those  of  small-pox  in  the  absence  of  the  central  depression  and 
of  the  multilocular  structure  which  characterise  the  varioloid  pustules. 
The  former,  composed  of  a  single  cell,  collapse  at  once  if  punctured, 
but  no  such  effect  follows  puncture  of  the  small-pox  pustule.  For  two 
or  three  days  the  vesicles  of  chicken-pox  increase  somewhat  in  sise,  hot 
their  contents  then  become  turbid  and  milky;  about  the  fourth  or  fifth 
day  they  shrivel,  and  then  dry  up  into  a  light  pulverulent  scab,  which 
fidb  off  on  the  eighth  or  ninth  day  of  the  disease.  It  very  seldom  hap- 
pens that  any  cicatrix  is  left  after  the  detachment  of  the  scab  of  vari- 
cella, unless  the  skin  has  been  irritated  by  the  patient  scratehing  it  in 
order  to  relieve  the  itehing,  which  is  sometimes  very  troublesome.  Be- 
sides these  differences  between  the  eruption  of  chicken-pox  and  that  of 
variola,  another,  and  still  more  striking  peculiarity  of  the  former  dis- 
ease consists  in  the  apjiearance  of  two  or  three  successive  crops  of  vesi- 
cles, so  that  after  the  third  day  of  the  affection  vesicles  may  be  observed 
close  to  each  other  in  all  stages  of  their  progress. 

The  disease  is  one  so  void  of  danger,  that  it  requires  hardly  any 
treatment  beyond  the  adoption  of  a.  mild  antiphlogistic  r^imen  ;  and 
no  complications  occur  during  its  course,  nor  sequelse  remain  after  its 
disappearance,  concerning  which  anything  more  need  be  added. 
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LECTURE    XLIV. 

Mkables  once  confounded  with  Bcarlatina,  though  essentially  different  diseases. — 
Share  of  contatrion  in  producing  it — Symptoms  of  mensles — Its  dangers  depend 
chiefly  on  its  complications — With  convulsions,  with  inflammation  of  the  lungs, 
which  occurs  at  diff*erent  stages  of  the  disease — Sequelae  of  measles — Treatment. 

Scarlatina-. — Great  differences  in  its  severity  in  different  cases— Its  three  varie- 
ties— Scarlatina  simplex — Scarlatina  anginosa — Sources  of  danger  in  it — Its 
disposition  to  assume  characters  of  si-arlatina  maligna — Occasional  rapid  course 
of  that  variety — Modes  in  which  it  proves  fatal — Complications  and  soquelse  of 
the  disease — l)ia!rnosi8 — Treatment,  use  of  inunction — Treatment  of  compli- 
cations.— Prophylaxis,  use  of  belladonna. 

,  When  the  short-lived  prejudices  which  at  first  were  entertained 
against  vaccination  had  been  removed,  men  passed,  as  they  not  seldom 
do,  to  the  opposite  extreme,  and  overestimated  the  worth  of  that  dis- 
covery which  they  had  before  undervalued.  Physicians  rejoiced  in  it, 
as  a  means  of  getting  rid  forever  of  a  disease  which  might  well  be 
counted  among  the  opprobria  of  their  art — philanthropists  exulted  in 
the  probable  extermination  of  one  of  the  most  terrible  scourges  of  the 
human  race,  and  statisticians  counted  the  increase  brought  to  the  popu- 
lation, and  drew  up  elaborate  tables  to  illustrate  their  oright  anticipa- 
tions of  the  future.^  In  these  oversanguine  calculations,  however,  they 
almost  entirely  lost  sight  of  the  fact,  that  not  all  who  were  preserved 
from  small-pox  would  be  added  to  the  useful  population  of  the  country, 
but  that  the  life  of  many  would  be  prolonged  only  for  a  short  season, 
to  be  cut  off  soon  by  some  other  disease,  against  which  neither  science 
nor  fortunate  accident  has  hitherto  discovered  a  talisman.  Experience 
has  proved  the  truth  of  what  calm  reflection  might  have  suggested,  and 
with  the  diminution  in  the  frequency  of  small-pox  there  has  been  an 
increase,  though  not  to  an  equal  extent,  in  the  prevalence  of  measles  and 
scarlatina. 

It  is  not  easy  to  state  with  exactness  the  amount  of  mortality  which 
these  two  diseases  occasion,  for  though  they  are  never  altogether  absent 
from  a  large  city  like  London,  yet  their  frequency  and  their  fatality 
vary  much  in  different  years.  At  one  time  they  occur  sporadically, 
and  are  then  in  most  instances  mild  in  their  character  and  readily 
amenable  to  treatment ;  while  at  another  time  they  prevail  as  epidemics, 
and  are  attended  with  alarming  symptoms  which  it  is  often  not  in  the 
power  of  medicine  to  control.  Dr.  Gregory,  who,  in  his  work  on  the 
Eruptive  Fevers  has  collected  together  with  much  labor  the  statistics 
of  these  diseases,  presents  us  with  a  table,  from  which  it  appears  that, 
on  an  average  of  five  years,  very  nearly  six  per  cent,  of  the  mortality  of 
London  is  due  to  measles  and  scarlatina.     This  number,  indeed,  is  not 

^  As  an  instance  of  which  may  be  mentioned  the  work  of  Duvillard,  De  I'lnflu- 
ence  de  la  Petite-V^role  sur  la  Mortality,  4to.,  Paris,  1806. 
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SO  great  as  at  oni^e  to  impress  us  with  the  formidable  nature  of  th< 
two  affections;  but  it  nhoiild  not  be  forgotten,  that  (acjcording  to  the 
Fifth  Report  of  the  Registrar-General)  81  per  rent,  of  thiR  mortality 
occurs  in  diildren  under  five;  and  97  per  c^nt.  in  children  under  ten 
years  old ;  whiie  no  figures  can  accurately  represent  the  instiinces  in 
which  daath  is  owasioncd  by  their  com|ilicationsor  their  .^efpiehc. 

These  two  diseases  present  many  ]ioint^  of  reaemblanee, — so  many, 
indecil,  that  they  were  long  supfK),sed  to  be  but  varieties  of  the  same 
malady  ;  anil  tlie  eivsential  differences  between  them  were  not  recognised 
till  within  tlie  hkst  eighty  yeju's.  It  is,  however,  on  many  neeutints 
iini*ortant  to  distinguish  between  them,^ — for  not  only  are  they  not 
attended  by  the  Siime  degree  of  danger,  but  this  danger  arising  from 
dissimilar  causes,  the  trc?atment  whicli  they  require  is  in  many  resjKKls 
different*  We  shall  presently  examine  into  some  of  thf>se  peculiarities 
in  their  symptoms  on  which  w^e  chiefly  rely  in  forming  our  dii^Do^is 
iK^twecn  the  two  affections;  but  I  may  even  now  state  some  of  the 
broad  distinctions  betwwn  tfiem, 

Meusles  is  still  more  cininently  than  scarlet  fever  a  disease  of  early 
ehildhood,— for  of  1293  deaths  which  it  (x^ciisioned  in  London  in  1842, 
93.8  |>cr  cent,  occurred!  in  children  under  five  years  old,  and  99  pej 
cent,  in  those  under  the  age  of  ten  ;  while  of  1224  deaths  from  scarla- 
tina, 31  [K^r  cent,  occurred  atler  five^  antl  10  per  cent,  after  ten  years 
of  age.  Though  there  arc  gnnit  fluctuation  l>otli  in  its  prevalence  and 
in  the  mortality  which  it  occasions,  yet  its  variations  in  these  i-cs|K?cte 
ait?  less  consitlerablc  than  those  of  scarlet  fever ;  while  the  numlier  of 
persons  wdio  pass  througli  life  witliout  having  experiencal  its  attacks 
is  smaller  than  of  those  who  die  without  ever  having  been  affected 
with  snirlatina.  But  thougli  this  is  the  case,  and  tliongh  we  obwerve 
the  disease  to  of'cur  in  many  instances  where  we  are  unable  to  trace 
the  infitieuce  of  contagion,  there  yet  seems  good  reason  for  the  Iwlief 
that  in  every  case  it  has  been  conmiunieate<l  through  some  medium  or 
other.  Fact^  such  as  the  absenoe  of  the  disease  for  the  jieriod  of  thirty 
years  from  the  Cape  of  Cfood  Hojie,*  and  its  development  after  the 
arrival  there  of  a  vc^asel  frtmx  Kuropc,  in  which  several  ca^e?  had  oo- 
curretl  during  the  voyage,  substantiate  tlie  correctness  of  this  opinion. 
The  strongest  proof  of  i(,  however,  is  aftbrth^l  hy  the  circumstanr<^  in 
wliich  meask^s  prevailed  in  the  Fcrm?  Islands  in  1846,^  after  an  inler- 
val  of  sixty-fi%^e  years.  They  were  then  introduced  into  one  of  these 
Islands  by  a  w^orkman,  who  leaving  (Jojienhagen  on  March  20tb, 
reached  the  Feroe  Islands  on  the  28th,  a]i[>arcntly  in  go«xl  health, 
but  fell  ill  with  measles  nn  April  1st*     His  two  mmt  intini  ufe 

w^erc  next  attackf^l;  and  from  that  time  the  disease  could  be  it  nn 

hamlet  to  hamlet,  and  trom  island  to  island^  until  6000  out  of  a  total 
po|*ulation  of  7782  had  been  attackwl  by  it ;  age  l)ringing  with  it  no 
immunity  fi'om  the  contagion,  though  the  disease  was  found  to  spore 
all  who  in  their  childhood  had  suffered  from  it  at  the  time  of  the  pre- 
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1  Mention f*d  by  Dr.  Copljind,  in  hU  Dictionary,  art  *^  Meiislea/'  voL  ii^  |i.  822. 
*  Of  which  an'«ccount»  by  the  comraisftionep  from  thu  Danish  GovornouNiiy  . 
FAnnum,  la  giveti  in  iho  Archives  Q6t\.  dti  M6d.,  April^  185L 
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vioiis  epidemic.  It  is  probable,  then,  that  the  extreme  contagiousness 
of  measles  is  the  reason  of  its  greater  prevalence,  and  that  it  is  so 
peculiarly  a  disease  of  early  life  not  so  much  on  account  of  any  special 
susceptibility  to  it  then,  as  because  the  subtle  maJleriea  morbi  is  so  widely 
diffused  as  to  leave  little  chance  of  any  escaping  it. 

Though  a  more  universally  prevalent  disease,  however,  than  scarla- 
tina, it  is  fortunately  less  dangerous,  its  mortality  not  exceeding  3  per 
cent,  of  the  patients  attacked  by  it,  while  the  average  rate  of  mortality 
from  scarlet  fever  is  estimated  as  at  least  double  that  amount.  When 
measles  proves  fatal,  too,  it  is  very  seldom  the  fever  itself  which  occa- 
sions the  patient's  death,  but  generally  its  complication  with  inflam- 
matory disease  of  the  respiratory  oi^ns.  Scarlet  fever,  on  the  con- 
trary, destroys  its  victims  in  all  stages  of  the  disease ;  and  in  many  of 
the  worst  cases,  in  which  death  takes  place  early,  no  organic  change  is 
left  behind  which  the  scrutiny  of  the  anatomist  can  discover. 

Within  a  period  of  thirteen  or  fourteen  days  (according  to  the  ob- 
servations made  on  this  subject  in  the  Feroe  Islands)  from  the  recep- 
tion of  the  contagion,  the  eruption  of  measles  makes  its  appearance. 
But  though  this  period  is  tolerably  constant,  the  duration  of  the  pre- 
monitory symptoms  is  very  variable;  the  fourth  day  being  that  on 
which  the  rash  most  frequently  appears,  but  the  extremes  varying  as 
widely  as  twenty-four  hours,  and  thirteen  days,  according  to  the  care- 
ful observations  of  M.  Rilliet.  In  the  premonitory  symptoms  them- 
selves, there  is  little  besides  their  greater  severity  to  distinguish  them 
from  ordinary  catarrh.  A  child,  previously  in  perfect  health,  becomes 
suddenly  restless,  thirsty  and  feverish,  and,  if  able  to  talk,  generally 
complains  of  headache.  The  eyes  grow  red,  weak,  and  watery,  and 
are  unable  to  bear  the  light ;  the  child  sneezes  very  frequently,  some- 
times almost  every  five  minutes,  and  is  troubled  by  a  constant  short 
dry  cough.  Usually,  on  or  about  the  fourth  day  from  the  commence- 
ment of  these  symptoms,  a  rash  makes  its  appearance  on  the  face, 
whence  it  extends  in  the  course  of  about  forty-eight  hours  to  the  rest 
of  the  body  and  the  extremities,  travelling  in  a  direction  from  above 
downwards.  The  rash  is  made  up  of  a  number  of  minute  deep-red, 
circular  stigmata  not  unlike  flea-bites,  slightly  elevated,  especially  on 
the  face,  and  though  close  together,  yet  usually  distinct  from  each 
other,  the  skin  in  the  interspaces  between  them  retaining  its  natural 
color.  On  the  cheeks,  the  spots  sometimes  become  confluent,  and  then 
form  irregular  blotches  about  a  third  of  an  inch  long  by  half  that 
breadth,  while  the  spots  elsewhere  often  present  an  indistinctly  cres- 
centic  arrangement.  The  eruption  fades  in  the  same  order  as  that  in 
which  it  appeared,  and  after  the  lapse  of  forty-eight  hours  from  its 
appearance,  at  which  time  it  is  at  its  height  on  the  trunk,  it  is  begin- 
ning to  disappear  from  the  face.  On  the  seventh  day  of  the  disease 
the  rash  grows  faint  on  the  body  generally,  and  on  the  eighth,  or  at 
latest  the  ninth  day,  it  has  entirely  vanished,  leaving  behind  either  a 
little  general  redness  of  the  surface,  or  a  few  yellowish-red  spots,  oor- 
*^P0Ming  to  some  of  the  situations  which  the  eruption  itself  had 
^    In  some  cases  a  partial  desquamation  of  the  cuticle  takes 
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place  after  the  rash  has  disappeared  j  but  this  is  bv  no  meatis  constant, 
while^  when  it  occurs,  the  ejnflermis  8CpamtL»8  in  minute  branny  scales^ 
never  in  large  portion,'?,  as  it  often  does  after  scarlatina. 

Unliice  small-pox,  in  wliich  the  appearance  of  the  eruption  is  irorae- 
diatcly  followed  by  the  sulx'^idenee  of  all  the  previous  symptom.*?,  the 
constitutional  disturbance  of  measles  is  often  not  at  all  alleviated  on 
the  outlireak  of  the  nii?h.  The  re%'erse,  indeed,  is  frequently  the  i^iso; 
aiid  in  many  instaneee,  for  twenty-four  or  forty -eight  houiis  afterM'anla, 
the  fever  is  aggravate<l,  and  the  eough  more  troubk^some  than  before, 
while  the  voiee  often  beeomes  hoarser,  and  the  throat  is  somcwliat  sore 
in  eonsecjuenee  of  the  ijvflainmution  t>f  the  palate  and  taueo?,  which 
may  be  slh-^h  to  be  tlie  seat  of  a  puiietated  redness,  resembling  thai  pro- 
duced by  the  eruption  on  the  skin. 

The  aggmvation  of  the  syniptoms,  however,  when  it  dc^es  occnr,  is 
only  temporary  J  and  on  the  sixth  day  of  the  disease,  if  not  sootier,  an 
amelioration  in  the  patient's  exindition  bemmes  apparent ;  the  fe\'er 
diminishing,  the  CK^JUgh  growing  hx>sor  and  less  frequent,  and  moist 
sounds  bee4>miug  audible  in  the  lungs,  where  previously  nothing  was 
heard  but  rhonehns  or  sibilus.  This  amelioration  goes  on  slowdy  from 
day  to  day,  and  in  ten  days  or  a  fortniglit  from  the  first  symptom  of 
ilhiess,  eonvaleseenee  is,  in  favorable  eases,  fully  established. 

Sueh  as  I  have  des(*rih{*d,  and  sometimes  even  less  severe,  are  the 
8ymj»torus  of  uneomplieuted  nieiisles  ;  a  disease  attended  by  diaeomfort 
ratlier  than  danger,  an<l  requiring  judieious  nursing  more  than  aet^ial 
medieal  interferenee.  But  to  this  favorable  eourse  of  the  disease  there 
are  numerous  excx^ptions,  and  these  arc  more  frequent  in  some  epi- 
demir^  than  in  others.  Oeeasionally,  though  wry  rarely,  the  out- 
break f)f  the  eruption  is  preeiHled  by  eunvulsions,  wdiich  siittside  even 
before  the  rash  beeomes  visilile,  and  are  not  Siueceeded  by  any  more  abid* 
ing  symptom  of  cerebral  disorder.  Only  one  instaneeof  this,  however, 
has  come  under  my  notice  ;  and  that  was  in  a  child  aged  twx»  years  and 
ten  months,  in  whom  also  an  attack  of  ehieken-pox  a  year  before  had 
been  ushered  in  by  convulsions.  The  fits  in  this  case  c«jised  of  their 
own  aei-ord,  though  the  rash  of  measles  did  not  come  out  till  twenty- 
four  hours  afu^rwards^  There  are,  however,  a  few  instances  on  record 
of  the  supervention  of  c<fnvn]sions  after  the  eruption  h:is  show^n  itself, 
and  of  their  snceeediug  each  other  mpidly  till  the  patient's  death  j  and 
otiiei's  in  which  the  sudden  disapj>ea ranee  of  the  rash  has  been  suo- 
oeeded  by  violent  eonvulsions. 

Dangerous  eom[>lieations  of  measles,  however,  but  seldom  present 
themselves  on  the  side  of  the  nervoiLs  system,  but  generally  iissiimc  the 
form  of  ilisorders  of  the  respiratory  organs.  The  cough,  and  hoarae- 
nass,  and  suppresses!  voice  wliicli  accompatiy  the  onset  of  measles,  ire 
sometimes  so  marked  as  to  raise  the  apprehension  that  croup  is  about 
to  oome  on;  and  now  and  then  this  actually  occurs,  though  in  the 
great  majority  of  instances  the  symptoms  apparently  so  threatening 
subside  readily  under  snuill  doses  of  antimonial  anil  anodyne  meili- 
cines.  The  risk,  indeed,  either  of  real  eynau(  he  tracheaUs  coming  on, 
or  of  that  form  of  ulcerative  laryngitis  to  which  I  referred  eomc  dayi 


IMPEBFBCT    APPBARANGE    OF    THE    RASH.  647 

ago*  attacking  the  patient,  is  much  greater  when  the  eruption  is  on  the 
decline,  or  even  at  a  later  period,  constituting  a  sequela  of  the  disease 
more  often  than  an  actual  complication. 

The  most  serious  as  well  as  the  most  frequent  complication  of  measles 
is  that  with  bronchitis  or  pneumonia.  This  is  not  equally  frequent 
at  all  periods  of  the  disease,  being  much  commoner  about  the  third  or 
fourth  day  of  the  eruption  than  at  an  earlier  time;  while  on  the  decline 
of  the  disease  it  is  likewise  that  sequela  against  which  we  have  to  watch 
with  the  most  sedulous  care.  When  pulmonary  inflammation  comes  on 
early  in  the  disease,  the^retrocession  of  the  eruption  from  exposure  to 
cold  is  its  most  frequent  cause,  though  sometimes  it  seems  to  occur 
causelessly,  its  symptoms  developing  themselves  simultaneously  with 
the  outbreak  of  the  rash.  In  that  case,  however,  the  rash  almost  in- 
variably fades  earlier  than  it  should  do,  and  disappears  in  thirty-six  or 
forty-eight  hours ;  no  desquamation  succeeding  to  it,  nor  any  roughness 
of  the  skin  remaining  behind  ;  while  the  pulmonary  affection  runs  its 
course  rapidly  to  a  fatal  issue. 

In  other  instances  the  rash  comes  out  imperfectly,  and  presents  from 
the  first  a  dark,  livid  hue,  almost  like  that  of  the  rash  in  some  cases  of 
malignant  scarlet  fever;  while  coupled  with  thjs  there  are  great  oppres- 
sion and  extreme  dyspnoea ;  and  subcrepitant  r&Ie,  more  or  less  abun- 
dant, is  perceptible  in  the  chest.  Cases  of  this  congestive  form  of 
measles  are,  I  believe,  less  common  now  than  they  were  some  forty  years 
ago,  when  the  fevers  which  our  fathers  treated  seemed  to  require  free 
venesection,  and  actually  benefited  by  its  employment.  I  will  there- 
fore relate  to  you  a  well-marked  instance  of  it,  both  to  point  out  its 
general  characters,  and  also  to  impress  upon  you  the  necessity  for 
occasionally  adopting  a  much  more  active  mode  of  treatment  than  is 
applicable  to  the  great  majority  of  the  cases  of  measles  which  at  present 
come  under  our  notice. 

A  little  girl,  ten  years  of  age,  had  had  slight  catarrhal  symptoms  for 
a  few  days,  when  she  was  attacked,  on  the  evening  of  June  7th,  1843, 
by  shivering,  pain  in  the  head,  and  a  feeling  of  sickness.  Her  head 
pained  her  much,  and  she  was  very  drowsy  on  the  two  following  days, 
and  on  the  10th  she  came  under  my  notice,  when,  though  no  eruption 
had  appeared  on  the  surface,  yet  the  child's  history,  coupled  with  the 
severity  of  her  catarrhal  and  febrile  symptoms,  left  little  room  for 
doubting  that  she  was  about  to  have  an  attack  of  measles.  On  the 
evening  of  the  11th  of  June  the  rash  appeared,  and  twenty-four  hours 
afterwards  I  visited  the  child  at  her  mother's  request,  who  told  me  that 
though  the  rash  was  fully  out,  yet  the  respiration  was  greatly  oppressed. 
The  child  was  lying  in  bed,  her  face  puflFy,  covered  by  an  abundant 
purple-red  rash,  of  an  almost  livid  hue.  The  rash  was  in  patches  of 
an  irregular  form  and  size,  running  into  each  other ;  while  a  few  small, 
slightly  elevated,  dark-purple  stigmata  were  scattered  here  and  there, 
and  a  few  also  were  collected  together  into  a  crescentic  arrangement.  On 
the  arms  and  1^  the  rash  hau  not  the  patchy  appearance,  but  an  im- 
mense number  of  distinct  stigmata,  very  like  petechisB,  except  that  they 

1  See  Lecture  XXV,  p.  866. 
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were  a  little  larp;er,  and  6lio;ht1y  raised,  covered  the  skin.  The  tydids 
were  riiiieh  swollen,  ami  glucMl  together  by  a  thick  gummy  seeretinn ; 
the  lips  were  dry,  the  teeth  c<»vered  witli  sorde?,  the  tongue  very  red^ 
dry,  and  glazed  in  the  centre,  with  a  thin  coating  of  yellow  fur  at  th<* 
edge:^ ;  and  the  nares  were  perfectly  dry.  The  pulse  wa-?  110,  hard; 
respiration  sixty  in  the  nunntt\  hurried,  loud,  and  wheezing,  interrupted 
by  very  freqtieut  liard  and  nhort  cough.  The  child  was  verj^  drowsy, 
but  sensible  when  rouse<l,  ami  slie  tlicn  complained  of  pain  in  the  chesit, 
and  of  great  sorene.-^  of  all  her  limbs. 

Air  did  not  ent^r  tfie  hings  fn^ly,  and  on  a  deep  inspiration  sab- 
er epi  taut  r^le  was  heard  in  both  infra  scapular  i-egions,  cjspx^ially  in 
the  right.  The  chiltl  was  at  onoe  bled  to  .^vj,  which,  however,  tlid  not 
cause  faint ness,  auil  was  ordered  ^  gr.  of  tartar  emetic  every  four  hours*. 

The  good  et!cct  of  these  mea^iures  was  not  immediately  apparent^  but 
in  the  course  of  some  six  hrmrs  the  t^hild  telt  relief  Early  on  the  fol- 
lowing morning  I  saw  her,  and  found  that  the  rash  had  completely 
lost  its  patchy  chamcter,  and  wtts  now  universal  over  the  whole  bodr, 
while  it  was  of  a  bright  red  color,  almost  as  vivid  as  the  rash  of  scarlet 
fever.  The  tongue  wfus  no  longer  glazed  and  dry,  mir  were  the  teeth 
covered  with  sordes,  while  the  ri^pimtion,  though  still  filly -six  in  the 
minute,  was  neithtTso  hurried  nor  so  oppressed  as  on  the  previous  day, 
and  the  congh  had  lost  much  of  it^  hartlncss.  The  auscultatory'  symp- 
toms, however,  were  not  much  altered.  The  antimonial  plan  of  tn*at- 
ment  was  continutHl,  htit  as  on  the  following  day  the  cough  was  hanJer, 
and  the  subcrepitant  ri\le  more  abundant,  5iv  of  blootl  were  taken  by 
cupping  from  l>etwcen  the  scapulae,  and  from  this  period  no  unfavora- 
ble symptom  manifestetl  itself. 

This  case,  however,  and  cases  similar  to  it,  may  be  r^arded  as  ex- 
eejitinnal.  In  most  instances,  either  the  slight  cough  which  actH)m- 
panied  the  early  stage  of  measles  increases  in  severity  with  the  progress 
of  tiie  disease,  and  the  signs  of  thoracic  mischief  erc»ep  on  gradually 
till  they  assume  an  alarming  ebaracter  about  the  fifth  or  sixth  day; 
or  in  other  cases  the  symptoms  of  affection  of  the  chest  do  not  mani- 
fest themselves  at  all  til!  the  erupticm  is  already  declining.  I  believe 
that  the  chest  complication  is  genemlly  serious  in  proportion  as  it  oomes 
on  early  and  sets  in  severely  ;  though  still  more  haziu\lous  art»  the  re- 
lapses which  s(Hnetimes  sua'cetl  to  improvement,  even  after  it  has  [ycT- 
siste*!  for  three  or  four  days,  and  which  are  peculiarly  unmanagetd>Ic, 
and  issue  with  great  rapidity  in  extensive  hepatization  of  the  lung. 
The  symptoms  to  which  inflammation  of  the  lungs  at  the  decline  of 
measles  gives  rise  are  sometimes  very  slight,  so  slight  that  nothing 
short  of  careful  daily  auscultation  will  in  many  instanee5>  suffice  to  de- 
te<:t  it.  Two  circumstances  which  are  espe<"ially  c^alculatexl  to  mislead, 
are  the  fact  that  the  pneumonia  is  often  unattendwl  by  much  cough  or 
dyspno'a,  while  it  is  fretpiently  assc^ciatcil  with  considerable  sympathetic 
disturbance  of  the  stomach  and  bowels.  The  tx>urse  of  the  affection  of 
the  lungs  in  these  cases  is  usually  chronic j  the  child  loses  fles^h,  bocotnes 
the  sobject  of  an  irregular  hectic  fever,  and  when  at  length  the  thoracic 
symptoms  become  more  apparent  than  at  first  they  had  lx'en,and  when 
the  cough  grows  more  fi'equent,  and  is  attended  by  some  ex{H*ctonUion, 
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the  case  so  closely  resembles  one  of  acute  tubercular  phthisis  that  it  is 
extremely  diflScult  to  avoid  an  erroneous  diagnosis. 

That  extreme  susceptibility  of  the  mucous  membranes,  to  which  are 
due  the  persistence  of  the  cough,  the  supervention  of  bronchitis,  or  the 
occurrence  of  ulcerative  inflammation  of  the  fauces  and  larynx  on  the 
decline  of  the  rubeoloid  eruption,  very  frequently  extends  to  the  intes- 
tinal canal  and  gives  rise  to  diarrhoea.  The  character  of  the  attack 
corresponds  in  general  to  those  which  some  days  ago  I  described  under 
the  name  of  catarrhal  diarrhoea,  and  in  the  greater  number  of  instances 
its  symptoms  yield  readily  to  treatment.  Among  the  poor,  however, 
who,  in  accordance  with  the  notions  of  humoral  pathology  current 
among  the  vulgar,  generally  regard  looseness  of  the  bowels  after  fever  as 
a  salutary  provision  of  nature,  I  have  not  infrequently  met  with  cases 
of  neglected  diarrhoea,  in  which  the  symptoms  have  put  on  a  dysenteric 
character,  and  have  either  seriously  threatened  life,  or  in  some  instances 
have  actually  destroyed  it.  Sometimes,  too,  the  acute  stage  of  diarrhoea 
is  succeeded  by  an  habitual  chronic  relaxation  of  the  bowels,  not  only 
serious  in  itself,  but  still  more  so  from  its  persistence,  not  infrequently 
issuing  in  the  development  of  phthisical  disease. 

This  last  hazard  is  one  which,  though  perhaps  overrated  by  the  older 
observers,  who  had  not  the  means  which  we  now  possess  of  forming  a 
correct  diagnosis,  is  yet  a  very  real  one,  and  one  too  against  which  it 
behooves  us  to  be  on  our  guanl,  not  simply  during  the  decline  of  the 
eruption,  but  also  throughout  the  whole  |>eriod  of  convalescence. 
Phthisis  coming  on  early  in  the  disease  oflen  runs  an  acute  course,  de- 
veloping itself  apparently  out  of  the  fever  itself,  and  being  often  diflB- 
cultly  distinguished  from  the  inflammatory  affection  of  the  lungs,  of 
which  I  have  already  spoken.  When  it  comes  on  later  its  course  is 
more  chronic,  its  symptoms  are  more  easily  recognizable  as  those  of 
ordinary  phthisis,  and  the  child's  history  is  that  of  an  incomplete  re- 
covery from  measles  having  been  succeeded  by  progressive  failure  in 
health,  and  by  the  gradual  appearance  of  consumption,  which  proves 
fetal  in  some  months,  or  a  year,  or  even  not  till  after  a  longer  period 
from  the  occurrence  of  the  fever. 

The  danger  of  measles,  you  must  have  already  seen,  depends  almost 
exclusively  on  its  complications,  and  as  in  their  absence  there  is  little 
to  excite  alarm,  so  also  there  is  little  to  call  for  treatment.  In  mild 
cases,  indeed,  scarcely  anything  is  needed  beyond  confinement  to  a  warm 
chamber,  a  spare  diet,  and  gentle  antiphlogistic  remedies.  The  cough, 
which  is  the  most  troublesome  symptom — frequently,  indeed,  the  only 
one  that  calls  for  much  attention — is  often  very  much  relieved  by  the 
application  for  three  or  four  hours  of  a  small  blister,  no  bigger  than  a 
shilling,  to  the  trachea,  at  the  point  just  above  the  sterum ;  and  this 
slight  counter-irritation,  which  seldom  produces  any  vesication  of  the 
surface,  may  be  repeated  during  the  course  of  the  affection.  If  more 
than  this  is  needed,  small  doses  of  antimonial  and  ipecacuanha  wine, 
with  laudanum  or  the  compound  tincture  of  camphor,  may  be  given 
every  few  hours.  The  imperfect  desquamation  that  sometimes  takes 
place  as  the  eruption  declines,  is  often  attended  with  very  distressing 
itching  of  the  whole  surfece;  while  the  cough  is  sometimes  frequent 
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and  troublesome  at  night,  and  the  child  h  thus  prevented  from  skt 
iiig.  To  relieve  these  troublesome  symptoms,  as  well  as  to  ehock  that 
tenileney  to  djarrhiea  wliich  often  conns  on  at  tlie  decline  of  iiiea^'^leij^ 
it  is  desirable  to  follow  tfie  j>lan  pursued  by  Sydenham^  and  to  ^ive  an 
opiate  every  night, — a  small  dose  of  DoverV  powder  being  the  best 
form  in  which  it  can  be  administered,  while  the  warm  bath  every  even- 
iujL!:  l>oth  ^^ootheg  tlie  patient  and  ex|)edites  tiie  e^impletion  of  the  dee»- 
qimmative  proet^SvS. 

But  thoii^^h  these  simple  measures  arc  amply  nuffieient  in  the  ^r^t 
majority  of  eni^es,  we  yet  must  not  allow  ourselv^es  to  Ix^  betrayed  into 
inertness  when  any  indications  of  uiischief  in  the  chest  make  therr 
appearance.  iSuch  sympt<»nis  sonietinies  come  on  early  in  tlic  ilistfasi', 
and  before  the  eruption  has  well  appearetl,  the  child  seeming  much  of)- 
presse<l,  and  experiencing  ecmsiilcrablc  dyspncea,  althongli  tlu!  auscul- 
t  a  to  r  V  e  V  i  ( 1  e  n  ees  of  d  i  scase  i  n  1 1  le  cl  i  est  may  be  b  u  t  &  m  all.  This  n  e  rvous 
dyspnoea  is  often  relieved  by  the  application  of  a  mustard  [xjultie»e  to 
tlie  el*est,  and  by  placin|^  the  child  in  a  fiot  bath — a  proceeding  which 
will  very  frcipicntly  be  folkrwed  by  the  ap])earanee  of  the  ntrili  ahua- 
dantly  over  the  whole  surfuce.  Sbouhl  tlies*^  jneasurc*'^,  however,  fail 
to  produce  relief,  or  should  the  symptoms  from  the  first  be  alarming, 
the  di^stre.ss  and  dyspntea  very  eons  id  era  ble,  and  the  rash  not  mereljr 
scanty,  but  of  a  dark  or  livid  hue  wherever  it  Iuls  apiJesired,  ns  in  the 
ease  I  just  now  related  to  you,  the  abstraction  of  bloiKl  is  urgently 
rec|uiretl  ;  antl  general  dcfvletion  should,  in  such  circumstances,  be  em* 
ployed  in  jnx^tcrence  to  mer^'ly  h>cal  bleeding.  If  brcjuehitis  or  pnea- 
nM)nia  should  come  on  at  a  later  J>erio^l  of  the  disease,  when  the  ra^b 
has  already  fully  appearcnl,  or  is  beginning  to  decline,  the  quesstion  of 
bleeding,  as  well  as  ol*  the  mode  in  which  the  depletion  shall  be  prac- 
ticed,  must  be  determint^l  entirely  by  the  severity  of  the  chet^t  >ym|)- 
toms,  and  is  little  if  at  all  modified  by  any  considerations  drawn  tram 
the  cin^umstance  of  tbeir  su|»ervening  during  the  course  of  another 
disca.'^c.  The  unfavorable  conditions  under  which  infants  are  placed 
in  the  IL'jpitiU  des  Enfans  at  Paris,  have  indueeti,  on  the  part  of  Freneh 
plivsicians,  a  dread  of  depletion  in  the  course  of  measles  which  is  cer- 
tainly not  jnstiticil  by  the  ehnracters  that  the  dist^asc  presents  in  this 
country,  A  repetition  of  <lepletion  is,  however,  not  generally  either 
nece-ssar}^  or  useful,  especially  if  the  tirst  abstraction  of  bUxxl  is  followed 
up,  as  it  ought  to  be,  by  the  free  employment  of  tartiir  era€?tie.  The 
dyspncea,  which  is  frcfpiently  exacerbated  towards  evening  in  the 
course  of  the  pneumonia  and  bnmehitig  that  aeeomjiany  measlea^,  is 
generally  mueli  relieved  by  mustard  poultices;  but  tlie  application  of 
blisters  in  these  eireumstaiiix^s  is  hazardous,  sinw  the  sores  which  they 
pHHluee  are  often  very  intractable ;  and  the  irritation  and  suffering  they 
occasion  prove,  in  many  instances,  seriously  prcjudical  to  the  cbildren. 
It  is  importantj  too,  to  bear  in  mind  that  little  reliance  can  be  placed 
on  mercurial  remedies  in  the  treatment  of  active  rulieolous  pneumoma, 
though  small  dmes  of  the  Ilydr.  c.  CretA  with  Dover's  powder,  are 
often  exeeedingly  useful  in  eases  where  a  hcjiatized  state  of  the  Inng  is 
left  behind  after  the  subsidence  of  the  fever,  and  of  the  more  acute  in- 
flammatory symptoms.     I  spoke  so  fully  some  time  since  coDcemiog 
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croup  succeeding  to  measles,  that  it  cannot  be  necessary  to  repeat  the 
remarks  which  were  then  made ;  neither  need  I  add  anything  to  what 
I  said  on  a  former  occasion  about  cancrum  oris — which  distressing 
affection  occasionally  supervenes  on  its  decline,  as  also  does  otorrhoea, 
though  with  far  less  frequency  than  after  scarlatina.  The  period  of 
convalescence,  too,  and  the  ailments  which  I  have  referred  to  as  some- 
times coming  on  at  that  time,  require  no  special  notice  now.  I  have 
described  the  dangers ;  the  general  principles  of  medical  treatment  must 
guide  your  endeavors  either  to  avert  or  to  remove  them. 

I  will  now,  in  conclusion,  briefly  sketch  the  most  striking  features 
o{  scarlet  fever.  Like  measles,  it  is  a  disease  chiefly  occurring  in  early 
childhood,  and  the  highest  mortality  from  it  takes  place  during  the 
third  year  of  life.^  It  differs,  however,  from  measles,  as  I  have  already 
stated,  in  not  being  so  generally  prevalent  at  all  times,  but  usually  as- 
suming an  epidemic  form  for  a  season,  and  then  for  months  disa])pear- 
ing  altogether.  Its  characters  also  are  more  variable  than  those  of 
measles,  and  one  epidemic  is  often  marked  by  certain  distinguishing 
features  quite  dissimilar  from  those  which  characterized  a  previous,  or 
which  may  be  observed  in  a  succeeding  epidemic.  Even  when  it  occurs 
in  a  sporadic  form  its  characters  are  very  variable.  It  presents  itself 
in  one  case  as  an  ailment  so  trifling  as  scarcely  to  interrupt  a  child's 
cheerfulness  even  for  a  day ;  in  another  it  is  so  deadly  that  medicine  is 
unable  to  stay  its  course  even  for  a  moment,  and  that  it  destroys  life  in  ' 
a  few  days,  sometimes  even  in  a  few  hours. 

These  remarkable  variations  in  the  character  and  severity  of  the 
affection,  and  in  the  symptoms  which  attend  it,  have  given  rise  to  its 
subdivision  into  the  three  varieties  of  scarlatina  simplex,  scarlatina 
anginosa,  and  scarlatina  maligna.  In  the  first  of  these  the  patient  ex- 
periences an  attack  of  fever,  often  very  mild,  always  of  very  short  du- 
ration, and  accompanied  by  the  appearance  of  a  bright  scarlet  rash 
over  the  whole  surface,  and  generally  by  a  slight  degree  of  sore  throat. 
In  the  second  the  fever  is  more  intense  and  subsides  less  speedily,  whije, 
as  its  name  implies,  the  attendant  sore  throat  is  very  severe ;  and  in  the 
third  the  fever  generally  assumes  a  typhoid  character,  sloughing  of  the 
inflamed  tonsils  not  infrequently  occurs,  and  a  variety  of  complications  in 
many  instances  supervene,  by  which  the  danger  is  still  further  aggra- 
vated. 

The  symptoms  of  scarlatina  usually  set  in  within  three  days  after 
exposure  to  its  contagion :  often  indeed  the  incubation  period  of  the 
disease  is  much  shorter,  sometimes  even  less  than  twenty-four  hours ; 
while,  according  to  Dr.  Murchison's  experience,  the  extreme  period 
does  not  exceed  six  days.  The  law,  however,  which  governs  the  time 
of  its  latency  is  liable  to  far  greater  fluctuations  than  occur  in  the 
case  of  either  small-pox  or  measles.  The  symptoms  with  which  the 
mildest  form  of  the  disease,  or  the  scarlatina  simplex,  sets  in,  vary  very 
much  in  d^ree,  and  sometimes  are  so  slight  that  the  appearance  of 
the  rash  upon  the  surface,  usually  with,  but  sometimes  even  without 

1  SeeTnble  by  Dr.  Tripe,  in  Med.-Cbir.  Review,  Jan.  1854,  p.  28S,  whose  con- 
clotiont  Kre  in  tne  main  identical  with  tbose  to  wbich  Dr.  Murchison's  independent 
( bftve  led  him.    See  his  Lectures  in  the  Lancet  for  June  18,  1864. 
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slight  sore  throat  and  feverlshncss,  may  be  the  first  indication  of  the 
existence  of  an  affet»tioii  which  sometimes  is  so  deadly.  In  the  ma- 
jarity  of  rases,  however,  it  is  ushered  in  by  vomiting  once  or  oftcner, 
accompanied  by  headachej  heaviness  of  head,  ^reat  heat  of  ^kin,  anil 
some  measure  of  sore  throat,  Tlie  amount  of  seusrtrial  disturlmn<*e  at 
the  onset  of  the  attaek  usually  furnislies  some  measure*  t»f  the  pmliahli; 
subyequeut  severity  of  its  eourse,  though  iu  ehiklreu  whose  brain  for  the 
most  part  is  readily  disturbal,  delirium  sometimes  tx-rurs  within  the 
first  twenty-four  hom"sof  an  attaek  of  sear latina,  but  then  parses  away, 
and  the  fever  runs  its  subsequent  eoui*se  quite  mihlly.  On  the  mor- 
row, often  indeed  within  twenty-ibur  hours  fmiu  tlie  commencement 
of  the  patieut*s  illness,  the  rash  of  scarlatina  makes  its  apj>canmee»  It 
usually  shows  its^f  iii^t  on  the  nei-k,  bi*east,  and  fac^e,  whence  it 
extends,  in  the  course  of  twenty-four  hours,  to  tlie  trunk  and  extremi- 
ties. Its  color  is  a  veiy  bright  red,  due  in  part  to  a  oneneral  flush  of 
the  skiu^  in  part  to  the  present  of  iimunicrable  red  dots  or  sfjotg, 
whirh  look  like  minute  red  papilla?,  thoti^h  often  they  communicate 
no  sense  of  roughness  to  the  hand.  To  this,  however,  there  are  ♦x^ca- 
sional  ex(n:'ptions  :  the  rash  on  the  chest  and  body  present ing  some- 
times, when  at  its  height,  a  slightly  papular  rliaracter ;  ajid  now  and 
then  minute  sudamina  are  intermingled  with  the  eruption.  In  nnme 
instances  tlie  rtnlness  of  the  syrfaet^  is  univei^al,  but  in  other  casc^  the 
rasli  appears  in  j>atches  of  uncertain  size  and  irregular  tbrni,  which 
never  alllx't  any  definite  shape,  and  never  present  a  clearly  circum- 
scribal  margin.  For  three  days  the  rash  usually  continues  to  beeonjc 
of  a  dee[>er  wlor,  and  more  generally  ditfuscil  over  the  whole  surface; 
it  then  slowly  declineSj  but  does  not  wholly  disap|)ear  until  the  seventh, 
or  sometimes  the  eighth  day  of  the  disease.  The  appearance  of  the 
eruption  is  nc>t  in  general  suc<:*ee<led  by  any  imnae<Hate  diminution  in 
the  other  symptoms;  but  on  the  contrary,  they  often  increase  in  se- 
vcrit\'  until  the  eru[)tion  has  rea<'hed  its  acme,  when  they  slowly 
decline  with  the  disupi>earanf*e  of  the  rash.  Sometimes,  indexed,  when 
the  case  is  very  mild,  the  lever  abates  so  soon  as  the  rash  is  fully  out; 
and  the  child  regaining  its  cliecrfu  In  ess  on  the  third  day,  shows  no 
further  signs  of  ilhiess,  though  the  msh  remains  visible  for  two  or  three 
days  longer.  Now  and  then^  ti>o,  as  I  have  mentiotied,  espei'ially  in 
young  intauts,  the  attection  throughout  consists  of  little  more  rlian  an 
eruption  on  the  skin,  the  presence  of  which  is  almost,  occasionally 
altogether,  the  only  evidence  of  their  having  been  attacked  by  the  dis- 
ease. 8uch,  however^  are  exceptional  cjises  ;  and  in  most  instances, 
*cvcn  when  the  disease  is  mild,  a  slight  degree  of  snrenes.s  of  the  throat 
comes  on  on  tlic  se<'ond  or  tliird  day;  the  palate  and  tonsils  appear 
red,  the  latter  are  genenilly  somewhat  swollen,  and  deglutition  is 
slightly  impeded.  The  tongue  also  is  preternatundly  re<l,  and  it« 
papillfe,  which  are  very  prominent,  project  through  the  white  or  yel- 
lowish fur  which  coats  it,  and  thus  tbrm  an  appearance  as  charactcT- 
istic  of  scarlatina  as  the  rash  itself.  The  redness  fades  from  the  fautt^ 
and  the  fur  disap[>cars  from  the  tongue,  as  the  eruption  dtx-lines ;  but 
the  prominence  of  the  papilla!  often  contiimes  for  some  days  Itmgrr, 
and  the  tongue  presents  a  vivid  re<i  color^  and  api^ears  raw,  as  if  from 
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the  absence  of  its  ordinary  mucous  coating.  As  the  rash  subsides, 
desquamation  of  the  epidermis  generally  commences,  the  cuticle  peel- 
ing off  from  the  hands  and  feet  in  large  flakes,  though  on  the  face 
and  trunk  the  desquamation  usually  takes  place  in  furfuraceous  scales. 
Both  its  degree  and  duration  vary  much  in  different  cases  ;  sometimes 
it  is  over  in  five  or  six  days,  while  in  other  cases  the  cuticle  is  repro- 
duced, and  then  desquamates  several  times  in  succession,  and  the  pro- 
cess is  thus  protracted  for  three  or  four  weeks,  or  even  longer.  It  is 
not  possible  to  assign  a  cause  for  these  differences.  Some  epidemics  of 
scarlatina  are  characterized  by  the  abundance  of  the  desquamation,  and 
its  almost  universal  occurrence,  while  at  other  times  it  is  scanty,  and 
often  wanting. 

The  danger  of  this  disease  is  by  no  means  in  proportion  to  the 
abundance  of  the  rash,  but  rather  to  the  degree  of  the  affection  of  the 
throat,  the  severity  of  which  is  the  distinguishing  feature  of  scarlcUina 
anginosa.  In  this  form  of  the  affection  the  premonitory  symptoms  are 
usually  much  more  severe  than  in  the  scarlatina  simplex :  they  are 
also  often  of  longer  duration,  the  rash  not  showing  itself  until  the  end 
of  the  second,  and  sometimes  even  not  until  the  third  day.  It  is, 
moreover,  less  generally  diffused  over  the  surface  than  in  the  milder 
variety  of  the  disease,  but  appears  in  the  form  of  large  scarlet  patches 
irregularly  distributed  over  different  parts  of  the  body,  especially  on 
the  back.  In  some  cases,  too,  of  this  variety  of  scarlet  fever,  though  I 
think  more  commonly  in  the  adult  than  in  the  child,  the  rash  is  alto- 

f  ether  wanting,  fever  and  sore  throat  alone  characterizing  the  disease, 
n  such  cases  its  real  nature  is  sometimes  not  suspected  until  other 
members  of  the  same  family  are  seized  with  similar  symptoms,  coupled 
with  a  well-marked  scarlatinal  rash  ;  or,  until  perhaps  the  occurrence 
of  dropsy  during  convalescence  awakens  suspicion  as  to  the  nature  of 
the  previous  illness.  Almost  from  the  commencement  of  the  attack, 
soreness  of  the  throat  is  experienced,  attended  with  diflSculty  of  deglu- 
tition, and  often  with  considerable  stiffness  of  the  neck,  and  pain  and 
difficulty  in  moving  the  lower  jaw,  due  in  part  to  the  swelling  of  the 
submaxillary  glands.  On  examining  the  throat,  it  is  seen  to  be  in- 
tensely red,  and  the  tonsils  are  both  red  and  swollen.  The  swelling  of 
the  tonsils  increases  rapidly,  until  they  almost  block  up  the  entrance 
to  the  phar}'nx,  and  thereby  render  the  attempt  to  swallow  so  difficult 
that  fluids  are  often  returned  by  the  nose.  An  adhesive  mucus  collects 
about  the  back  of  the  throat,  and  often  seems  to  cause  great  annoyance 
to  the  patient,  and  specks  or  patches  of  lymph  form  upon  the  tonsils, 
and  look  like  sloughs  covering  ulcers,  though,  om  detaching  them,  it  is 
seldom  that  any  breach  of  surface  appears  beneath.  In  some  of  the 
severest  cases,  a  very  troublesome  coryza  comes  on,  and  an  adhesive, 
yellowish  matter  is  secreted  in  abundance  by  the  mucous  membrane  of 
the  nares,  whence  it  runs  down  upon  the  upper  lip,  excoriating  the 
skin  over  which  it  passes,  and  causing  still  more  serious  suffering  by 
the  obstacle  that  it  presents  to  fi-ee  respiration.  In  some  epidemics  the 
inflammation  extends  to  the  parotid  glands,  and  to  the  cellular  tissue 
about  the  neck,  the  parts  thus  affected  becoming  rapidly  swollen,  and 
apquiring  a  great  size  and  a  stony  hardness.     In  some  cases  this  affec- 
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tion  ift  confined  to  one  side ;  in  others,  both  sides  are  attacked  in  stie- 
ccssion,  while  sometimes  IxJth  are  involved  simultaneously  ;  the  integ- 
uments under  the  chin  and  in  front  of  the  neek  become  likewise  in- 
flumeil  and  ten.se  and  swollen ;  and  the  hiwer  jaw  is  so  firmly  fixed, 
that  the  attempt  to  swallow  is  rendere<l  almost  impractieable,  ^*  that 
the  patient  is  ex[>o^etl  to  a  new  soy  ret.*  of  dan«^er,  from  tlie  <lirticulty  of 
taking  nutriment  in  quantity  suffieient  to  support  tlie  feeble  jiowers  of 
life.  Cuupled  w^ith  this  severe  local  affectifm,  tliere  is,  as  mijjht  be 
expeeted,  a  corresponding  intensity  of  the  constitutional  dislurlmnc** 
The  heat  of  the  skin  is  very  great,  the  pnlse  extremely  frequent,  and, 
though  not  small,  it  is  yet  from  au  early  period  very  easily  corapre2=6e<l; 
the  sensorial  disturbanee  is  i'onsidenihlej  and  the  rr^stlessness  extreme. 
The  tfMigue  dm^s  not  present  that  ap|jearanee  whieh  I  mentioned  as; 
being  eharaeteristie  of  searlatina  in  its  milder  form^  but  is  coated  with 
brown  fur»  tliough  rwl  at  its  tip  and  edges^  anrl  often  l>ecomcs  dry  at 
a  very  early  period  of  the  disease — partly^  no  doujjt,  in  consequence  of 
the  sweliiiTg  of  the  tonsils  and  of  the  glands  compelling  the  {nttieot  to 
breathe  with  his  mouth  open. 

In  eases  where  the  tliroat  affection  is  very  severe^  the  dyspncwi 
arising  from  the  diffienlt  entranee  of  air  into  the  lungs  seems  some- 
times to  be  the  chief  cause  of  the  patient's  death  ;  though  it  is  verjr 
rarely,  even  when  the  phar^^ngitis  is  mast  intense,  that  the  larynx 
presents  any  signs  of  having  been  seriously  involved  in  the  mischief. 
lu  the  greater  number  of  instanees,  howTver,  that  terminate  fatally, 
the  hx'al  symptojos  do  not  seem  to  be  by  any  means  the  sole  C!ause  of 
death,  Imt  the  fever  {issunu^s  more  and  more  of  a  typhoid  character, 
and  this  even  though  the  throat  aillH^tion  should  not  increase  in  sever- 
ity, but  should  even  retrograde.  On  the  rither  hand,  cases  of  sicuple 
searlatina  anginosa  generally  have  a  fuvorable  issue :  for  in  spite  of 
the  severe  sore  throat  the  eonstitntional  disorder  retains  the  eharacten* 
of  aetive  inflainmatory  fever,  and  begins  to  sul>side  in  three  or  four 
days  at  the  latest ;  nbating  as  the  local  symptoms  themselves  snljside, 
whieh  they  generally  df»  about  this  time.  The  sore  throat,  too,  though 
it  comes  on  early,  increases  rapidly,  and  soon  attains  a  great  severity, 
is  yet  not  aeeoin[>aTue<l  in  the  niajority  of  iastanees  by  great  swelling 
of  the  sitbmaxillary  glands,  which  do  not  assume  that  !?(ony  hanlrie*?, 
nor  do  the  surrounding  integuments  aapjirc  tliat  swelling  or  tension 
whit*li  are  observed  in  If^ss  favorable  eases.  Between  the  severer  forms 
of  sear  bit  ina  anginosa^  and  that  still  more  dangerous  varietv  of  the 
disease  to  w^hich  the  name  of  mii^irpiaut  has  been  applied,  the  differ- 
ences are  often  rather  of  degree  than  of  kiiifb  In  malignant  scarlet 
fever,  however,  the  sore  throat,  thongh  a  general  is  by  no  means  a  con- 
stant symptom  ;  ileath  takes  place  in  some  instances  before  it  hais  man* 
ilesteil  itself  with  much  severity,  whilst  in  many  other  cases  it  is  onlv 
one  of  several  symptoms  which  threaten  the  patient's  life. 

Oases  of  searlatina  a'nginosa,  even  when  running  the  least  favorable 
coui-^e,  occupy  sonie  days  before  tlie  dangerous  character  of  the  disejise 
becomes  fully  develo|>ed.  The  malignant  form,  however,  sets  in  with 
ill-omenetl  symptoms,  an*!  tht^se  sometimes  am  so  intense  as  to  carry  oft' 
the  patient  in  less  than  forty-eight  hours.     One  such  case  I  remember, 
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in  which,  after  exposure  to  the  oontagion  of  scarlatina,  convulsions  suc- 
ceeded by  ooma  destroyed  in  a  single  day  a  previously  healthy  boy  of 
two  years  of  age.  In  other  instances,  the  onset  of  the  disease  announces 
itself  by  sudden  and  intense  collapse,  from  which  the  patient  rallies, 
but  sinks  under  it  in  one  or  two  days.  Dr.  Henry  Kennedy,  in  his 
very  excellent  account  of  the  epidemic  of  scarlatina  which  prevailed  at 
Dublin  between  1834  and  1842,*  relates  some  instances  of  this  occur- 
rence far  more  striking  in  character  than  any  which  have  come  under 
my  own  notice.  Among  others,  he  narrates  the  case  of  a  little  girl, 
four  years  old,  who  was  seized  with  the  usual  symptoms  of  the  epi- 
demic; in  al)out  eight  hours  she  lost  the  power  of  swallowing,  and 
this  was  followed  by  a  state  of  coma,  alternating  with  convulsions  of 
one  side  of  the  body.  When  seen,  there  was  no  pulse  to  be  felt  at  the 
wrist,  the  hands  and  feet  were  cold  and  perfectly  livid,  and  the  patient's 
condition  was  very  like  that  of  a  person  in  the  last  stage  of  Asiatic 
cholera,  except  that  her  body  was  covered  by  a  dark-colored  eruption. 
Six  hours  before  death,  which  took  place  before  the  end  of  the  second 
day,  diarrhoea  made  its  appearance,  and  continued  up  to  the  moment 
of  dissolution.* 

Though  no  instance  comparable  with  this  in  thesuddenness  and  com- 
pleteness of  the  collapse  has  presented  itself  to  my  observation,  I  have 
met  with  several  in  which  it  was  apparent,  almost  from  the  moment  of 
the  seizure,  that  there  was  scarcely  any  chance  of  the  child's  recovery. 
The  frequency  of  such  cases  varies  much  in  diflPerent  epidemics,  as  do 
also  the  characters  of  the  symptoms  by  which  the  malignancy  of  the 
disease  announces  itself.  In  some  instances,  as  in  that  just  related,  the 
complete  collapse  is  not  succeeded  by  any  attempt  at  rallying  the  ener- 
gies of  the  system ;  in  others  convulsions  destroy  the  patient;  in  another 
class  uncontrollable  diarrhoea  sets  in  almost  at  the  commencement,  and 
speedily  exhausts  the  patient's  powers ;  in  others  petechise  and  vi bices 
appear  on  the  surface,  or  hemorrhage  takes  place  from  the  bowels, — the 
tokens  and  consequences  of  the  changes  in  the  circulating  fluid ;  while 
in  other  instances  typhoid  symptoms  come  on  on  the  second  or  third 
day;  and  death  takes  place  long  before  the  termination  of  the  first  week, 
with  phenomena  such  as  one  would  scarcely  expect  to  meet  with  earlier 
than  the  second  or  third  week  of  severe  typhus  fever.  One  or  other 
of  these  types  is  that  which  in  each  epidemic  of  severe  scarlet  fever 
characterizes  the  majority  of  the  worst  cases,  but  isolated  cases  of  the 
disease  sometimes  occur  sporadically,  marked  by  its  worst  features,  or 
present  themselves  as  exceptions  to  the  generally  mild  character  of  some 
epidemic  of  the  disease.  Of  this  I  saw  a  striking  example  some  years 
ago  in  a  lai^  public  school  some  miles  from  London,  in  which  scarlet 
fever  became  prevalent.  Almost  all  of  the  cases,  which  occurred  among 
lads  from  fourteen  to  eighteen  years  of  age,  were  extremely  mild  ;  but 
one  youth  more  robust  than  most  of  the  others,  sank  from  the  moment 
he  was  taken,  and  died  with  typhoid  synjptoms  before  the  end  of  the 
third  day.  His  case  stood  by  itself,  unlike  any  of  those  which  pre- 
ceded or  which  followed  it. 

1  Dublin,  1848.     12mo.  *  Op.  cit,  p.  62. 
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Sometimes,  tmj,  we  meet  witli  instances  where  scarlatina  (and  I  have 
observed  the  name  taet  with  diphtheria)  appears  to  exercise  a  pecuUarlj 
iiii'dl  influence  over  the  memhcrB  of  one  farnily;  as  thoiijijh  some  jjecu- 
Wat  idi^isyncTusy  on  their  part  tended  to  render  the  disease  deadly. 
The  two  eJiihlren  ♦»!*  a  ]>oi^on  in  a  y;ood  |M>:^itioii  in  life  diwl  withtn 
foriy-ei^iit  hnurs  of  the  appearaiiee  of  tlie  first  symptoms  of  scarlatina. 
Five  year?^  jdterwards  two  other  children  were  attacked  by  the  cliswMiei 
the  family  then  re.sidiii|«;  in  a  dilfere.*nt  loe'ahty,  in  a  healthy  neighbtir- 
hood,  and  in  a  i>€rfeetly  well-ventilated  and  well-drained  house.  The 
lxn%  aj^ed  fnnr  yc^ai"^,  Hrckeued  im  tfie  6th  of  September,  the  ra.*h  of 
Hcarlanna  apjM^ared  cm  the  7tli  ;  fatal  convulsions  oei'urred  on  the  8th. 
His  sister,  a^e*l  five  years,  voniite<l  tni  the  niornini^  of  the  8th,  and 
vnmiting  continued  at  frerjueut  intervals  with  some  di.Hposaition  to  diar- 
rhcpa.  The  skin  on  the  trunk  was  burning  hot,  but  that  of  the  extrem- 
ities w^as  cold,  the  soft  palate  and  tonsils  wei'e  greatly  sw^ollen,  but 
there  was  no  rash  on  the  surface  twelve  houra  after  the  eliikl  had  first 
siekene<k  In  eighteen  hours  er>nvulsions  eanic  on,  and  the  child  died 
within  twenty-four  hours  from  the  first  symptom  of  illness.  The  only 
reniaining  child^  an  infant  at  the  brejtst,  esciqied  the  disea*«e. 

Even  in  the  malignant  ibrm  of  scarlatina,  however,  it  is  seldom  that 
death  takes  place  with  this  extreme  ra}]i<lity ;  bat  the  patient  more 
commnnly  survives  to  the  end  of  the  sixth  or  seventh  day,  and  ia 
tlicse  circnnistanees  the  af^fectioij  of  tlic  throat  generally  goes  on  in- 
creasing in  severity.  The  inflammation  of  the  tonsils  in  the^^  cas^ 
terminates  in  the  formation  ol*  ex<^avated^  raggeil,  nnlieahhy  uWra- 
tions,  which  I  have  m-easionally  found  also  in  the  pharynx,  and  at  the 
upper  part  of  the  a?sophagus  ;  or  s<»metimes  a  more  extens»ive  s^lough- 
iug  involves  the  ]iartH  at  the  back  of  the  throat.  The  tongne  and  §£ift 
palate  are  found  demitled  of  their  epitheliuni  ;  the  papilla?  of  the  tongue 
ven-  prominent,  and  those  at  its  base,  as  well  as  the  lingual  glands  in 
that  situatitm,  extremely  cnlsirgtHJ,  and  covered  by  a  dirty  tenacioa* 
nuicus.  The  rxnyza,  to  whieh  reierenee  was  made  just  now,  is  gener- 
ally very*  severe,  while  the  mischief  at  the  back  of  the  throat  some- 
times extends  to  the  air-passages;  and  T  have  fbnnd  the  muct»ns  mem- 
l»rane  at  the  nn<lcr  surfaw  of  the  epiglottis,  and  about  the  arytenoid 
cartilages,  much  injected  and  thickened;  a  aiinlition  which,  during  life, 
was  snffieient  to  oei^asion  intense  dyspnrea,  and  to  give  rise,  on  eaeh 
attempt  at  deglutition,  during  the  Inst  twenty-four  hours  of  the  child's 
life,  to  a  struggle  for  breath  wliieh  threatened  ever)'  moment  to  he 
fatal.  Now  and  then,  too,  diphtlieritic  deposit  takes  place  at  the  back 
of  the  fauces,  and  extending  into  t!ie  larynx,  destroys  the  child  by 
producing  the  oixlinarv  svniptfmis  of  eronp.  The  sw^elling  of  the 
j)ar(*tjds  in  some  of  these  cast^  incrrc^ases  with  very  great  nipidity,  and 
forms  not  unfrequently,  by  the  implictition  of  the  integuments  of  the 
neck,  a  sort  of  collar  of  brawny  hardiR^ss,  which  interferes  alike  with 
deglutition  and  respi ration.  These  swellings  are  remarkable  for  the 
slight  teuflency  wiiieh  they  show  to  sup|vurate  j  and  even  after  they 
have  attained  a  very  considerable  size,  and  liave  been  in  great  meas- 
ure instrumental  in  ixM/asioning  the  child's  death,  I  have  found  the 
parotids   much   enlarged,  of  a   rose-rcil   color,  infiltrated  with    thin 
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serum,  and  a  dirty  seropurulent  fluid  also  pervading  the  cervical 
cellular  tissue,  but  no  true  pus  either  in  the  substance  of  the  gland 
itself,  or  in  the  surrounding  cellular  tissue.  Now  and  then,  however, 
suppuration  takes  place,  not  in  the  substance  of  the  glands  themselves, 
but  in  the  surrounding  cellular  tissue  ;  and  the  quantity  of  pus  which 
is  formed  there  is  sometimes  very  considerable.  The  destruction  of 
tissue,  too,  is  not  always  the  result  of  mere  suppuration,  but  a  process 
of  sloughing  sometimes  destroys  the  cellular  membrane  very  exten- 
sively ;  and,  by  involving  the  large  vessels  of  the  neck,  has  caused  the 
child's  sudden  death  from  hemorrhage — an  occurrence,  indeed,  which 
I  have  only  twice  met  with,  but  which  came  thrice  under  the  observa- 
tion of  Dr.  H.  Kennedy,  of  Dublin,  whose  excellent  account  of  the 
epidemic  which  prevailed  in  that  city  will  well  repay  your  attentive 
perusal. 

As  in  other  blood  diseases,  so  in  scarlatina,  we  meet  now  and  then 
with  secondary  inflammation  of  the  joints,  which  may  even  go  on  to 
the  formation  of  pus.  It  is,  however,  not  a  common  occurrence ;  but 
I  saw  the  hand  thus  affected  in  a  child  who  died  on  the  sixth  day  of 
the  disease,  and  in  another  child  who  had  recovery  from  scarlatina,  in 
the  course  of  which  inflammation  attacked  the  right  shoulder-joint,  the 
humerus  remained  permanently  anchylosed.  Several  other  instances 
have  of  late  years  come  under  my  notice.  The  wrist  and  the  back  of  the 
hands  are  the  parts  usually  affected.  The  symptom  is  always  a  very  ill- 
omened  one,  even  though  it  should  be  but  evanescent,  and  should  dis- 
appear one  day  from  the  part  affected  the  day  before,  for  its  reappear- 
ance at  some  other  joint  in  general  indicates  but  too  plainly  that  the  sys- 
tem at  large  is  poisoned  by  the  disease.  It  is  not,  however,  necessarily  a 
fatal  sign,  and  I  have  met  with  other  cases  than  the  one  just  mentioned 
of  recovery  even  after  suppuration  had  occurred  in  the  affected  joint. 
Both  the  pericardium  and  endocardium  are  also  sometimes  affected, 
but  in  this  stage  of  the  disease  that  special  tendency  to  inflammation 
of  the  serous  membranes  which  is  afterwards  observed  does  not  mani- 
fest itself.  Pneumonia,  indeed,  is  a  more  frequent  affection,  running 
its  course  without  any  marked  symptom,  though  a  large  portion  of 
one  or  both  lungs  may  be  found  after  death  in  a  state  of  hepatization. 

The  other  post-mortem  appearances  observed  in  scarlatina  are  to  a 
great  degree  identical  with  those  observed  in  malignant  fevers  gener- 
ally. The  blood  is  usually  semi-coagulated,  of  the  apjicarance  and 
consistence  of  gooseberry  jelly,  or  even  altogether  fluid,  and  the  coats 
of  the  vessels  are  often  stained  by  it.  The  mucous  membrane  of  the 
bronchi,  stomach,  oesophagus,  and  trachea,  is  often  of  an  intensely  red 
color,  though  nothing  can  be  more  arbitrary  than  the  extent,  degree, 
and  situation  of  this  redness.  The  texture  of  the  kidneys  and  heart  is 
also  often  very  much  softer  than  natural,  so  as  to  tear  very  readily ; 
and  once  I  found  the  heart  exceedingly  flaccid,  its  tissue  infiltrated 
with  reddish  serum ;  and  not  merely  tearing  easily,  but  even  being  so 
soft  that  the  finger  could  be  pushed  through  its  walls  with  the  slightest 
effort.  As  in  the  case  of  other  fevers,  and  as  is  especially  observable 
in  puerperal  fevers,  the  character  of  the  epidemic  constitution  of  the 
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period  often  goveras  the  symptoms,  and  modifies  the  post-mortem 
appearances.  There  wa.«i  an  epidemic  of  puerperal  fever  some  y€ar« 
ago  m  Paris,  in  which  sym}>tom8  of  disorder  of  the  intestines  predomi- 
natotl,  and  in  which  tumefactioti  of  the  mesent^eric  glands,  and  oleera- 
tion  of  Peyer's  patches,  were  coastant  morbid  appearaneed.  It  Is  just 
in  aeeor<ljince  with  the  same  law  that  the  charactcrrs  of  scarlatina  may 
approaeli  to  thoHc  of  typhoid  fever,  as  in  the  eases  described  by  Dr. 
Jolm  Haricy  ;^  cases  ilhistrating  affinity  l>etween  the  two  disea^Q^,  but 
no  more ;  or  pcriiaps  ratlicr  the  influence  of  a  common  cause  modify- 
ing the  characters  of  bjth. 

Such  are  the  chief  modes  of  death  from  scarlet  fever,  and  such  the 
more  itnportant  appeai*ances  discovered  afterwards;  at  h?ast  as  fiu*  ajif 
ray  pci-sunal  observation  extends,  though  1  scarcely  need  remind  you 
that  there  are  but  few  diseases  of  wlTich  tlie  characters  are  liable  to 
greater  variations  ;  so  tliat  no  account^  liow  minute  soever,  can  be  taken 
as  a  true  portraiture  of  more  than  just  tliat  one  form  of  the  fever  with 
which  its  descril>er  may  chance  to  be  most  familiar. 

UnhaiJpily  the  first  few  days  of  the  disease  do  not  by  any  means 
comprise  the  whole  period  of  danger,  hut  even  tliough  the  patient 
should  sui"vive  the  peril  of  the  fevcr^  a  long  catalogue  of  Bcquelie  re- 
mains, some  of  wliicti  may  endanger  or  even  destroy  life,  Sometimes, 
indeeil,  tlie  patient  passes  througli  the  first  week  of  the  disease  with  few 
or  no  symptoms  to  excite  anxiety,  and  then  when  the  rash  is  on  the 
decline,  the  parotid  glands  swell,  grow  hard  and  intensely  painful,  nnd 
on  one  or  two  oa-asions  I  liave  seen  the  integuments  cova^ring  them 
become  gangrenous;  or  sloughing  ulcers  form  on  the  tonsils,  which 
had  not  seemed  to  be  very  nuich  inflamed  previously  ;  while  an  acriil 
discharge  takess  place  from  the  nostrils,  and  death  follows  in  the  courst* 
of  four  or  five  days.  In  the  majority  of  iustmec^s,  liowever,  the  gland- 
nkr  swellings  which  come  on  after  the  lapse  of  a  week  from  the  com-. 
mencemcnt  of  tlie  disea.se,  though  tedicius  and  juiinful,  yet  do  not  en- 
danger life.  (Xrasionally,  indeed,  death  occui^s  in  (*on sequence  of  the 
matter  fV»rmed  by  the  inflaniiuatiou  of  the  glan<ls,  or  of  the  cellular 
tissue  around  them,  burrowing  bac'k wards  behind  the  pharjnix  instead 
of  pointing  externally,  and  constituting  retrophar\Migeal  abscess;  an 
aflfbction  concxTuing  which  I  spoke  to  you  a  few  days  ago.^ 

CV)U{*led  with  the  swelling  of  the  parotid  glands,  or  even  independ- 
ently of  it,  inflamnuiljon  of  the  internal  ear  is  often  met  with  as  a  con- 
seijuence  of  srarlatina.  This  otitis  terminates  in  abundant  purulent 
discharge,  which  sometimes  continues  for  many  weeks;  and  occ*asion- 
ally  it  completely  destroys  the  organ  of  hearing,  and  renders  the  pa- 
tient 1 1  Opel  ess  ly  deaf  for  the  remainder  of  his  life. 

I  liave  already  spoken,  in  a  previous  lecture,^  of  that  very  frequent 
and  very  serious  oecurrenL'e,  the  dropsy  which  succc»c<ls  to  scarlet  fever, 
an{l  need  n*it,  therefore,  refer  U>  that  subjt^et  now.  But  there  are  other 
cases  in  which,  without  any  definite  local  complication,  the  oonvales- 


>  Med.-Chir.  TranPHCtions,  vol.  Iv,  p.  102. 

«  See  Lecture  XXXUI,  p.  482.  »  !3ce  Lecture  XXXIX,  |i.  MS. 
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cence  from  scarlet  fever  is  fluctuating  and  protracted.  In  such  cases 
the  bowels  are  irregular  in  their  action,  alternately  relaxed  and  consti- 
pated ;  the  evacuations  unhealthy ;  the  tongue  red  and  raw ;  and  aph- 
thous ulcerations  sometimes  appear  on  the  inside  of  the  mouth ;  while 
an  irr^ularly  remittent  fever  harasses  and  weakens  the  childi  These 
symptoms,  however,  which  closely  resemble  those  that  sometimes  come 
on  during  convalescence  from  measles,  are  of  much  less  frequent  oc- 
currence as  consequences  of  scarlatina. 

The  diagnosis  of  scarlatina  is  not  in  general  attended  with  much  dif- 
ficulty ;  and  the  points  of  difference  between  it  and  measles  are  so  well 
marked,  that  it  is  not  easy  to  understand  how  the  two  diseases  should 
so  long  have  been  confounded  together.  Their  period  of  incubation  is 
different ;  that  of  scarlatina  not  exceeding  a  week,  that  of  measles  ex- 
tending to  two.  Their  premonitory  symptoms  are  ver}'  dissimilar, 
those  of  measles  closely  resembling  the  signs  of  a  severe  catarrh ;  while 
the  attack  of  scarlatina  is  announced  by  sickness,  succeeded  by  intense 
heat  of  skin,  by  sore  throat,  great  sensorial  disturbance,  and  extreme 
rapidity  of  the  pulse.  There  is  no  other  disease  of  childhood,  indeed, 
in  which  the  two  last-named  symptoms  supervene  so  speedily  after  the 
commencement  of  illness ;  and  their  occurrence  will  often  enable  you, 
even  before  the  appearance  of  the  rash  or  any  complaint  of  sore  throat, 
to  form  a  correct  conclusion  with  reference  to  the  nature  of  the  affec- 
tion. The  premonitory  stage  of  measles  usually  continues  for  three 
or  four  days ;  that  of  scarlet  fever,  in  its  regular  form,  only  for  twenty- 
four  hours ;  Mobile  the  other  symptoms  that  appear  in  cases  of  scarlet 
fever,  in  which  the  rash  is  delayed,  are  such  as  quite  to  forbid  the  sup- 
position of  the  patient  being  affected  with  measles.  The  character  of 
the  two  eruptions  is  so  dissimilar,  that  I  need  not  here  dwell  on  their 
peculiarities,  nor  do  more  than  remind  you  that  while  in  measles  the 
great  danger  to  life  arises  from  the  supervention  of  bronchitis  or  pneu- 
monia, the  two  great  sources  of  hazard  in  scarlet  fever  are  the  affection 
of  the  throat  during  its  progress  and  the  occurrence  of  dropsy  after  its 
decline. 

With  a  few  words  on  the  treatment  of  scarlatina,  I  will  bring  this 
subject  and  the  present  course  of  lectures  to  a  close.  The  milder  forms 
of  the  disease  require,  as  you  know,  but  little  interference;  and  you 
fulfil  every  indication  by  keeping  the  child  in  a  cool  and  well-ventilated 
chamber,  placing  him  on  a  spare  diet,  giving  some  mild  antiphlogistic 
medicine  during  the  progress  of  the  fever,  and  sponging  the  surface 
occasionally  with  tepid  water  if  the  heat  of  the  skin  is  considerable. 

For  the  past  several  years,  however,  I  have  been  accustomed  to  sub- 
stitute for  tepid  sponging  the  inunction  of  suet  into  the  whole  surface 
twice  a  day  ;  and  my  experience  leads  me  very  strongly  to  recommend 
the  adoption  of  this  practice.  I  was  led  to  try  it  by  the  strong  enco- 
miums which  the  late  Professor  Mauthner,  of  Vienna,  bestowed  upon 
the  use  of  inunctions  in  these  cases,  as  originally  advocated  by  Dr. 
Schneeman,  of  Hanove^.*     It  seems  to  relieve  the  sense  of  burning 

^  Tn  a  work  published  Ht  Hanover,  in  18-IS,  and  of  which  an  analysis  is  given  in 
the  Journal  fQr Xinderkrankheiten,  March,  1848,  p.  214.     With  no  previous  knowl- 
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heaty  so  distressing  to  the  patient,  more  effectoallj  than  tqnd  <»r  ooU 
qpongingy  however  often  repeated ;  while  it  has  the  fitrther  advantage 
of  not  requiring  repetition  above  twice  in  the  twentv-fimr  honiSy  far 
which  the  patient  is  spared  much  otherwise  unavoidaUe  fiitigne.  Tf 
Uie  hand  of  a  bystander  it  seems  to  have  the  effect  of  removine  & 
pungent  heat  so  remarkable  in  most  cases  of  scarlet  fever,  and  of  seep- 
ing the  skin  supple  and  comparatively  cool,  though  I  am  not  prepared 
to  say  whether  it  exerts  any  real  influence  on  the  tempenMnre  of  the 
surface  as  estimated  by  the  thermometer.  It  does  not  prevent  the 
desquamation  of  the  cuticle  after  the  decline  of  the  miption,  nor  does 
its  most  dilieent  employment  exclude  the  occurrence  of  albamiiMHU 
urine ;  though  I  think  it  considerably  lessens  the  amount  of  the  finrmer, 
and  diminishes  the  risk  of  the  latter  assuming  a  serious  oharactor* 

This  immunity  from  bad  symptoms,  however,  is  doubtless  in  great 
measure  due  to  the  circumstance  that  die  cases  in  which  the  inonotum 
was  employed  were  those  whidi  came  earliest  under  treatmait,  and  in 
which,  consequently,  opportunity  existed  for  canying  out  a  judioioas . 
management  of  the  disease  through  all  its  stages.  I  I^ieve  it  {Htimotes 
die  patient's  comfort,  and  lessens  the  risks  of  some  of  the  ordinary 
sequel®  of  the  disease ;  but  the  extravagant  laudatiims  whidi  tlik  pro- 
ceeding has  received  from  some  medical  men,  induce  me  to  add  that  I 
do  not  consider  it  as  anything  more  than  a  useful  adjunct  to  apprm»'iate 
treatment,  and  in  no  sense  a  substitute  for  it  During  the  penod  of 
development  of  the  rash,  the  inunction  should  be  practiced  twice  a 
day :  when  the  eruption  is  on  the  decline,  its  emplcmnent  once  in  tJie 
twenty-four  hours  is  generally  sufficient;  whilst,  if  the  desquamation 
is  at  all  abundant,  the  hot-air  bath  is  of  the  greatest  service  in  &cili- 
tating  its  completion  and  maintaining  the  activity  of  the  skin.  How 
slight  soever  the  attack  of  scarlet  fever  may  have  been,  it  is  prudent  to 
confine  the  patient  to  bed  for  thi'ee  weeks,  since  it  is  not  until  after  the 
lapse  of  that  time  that  one  can  feel  absolutely  secure  from  the  super- 
vention of  albuminuria;  and  the  urine  during  the  whole  of  this  period 
ought  to  be  tested  for  albumen  twice  a  day,  in  order. that  the  first 
threatening  of  so  serious  an  evil  €^s  scarlatinal  dropsy  may  at  once  be 
met  by  appropriate  treatment.  During  the  whole  of  the  stage  of  con- 
valescence, or  so  long  at  least  as  the  skin  shows  any  trace  of  desqua- 
mation, even  though  the  child  is  allowed  to  leave  his  bed,  the  inunc- 
tion should  be  continued  every  morning,  while  the  child  should  be 
placed  in  a  warm  bath  every  evening,  and  well  rubbed  with  a  soft 
towel  on  being  placed  in  bed  again.  During  the  whole  of  this  time 
the  diet  must  be  mild  and  unstimulating,  and  due  attention  must  be 
paid  to  the  state  of  the  bowels.  For  some  time  after,  much  caution 
must  be  exercised  in  not  allowing  the  child  to  go  out  when  the  air  is 
cool,  and  in  avoiding  all  errors  of  diet,  while  it  is  also  expedient  that 

edge  of  the  observations  of  others,  Mr.  W.  Tnylor,  of  London,  was  accustomed, 
from  the  year  IS29,  as  he  states  in  a  little  work  published  in  1S50,  to  adopt  a  verj 
gimilar  course  in  the  treatment  of  various  febrile  diseases,  for  which  he  regards  it 
as  almost  a  panacea. 
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flannel  should  be  worn  next  to  the  skin  for  a  considerable  period  after 
apparent  convalescence  from  scarlet  fever.  I  know  that  these  precau- 
tions may  appear  to  you  overstrained, — they  often  do  to  our  patients ; 
but  I  can  only  say  that  every  year  of  added  experience  leads  me  to 
insist  upon  them  more  and  more,  just  as  each  year  shows  me  more  of. 
the  dangers  of  scarlatinal  dropsy,  and  of  its  intractable  character. 

Even  in  severer  cases  of  the  disease,  you  must  not  be  in  too  great  a 
hurry  to  resort  to  active  measures,  for  you  will  remember  that  a  some- 
what stormy  onset  is  characteristic  of  all  but  the  very  mildest  forms  of 
scarlatina.  That  disturbance  of  the  sensorium,  for  instance,  which,  when 
the  child  is  sufificiently  old,  shows  itself  by  the  early  occurrence  of  de- 
lirium, must  not  lead  you  to  have  recourse  hastily  to  depletion  either 
general  or  local,  in  order  to  quiet  the  disorder  of  the  brain.  The  resulte 
afforded  by  depletion  in  scarlet  fever  even  when  the  disease  occurs  in 
the  adult  are  by  no  means  encouraging ;  and  in  the  child  the  loss  of 
blood  in  these  circumstances  is  even  less  well  borne;  so  that,  unless  the 
patient  is  robust  and  plethoric,  and  the  cerebral  disturbance  very  serious, 
you  should  content  yourselves  with  the  application  of  cold  to  the  head, 
perhaps  employing  cold  affusion,  if  the  symptoms  are  very  urgent. 
These  are  the  cases,  too,  in  which  the  results  of  hydropathic  treatment 
are  often  most  remarkable,  and  I  have  seen  the  gravest  symptoms  of 
brain  disturbance  subside,  the  temperature  fall,  and  the  rash  appear 
upon  the  skin  under  the  use  of  the  wet  sheet.  It  is  indeed  many  years 
since  I  employed  depletion  in  the  course  of  scarlet  fever,  though,  as  I 
have  already  mentioned,  the  abstraction  of  blood  is  frequently  needed 
in  the  dropsy  which  constitutes  its  most  formidable  sequela.  In  the 
malignant  forms  of  the  disease  there  is  often  very  considerable  disturb- 
ance of  the  sensorium,  great  restlessness  alternating  with  a  state  of 
stupor ;  but  the  frequent  and  feeble  pulse  at  once  forbids  depletion  in 
such  cases,  and  points  out  the  necessity  for  adopting  every  means  to 
support  the  feeble  powers  of  life.  It  is  very  likely  that  the  low  type 
which  a  disease  such  as  scarlatina  is  almost  sure  to  assume  in  the  crowded 
dwellings  of  the  poor,  has  rendered  my  practice  in  this  respect  some- 
what different  from  that  which  might  be  advantageously  pursued  in 
the  case  of  children  more  favorably  situated.  To  the  same  circumstance 
it  is  also  probably  due  that,  in  a  large  proportion  of  cases,  T  have  found 
it  desirable  to  give  ammonia  almost  from  the  outset  of  the  disease ;  a 
practice  which  has  been  recommended  as  universally  applicable,  and 
which  (though  the  remedy  does  not  deserve  the  indiscriminate  praises 
that  have  been  lavished  on  it)  you  will  do  well  to  follow,  whenever 
the  pulse  ^)resents  the  characters  of  frequency  and  softness  combined. 
The  state  of  the  throat  must  be  carefully  watched  in  every  case  of 
scarlet  fever;  and  whenever  there  is  much  swelling  of  the  tonsils,  if 
the  child  is  too  young  to  gargle,  a  slightly  acidulated  lotion  should  be 
injected  into  the  throat  by  means  of  a  syringe  every  few  hours,  in  order 
to  free  it  from  the  mucus  which  is  so  apt  to  collect  there,  and  to  be  the 
source  of  much  discomfort ;  or  the  solution  of  chlorate  of  soda  or  of 
permanganate  of  potash  largely  dilated,  may  be  used  for  the  same  pur- 
pose, or  the  sulphurous  acid  in  the  proportion  of  one  part  to  eight  of 
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water  may  b€  fn:qu<?ntly  employed  with  the  spray-prod iici»r     If  tbcre 
18  much  deposit  of  lymph  upon  tlie  tonsils,  it  is  generally  desirable  to 
apply  strong  hydrochloric  acid,  mixed  witli  honey,  in  the  profmrtinn  of 
ab<*Qt  one  part  of  the  15  inner  to  six  of  the  hitter,  by  meani^  of  a  ejirut^lV 
hair  pencil,  or  a  solution  of  twenty  grains  of  nitrate  of  silver  in  an 
onnk*  of  distilled  water,  onee  or  twice  at  intervaU  of  twenty-four  bnur;*; 
but  I  do  not  think  tliat  in  si*arlatimil  sore  throat,  any  more  than  in  that 
of  diphtheria,  the  frec|nent  application  of  t?trong  caustics  cither  dots  as 
much  i^^iKxl,  or  yield.s  nir,  nioelj  relief,  as  the  frequent  gargling  or  s\*Tiijg- 
in^  tbc  throat  witb  milder  remedies.    The  oc>ryza,  whic^h  is  so  distnscsing 
and  so  ill-onietied  a  symptom  in  e^Lses  of  severe  scarlatina,  is  best  tntitol 
by  throwing  a  small  quantity  of  a  solution  of  gr.  j  ur  gr.  ij  of  nitnite  uf 
silver  in  5J  t^f  distille<l  water,  up  tlie  nostrils  every  four  nr  every  six 
hours.    The  glamhdar  swellings  are  very  difficult  to  I'clieve,  though  their 
development  sometimes  seems  to  l)e  retarded  by  painting  the  skiu  over 
them,  two  or  three  times  a  day,  with  tincture  of  iodine.     When  consid- 
erable, they  do  not  seem  to  be  iK^nefited  l)y  leix^hes;  the  employment  of 
which  is  also  coutraiudieated  liv  the  feeble  state  of  the  patient*s  powers; 
while  they  show  very  little  dis^rosition  to  suppurate,  and  eonscvjuently 
are  not  relieve*!  by  lancing;  so  that  the  c^jnstant  application  of  a  warm 
poultice  is  often  all  that  can  be  done  to  aflfbrd  ease  to  the  patient 
Children  in  whom* the  local  affection  is  severe,  or  in  whom  the  disease 
assumes  a  malignant  character,  require  all  those  stimulants,  and  that 
nutritious  diet,  which  we  are  accustomed  to  give  to  patients  in  certain 
stages  of  typhus  fever;  though  unfortunately,  the  best  devi&e<l  means 
will  in  many  such  ceases  prove  iuetreetual.  • 

It  may  be  well  to  add  a  few  words  in  conclusion  with  reference  to 
the  alleged  virtues  of  belladonna  as  a  prophylactic  against  scarlatina. 
Hahnemann,  the  founder  of  the  homa:M>pathic  system,  fii*st  intr«»duee*i  it 
into  practice,  being  iuducetl  in  try  it  by  certain  reseniblanc^es^  which  he 
bejieved  to  exist  Ix'tweeu  its  effects  and  the  ordinary  symptoms  of 
scarlet  lever.  Other  fvraetitioners,  without  subscribing  to  homoeopathic 
opinions,  have  yet  adopted  this  proceeding,  and  aver  that  iutinit^ima] 
doses  lit'  belladonna  do  in  reality  exert  the  marvellous  protective  powem 
whieii  the  drug  was  said  to  possess. 

The  evidence  of  its  virtues,  however,  is  in  the  la'^t  degree  unsatisfac- 
tory. Tliere  are  ma?)y  reconied  instances  of  its  failure  w^hen  tried  on 
a  lai^e  scale,  while  the  strongest  advcMmtes  of  its  use  have  never  put 
its  virtues  to  the  obvious  and  simple  test  of  administering  the  remedy 
to  half  of  a  given  number  of  persons  }>!aeed  in  similar  cireumstatioes 
as  to  age,  health,  and  exposure  to  contagion,  and  comparing  the  results 
thus  obtaine*!.  In  the  only  instance  with  which  I  am  personallv 
acquainted  where  this  mode  of  intjuiry  was  adopt<xl,  the  ix'sults,  thougn 
the  experiment  wa.s  on  too  small  a  scale  to  justify  a  positive  conclusion, 
seemed  to  show  that  the  prote<!tivc  power  of  li»elladonna  was  absolutely 
null.  I  cannot  do  better  than  relate  the  experiment  which  was  made 
at  the  Royal  Military  Asylum  at  Chelsea,  by  Dr.  Balfour,  in  the 
words  in  whieli  he  was  good  enough  to  commimieate  it  to  me.  iScarlet 
tever  having  broken  out  in  the  iustitution.  Dr.  Balfour  determined  to 
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try  the  virtues  of  belladonna,  "  There  were,"  he  says,  "  151  boys  of 
whom  I  had  tolerably  satisfactory  evidence  that  they  had  not  had 
scarlatina;  I  divided  them  into  two  sections,  taking  them  alternately 
from  the  list,  to  prevent  the  imputation  of  selection.  To  the  first  sec- 
tion (76)  I  gave  belladonna;  to  the  second  (75)  I  gave  none;  the 
result  was  that  two  in  each  section  were  attacked  by  the  disease. 
The  numbers  are  too  small  to  justify  deductions  as  to  the  prophy- 
lactic power  of  belladonna,  but  the  observation  is  good,  because  it 
shows  how  apt  we  are  to  be  misled  by  imperfect  observation.  Had  I 
given  the  remedy  to  all  the  boys,  I  should  probably  have  attributed 
to  it  the  cessation  of  the  epidemic."* 

To  these  remarks  I  need  add  nothing.  They  convey  a  most  im- 
portant lesson,  but  one  which  I  fear  we  are  all  too  apt  to  forget  in  the 
study  and  in  the  practice  of  medicine. 

^  Any  one  who  still  feels  a  lingering  faith  in  the  prophylactic  powers  of  bella- 
donna, will  do  well  to  read  the  very  careful  and  candid  inquiry  into  the  evidence 
on  both  sides  of  the  question,  published  by  Dr.  Warburton  Begbie,  in  the  British 
and  Foreign  Medico-Chirurgical  Review  for  January,  1856. 
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Abdomen,  exemination  of,  in  sick  children,  20 
Bhrankeo,  in  tobercalnr  meningitis,  80 
natarallj  large  in  cbildbood.  580 
causes  of  ezceMiye  size  of,  581 
enlarged,  from  flatus,  582 
fluid.  583 

various  tumors,  584 
Abdominal  tumors,  from  general  enlargement 
of  abdomen,  582 
suspected  sometimes  wben  not  pres- 
ent. 582 
from  enlnrged  liyer,  583 

bjdatids  of  tbe  liver,  588 
fungoid  disease  of  tbe  liver,  589 

kidney.  593 
psoas  abfcess — caution  as  to  di- 
agnosis, 595 
enlargement  of  the  spleen,  591 
enlarged  mesenteric  glands,  596 
malignant  tumors  of  intestines, 

596 
malignant  tumors  of  ovaries,  596 
abscess  of  abdominal  walls,  597 
Abscess,  retro-pbaryngeal,    482    (see  Retro- 
pharyngeal Abscess) 
Aconite,  as  febrifuge  and  sedative,  52,  97 
Acute    hydrocephalus,    71    (see    Tubercular 

Meningitis) 
Ague,  peculiarities  and  treatment  of,  in  child- 
hood, 631 
•lAargement  of  spleen  in  connection  with, 
591 
Air,  vitiated,  cause  of  infantile  trismus,  160 
Albuminoid  enlargement  of  liver,  585 

its  connection  with  rickets  and  scrof- 
ula, 586,  615 
Albuminuria,   562  (see  Kidneys,  Inflamma- 
tion of) 
in  diphtheria,  353 

scarlatina,  its  varying  frequency,  563 
idiopathic,  572 
Alkalies,  their  use  in  infantile  dyspepsia,  492 
Aiyloid  liver,  585 
Anaemia,  bruits  due  to,  very  rare  in  child, 

442 
Angina  maligna,  323.  347  (see  Diphtheria) 
Antimony,  general  rules  for  employment  of, 
31 
in  treatment  of  bronchitis,  278 
pneumonia,  295 
croup,  334 
chorea,  198 

dropsy  affer  scarlatina,  570 
and  opium,  in  head  symptoms  of  typhoid 
fever,  628 


Anus,  prolapsus  of,  in  conroe  of  chronic  diar- 
rhoea, treatment  of,  539 
imperforate,    507    (see    Rectum,    Imper- 
forate) 
Aphthaa.  457,  458,  469  (see  Thrush) 
Apoplexy,  symptoms  less  dangerous  in  child 

than  in  adult,  58 
Arachnoid,  peculiar  condition   of,   in  tuber- 
cular meningitis,  71 
granulations    of.   in    tubercular    menin- 

gitb  ;  their  tubercular  nature,  73 
lining  the  ventricles,  granular  state  of, 

77,  114 
hemorrhage  into  the.  60,  63 

changes  of  the  efi'used  blood,  63 
obscurity  of  its  symptoms,  64 
cases  of.  65 

chronic  hydrocephalus  an  occasional 
result  of,  64.  117 
Arsenic  in  treatment  of  chorea,  199 
Asphyxia,  of  new-born  child,  sometimes  due 
to  cerebral  hemorrhage,  59 
interrupted     placental     circula- 
tion, its  usual  cause,  239 
its  treatment,  59,  240 
Asthma  iu  children,  283 

thymicum,   vote^   370  (see  Spasm  of  the 
Glottis) 
Astringents,  use  of,  in  treatment  of  diarrhoea, 

535 
Atelectasis  pulmonu^i,  239  (see  Lungs,  Imper- 
fect Expansion  oQ 
Atrophic  paralysis,  vote^  212 
Atrophy  of  brain,  127  (see  Brain,  Atrophy  of) 

infantile,  457  (see  Infants,  Atrophy  of) 
Auscultation,  general  rules  for,  20 


Backwardness,     distinguished    from    idiocy, 

229 
Barthes,  Dr.,  on  expectant  treatment  of  pneu- 
monia, 294 
Belladonna,  as  prophylactic  of  scarlatina,  662 
in  treatment  of  epilepsy,  185 

of  hooping-cough,  394 
incontinence  of  urine,  580 
Blisters,  rules  for  management  of,  33,  34 

in  treatment  of  tubercular  meningitis,  98 
pneumonia,  297 
croup,  338 
hooping-cough,  396 
Brain  in  infancy,  peculiarities  of  its  circula- 
tion, 39 
controlling    power    over  spinal 
cord  not  manifest,  43,  44 
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Bimin  in  in&ney,  disease  of,  symptomi  of;  41 
importnoee  of  Tomiting  as  a  sign 

of,  48-49 
nse  of  ophthnlmoseope  in,  41 
paralyeis  from,  diagnosis  of,  206 
disorder  of,  sympathetic  in  pnenmonin, 
133,  291 
ID  janndioe,  symptoms  of,  505 
ntropliy  of,  with  premature  ossifleation  of 
skall,  127 
in  ooarse  of  long  illness,  128 
pariial—caseof,  129 
eaneerof,  140 
eoDgestion  of,  47  (see  Congestion  of  the 

Brain) 
dropsy  of,  70  (sea>Hydroccpbalns) 
hemorrfasge  into  sabstance  of— eases  of, 

60  (see  Cerebral  Hemorrhage) 
hydatids  of,  146 
hypertrophy  of,  121 

its  ftymptoms,  123 

its  connection  with  riekets,  era-. 

tinism,  and  idioey,  123,  611 
state  of  bmio-substanee  in,  124 
diagnosis  from   ehronie  hydro- 

eephalos,  124 
occasional  care  of  ohronie  hydro- 
cephalus by,  116 
treatment  of,  125 
partial,  126 
inflammation  of,  deaths  firom,  at  differ- 
ent ages,  69 
in  infancy,  progress  of  knowledge 

concerning,  70 
two  kinds  of,  simple  snd  scrof- 
ulous, 70,  71 
consequent  on  disease  of  bones 
of  skull,  103  (see  Encephalitis 
and  Hydrocephalus) 
sinuses  of— case  of.  107 
malformation  of.  126 

connection    of    chronic    hydro- 
cephalus with,  110,  111,   113, 
117 
softening  of,    in   tubercular  meningitis, 

not  due  to  imbibition,  76 
tubercle  of,   its  frequency  in  childhood, 
136,  138,  139 
anatomical  characters  of,  137 

changes  it  undergoes,  137 
capillary  apoplexy  in,  68 
in  ca^es  of  tubercular  men- 
ingitis, 78 
symptoms  of,  139 

illustralive    tables,    note,    140, 

141 
premonitory  symptoms  of,  139, 

140 
peculiar    character    of    ooutuI- 
sions  in.  45,  142,  143 
▼arieties  in  course  of  the  disease, 

143,  144 
deposit  occasionally  external  to  brain 

— case  of,  144 
diagnosis,  145 

treatment  of  suspected  cases  of^  145, 
146 
ventricles  of,  changes  of  their  lining  in 

tubercular  meningitis,  76 
yenVicIes  of,  changes  of  their  lining  in 
chronic  hydrocephalus,  114 
Bromide  of  potass,  as  a  sedative,  33,  218 


Bromide  of  potass,  in  spasm  of  the  glottSik  174 

in  epilepsy,  185 
Bronchial  phthisis,  anatonioal  ehanetmf  9i, 
405 
prooess  of  enre  ot,  407 
perforation  of  bronchi  in,  487 
symptoms  of,  410,  416 

ansenltatory,    peonliaritiM   oC 

414,  416 
eiaggerated     b/     InleievifSBt 
bronchitis,  416 
ooeasional  recovery  ftom,  411 
modes  of  death  in,  412 
Bronebitis,  points  of  differenoe  in  nhil4  aai 
adult,  263  ^ 

morbid  appearaneet  of  bronehi  ia,  261 
dilatation  of  bronehi  in,  265 
nature  of  vesienlar,  265 
affeetion  of  pnlmonafj  tiasna  in,  268 
symptoms  of,  278 

similar  to  thoiaof  pnennMln,  117, 
290 
sudden  superrention  of  eoUnpae  of  lings 

in,  274 
when  ehronio,  vajifimnlalo  phthlala,  281 
intercurrent,  ezaggemtsa  synptomi  of 

phthisia.  419 
treatment  of,  277 

nenrons  dyspnssa  la,  278 
eonvaleseenee  flrom,  279 
oomplieating  hooplng*eoagh,  878 
treatment  o||  898 
inflammatory  dinrrhcsft,  527 
measles,  648,  658 
eapillary,  its  natare  and  wfmpUma,  875 
results  of  ansooltatlen  tn,  276 
average  duration  of,  276 
Bronchio-pneumouia,  import  of  the  term,  263, 
285 
its  symptoms,  290 


Cocbexie,  the,  of  early  life,  598 
Calculus,  frequency  of,  in  childhood,  572 
symptoms  ^',  573 
treatment  of,  575 
Cancer  of  brain,  146 
kidney,  593 
liver,  589 
Cancrum  oris,  471,  472  (see  Stomatitis,  Gan- 
grenous) 
Case-taking,  rules  for,  23 
Castor  oil,  use  of  small  doses  of,  in  diarrhosa, 

533 
Catarrh,  influence  of  age  and  of  season  of 
year  in  its  production,  261 
its  special  importance  in  infancy,  273 
symptoms  of.  262 

treatment  of,  262  » 

epidemic,  or  influensa,  280 
sufibcative.  274  (see  Bronchitis,  Capillary) 
Cepbalhsematoma,  its  characters  and  changes, 
60 
cases  illustrating  process  of  cure  of,  02 
diagnosis  and  treatment  of,  62 
subaponeurotic,  63 
Cerebral  circulation,  its  peculiaritiea  in  in- 
fancy, 39 
congestion,   47   (see  Congestion   of   the 

Brain) 
hemorrliage.  63 

occasional  cause  of  asphyxia,  59 
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Cerebral  hemorrhage,  general  capillary,  59 
into  substance  of  brain,  66 
capillary,  in  ca^es  of  tubercle,  68 
into  sae  of  arachnoid,  63 
treatment  of,  68 

external    to  skull,  60    (see   Cephal- 
hsematoma) 
respiration,  meaning  of  the  term,  43 
pneumonia,  2ttl 
sinuses,  tbrombnsis  of,  107 
Chest,  elasticity  of  walls  of,  237 

examination  of,  in  sick  children,  21 
Chicken-pox.  essential  differences  from  small- 
pox, and  symptoms,  641 
relation  of  to  booplng-oough,  385 
Children,  high  mortality  of,  17 

peculiarities  of  their  diseases,  18 
rules  for  conducting  examination  of,  19 
use  of  thermometer  in  examining.  20 
feebleness  of  inspiratory  power  in,  236 
imperfect  expansion  of    lungs   in   new- 
born, 239 
rules  for  treatment  of  their  diseases,  27 
Chloral,  its  use  as  a  sedative.  33,  218 
in  disorder  of  the  brain,  97 
spasm  of  the  glottis,  1 74 
Chlorate  of  potass,  in  treatment  of  stomat- 
itis, 467,  472 
Chloroform  in  treatment  of  convalsions,  174 

hooping-cough,  394 
Chorea,  rare  in  early  childhood.  188 

influence  of  sex  and  other  causes  in  pro- 
ducing it,  188 
symptoms  of,  190 

its  connection  with  rheumatism,  192 
affection  of  heart  in,  193 
paralytic  form  of,  191 
embolism  as  a  cause  of,  194 
durtition  of,  195 
morbid  appearances  in,  195 
treatment  of,  195 
use  of  strychnine  in,  200 

rest,  and  of  gymnastics  in,  197 
antimony  in,  198 
sine  in,  199 
Chronic  hydrocephalus,  110  (see  Hydroceph- 
alus) 
Cod-liver  oil,  in  treatment  of  phthisis,  426 

in  rickets,  616 
Cold,  influence  of  exposure  to,  237 
mode  of  applying  to  head,  51 
external    application   of,    in    tubercular 
meningitis,  96 
Oongeation  of  the  brain,  its  frequency,  48 

states  erroneously  attributed  to   it, 

49-53 
its  symptoms,  49 
post-mortem  appearances  often  slight, 

50 
treatment  of,  51 
symptoms  simulating  it.  53 
passive,  various  causes  of,  55 

its  symptoms  and  treatment,  56 

Constipation,  from   congenital   malformation 

of  intestines,  507 

strangulated  hemin,  513 

intussusception,    513    (see    Rectum, 

Imperforate,  and  Intussusception) 

Constitution,  epidemic  changes  in,  277,  294, 

321 
Convulsiona  in   child   answer  to  delirium  in 
itdalt,  43 


Convulsions,  deaths  from,  at  different  periods 
of  life.  tiot4t,  44 
symptomatic  value  of,  considered,  43 
due  to  predominance  of  spinal  system  in 

eariy  life,  44 
description  of  a  fit  of,  46 
importance  of  ascertaining  their  cause,  44 
in  tubercular  meningitis,  81 
relation  of,  to  epilepsy,  177 
independent  of  disease  of  brain,  161 
two  forms  of,  161 

associated  with  rickets,  165 

with  fatty  liver,  166 
treatment  of,  170 

chloroform  in,  174 
bromide  of  potass,  and  chloral  in,  174 
complicating  hooping-cough,  382 
from  intestinal  worms,  558 

malaria,  530 
in  scarlet  fever,  655 
scarlatinal  dropsy,  566 
salaam  convulsions,  176 
Copper,  sulphate   of,  in   advanced  stages  of 

croup,  337 
Corrignn,  Sir  D.,  on  nocturnal  incontinence 

of  urine,  580 
Coryxa,  symptoms  of,  260 
malignant,  260 

its  connection  with  syphilis,  261 
sometimes  sole  symptom  of  infantile  syph- 
ilis, 600 
Cough,  peculiar  in  disease  of  brain,  43 
at  onset  of  tubercular  meniuftitis,  83 
paroxysmal,  in  course  of  capillary  bron- 
chitis. 275 
in  bronchial  phthisis.  370,  410 
spasmodic,  in  bronchial  phthisis,  intesti- 
nal irritation,  cerebral   inflammation, 
370 
peculiar  in  croup,  327 
night,  282 
Crantotabes,  166,  611 

Cretinism,  connection  ot  with  hypertrophy  of 
brain.  123 
frequent  misuse  of  term,  219 
Croup,  definition  of  the  disease,  321 

different  diseases  included  under  name  of, 

322 
peculiarity  of  the  field  in  which  many  of 
the  author's  observations  were  made, 
not^,  321 
difference  between  it  and  diphtheria,  350 
influenced  by  changes  in  epidemic  con- 
stitution, tiote,  321,  354 
influence  of    age,  sex,  climate,   Ac.,   in 

causing  it,  324 
morbid  appearances,  325 

peculiarities  of  croup  after  mea- 
sles, 366 
symptoms  of.  onset,  and  first  stage,  327 
second  stage,  pathognomonic  sound 

of  voice  and  cough,  327 
third  stage,  delusive  appearances  of 
improvement,  329 
results  of  auscultation  in,  329 
spasmodic  dyspnoea  in.  336,  368 
duration  of,  and  prognosis  in,  330 
danger  of  relapse  in,  331 
treatment  of,  premonitory  symptoma  of, 
332 
depletion  in,  333 
employment  of  antimony  in,  884 
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Oroap,  trtatment  of,  ealomd  in,  SS4 

danger  of  overtreatmcnt  In,  386 
eonviil««eeno«  from  the  diitiM,  836 
adTsnced  ftag«8  of,  887 

eaution  with  reforanee  to  amet- 

icB  in.  838 
hm  of  bliitan  in,  888 
hronehotomy  in,  839 

differenea  of  reanlti  in  England  and 

Franea,  889 
rcanlta  modified  hj  rielceta,  389 
rentona  for  not  rcjeeting  it,  840 
aathcnic  variety  of.  328,  847  (see  Diph- 

theria) 
with  predominanee  of  apaamodio  ajmp- 

toma,  868 
apaamodio,  163  (aae  Spaan  of  the  Glot- 
tia) 
Ori  hjdreneaphaliqne,  80 
Cry  in  infancy,  ita  two  perioda,  22 

oharaeteristic.  in  imperfect  ezpanalon  of 
the  lunga,  244 
Cynanebe  laryngca,  oynanoha  traobealia,  321 
(fee  Croop) 
parotidea.  aymptoma  of,  486 

treatment  of,  487 
tonaillaris,  479 
Oyatic  dlaeaae  of  liidney,  594 


Dtntition,  tardy  in  human  anbjeot»  446 
order  of  appearance  of  the  taetli,  468 

Sanaea  in  ita  oonrae,  171,  465 
evelopment  of  tha  digeative  ayateaa  dur- 
ing, 519 

diaenae  freqnent  daring,  18 

high  mortality  daring,  and  reasona  for  it, 
462 

aflectione  of  month  daring,  464 

connection  of  with  diArrboen,  519 

congestion  of  brain  frequent  daring,  49 

occurrence  of  paralysis  during,  204 

connection  of,  with  spasm  of  the  glottis, 
104 

diagnosis  of  pneumonia  supervening  dar- 
ing, 293 

dysuria  during,  573 

treatment,  use  of  the  gam-lancet,  465 
conhtitutional,  466 
affect  ions  of  mouth  during,  467 

treatment  of  eruptions  of  scalp,  Ac,  cau- 
tion concerning.  468 
of  diarrhoea  during,  531 
Depletion,  general  rules  for.  28 

excessive,  its  peculiar  danger  in  infancy, 
28,  134 

in  congestion  of  brain,  52 

in  tubercular  meningitis,  94 

in  bronchitis,  277 

in  pneumonia,  294 

in  pleurisy.  313 

in  croup,  333 

from  bend  in  hooping-cough,  394 

in  spasm  of  the  glottis,  172 

in  inflnmmatory  diarrhoea,  533 

in  peritonitis,  548 

from  head  in  typhoid  fever,  628 

in  course  of  measles,  650 

eaution  concerning,  in  affection  of  head 
in  scarlet  fever,  66 1 

in  dropsy  after  scarlet  fever,  569 
Desquamative  nephritis,  562 


Diabetea,  rarity  of.  in  ehildhood,  676 

aymptoma  of,  eonnaetlon  with  dyapapala, 

576 
treatment  of,  578 
Diarrhcaa,  ita  frequeney  and  importaiiea,  517 
Ubla  illvfirating,  618 
inflaanoe  of  age  on,  of  dentition, 
619 
aeaaon  on,  619 
locality  on,  malaria,  681 
two  forma  of,  618 

aimpla  or  eatarrhal,  aymptoma  of,  620 

during  teething.  621 

danger  from  eihanstion,  621 

of  aaperrention  of  dyacntery,  621 
inflammatory,  or  dyaenteiy,  622 

morbid  appearaneea.  chiefly  In  large 
inteaUna,  622 
in  other  parte.  624 
aymptoma  of  aenta  attack  ot  624 
oooaaional  rapidity  of  oonrae  of, 

626 
ehronio  oonrae  of.  626 
variooa  causea  and  modea  of  death 

from,  627 
relapaea  of.  627 
anpervention  of  oerebral  aymptoma  from 

exhanation  in  course  of— eaaea,  182 
oomplicating  hooplng-eongh,  884 

measles.  648 
aometimea  araoeiated  with  eongeation  of 

the  brain.  66 
poaaibility  of  ita  ooenrranea  in  iaberenlar 

meningitia,  96 
treatment  of  aimple  form,  680 
during  teething.  581 
in  its  decline,  $32 
inflammatory  form  ;  depletion,  538 
vomiting,  and  of  nervous  symptoms, 

533 
use  of  stimulants  in,  534 

aromatics  and  af>tringenta,  535 
chronic  stage  of,  535 
diet  in,  537 
intertrigo  in.  538 
prolapsus  ani  in.  539 
Digestive   system,   peculiarities  of,  in    early 
childhood,  445 
chnnges,  with  advancing  yeara,  446, 

519 
deaths  from   diseases  of,  and  from 
other  en  uses,  compared,  futf^.  235 
disorder  of,  associated  with  diabetes, 
577 
Dilatation  of  heart,  importance  of,  439,  448 
Diphtheria,  347 

its  relation  to  true  croup,  328,  348 
tabular  view  of  differences  from  it,  350 
symptoms,  348,  351 

two  forms,  primary  and  secondary,  851 
its  affinity  to  blood  diseases.  854 
duration,  and  modes  of  death,  358,  356 
albuminuria  in,  353 

affections  of  nervoua  system  in,  354,  356 
sequelae,  358 
paralysis  after,  857 
relation  to  scarlatina,  361 
treatment,  362 
secondary  to  measles,  366 
morbid  Appearances,  367 
Disease,  peculiarities  of.  in  childhood,  18 
difficulties  of  investigating,  18 
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Duense,  hereditary  tendeDcy  to,  important,  23 
rules  fur  treatment  of,  27 
changes  in,  29 
Dropsy  after  scarlatina,    562    (see   Kidneys, 

Inflammation  of) 
Dacbenne^B  parnly.ois,  note,  212 
Dura  mater,  thrombosis  of  siiiUiies  of,  107 
Dyspepsia  of  infants,  symptoms  of,  489 

treatment,   when  dependent  on  de- 
bility, 491 
gai^trio  disorder,  492 
nse  of  alkalies  in,  492 
strumous,  as  a  symptom  of  phthisis,  409 
Dyspnoea,  nervous,  in  course  of  bronchitis,  278 
hooping-cough,  H76,  380 
treatment  of,  39rt 
Dysuria  of  young  children.  573 
treatment  of,  574 
from  calculus  in  urethra,  from  long  pre- 
puce, 575 


Ear,  inflammation  of  internal.  103 
symptoms  of,  104 
diagnosis  from  inflammation  of 

braiin.  106 
extending  to  brain,  104 
treatment,  106 
Eclampsia  nutans,  176 
Electricity  in  treatment  of  paralysis,  211 
Elsasser.   Dr.,  o#  hypertrophy  of  the  brain, 

126.  166 
Embolism,  as  a  cause  of  chorea,  194 
Emetics,  in  treatment  of  croup,  333,  337 

caution  with  reference  to  their 
use,  338 
Emphysema,  its  association  with  pneumonia, 
271 
relntion  of  hooping-cough  to  its  produc- 
tion, 389 
Empyema,  311 

puncture  of  chest  in,  results  of,  316 
indications  for,  316 
rules  for,  317 
pleural  fi>tula  fiom.  319  (see  Pleurisy) 
causes  of  death  from,  319 
Encephalitis,  or  i<imple  inflammation  of  the 
brain,  71,  101 
its  diflferenoes  from  tubercular  meningitis, 

101 
morbid  appearances  in.  102 
its  occurrence  rare,  102 
treatment  of,  103 
Endocarditis,  435 

effects   of,   tendency  to  increase — cases, 
436 
occasional    amelioration   in  —  cases, 
438  {fee  Heart,  Di^neases  of) 
Epidemic  con&titution,  changes  in,  277,  294 

nottt,  321 
Epilepsy,  its  frequency  in  childhood,  177 
causes  of,  1 78 
affection  of  mind  in,  ]79 
general  characters  in  childhood,  180 
prognosis  in,  181 
checked  by  intercurrent  acute  disease,'' 

183 
treatment  of,  183 
general  management  in,  184 
employment  of  belladonna  and  bromide 
of  potass  in,  185 
Exanthemata,  general  characteristics  of,  617 


Facial  hemiplegia  in  new-born  infants,  213 
Feeding,  artificial,  of  infants,  high  mortality 
from,  448 
its   injurious   effects   explained, 

449 
morbid    appearances     produced 

by,  450 
rules  for.  when  necessary,  454 
quantity  of  food,  456 
caution  as  to  occasional  un- 
healthiness  of  cow's  milk, 
424,  455 
Fevers  in  childhood,  chiefly  exanthemata,  617 
continued   fever,   same  in   child  and  in 

adult,  618 
identity  of  remittent  and  typhoid  fever, 
619  (see  Typhoid  Fever) 
Flatus,  as  cause  of  abdominal  enlargement, 
581 


iQalvanism.  in  treatment  of  paralysis,  212 
Gangrene  of  the  lung.  301 

mouth,  473  (see  Stomatitis,  Gangrenous) 
Gastric  disorder,  diaj^nosis  of,  from  pneumo- 
nia. 292 
from  pleurisy,  309 

typhoid  fever,  624 
Glioma,  deposit  of  iu  brain.  146 
Glottis,  spasm  of.  163  (see  Spasm  of  Glottis) 

tubage  of,  jtote,  341 
Gray  granulations,  original  form  of  tubercle, 

408 
Gums,  lancing  of.  rules  for,  during  teething, 
465 
caution  needed  in  cases  of  spaam 
of  the  glottis,  171 
Gymnastics,  use  of,  in  chorea,  196 
paralysis,  212 


Hall,  Dr.  Mar»hall,  mode  of  treating  infantile 

asphyxia,  241 
Hasmatemesis,  circumstances  in  which  it  oc- 
curs, 497 
illustrative  cases,  498 
spurious,  500 
Haemoptysis  rare  in  phthisis  of  children,  416 

cases  of  fatal,  412 
Hemorrhage  from  umbilicus  in  new. born  chil- 
dren, 504 
Hemorrhagic  diathesis,  nrde,  593 
Heart,  disseases  of,  427 

frequency  in  childhood,  underrated, 

428 
connection  with  malformations,  430 
acute     rheumatism     most    frequent 

cause  of,  429 
associtited     with     scarlatina ;     with 

pleuriiiy,  430,  431 
connection  of,  with  chorea,  193 
idiopathic,  430 

sometimes  independent  of  inflamma- 
tion, 436 
their  tendency  to  increase,  439 
occasional   pauses  in  advance  of,  438 
importance  of  dilatation  of,  440,  443 
rarity  of  aneemio  bruits,  442 
conclusions  concerning.  443 
Hectic,  rare  in  phthisis  of  children,  410 
Hemiplegia,  facial,  in  new-born  infants,  213 
Hernia,  strangulated,  in  infants,  513 
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Hip-Joint  dlsMM,  ^Uagnodi  from  partial  pulsy 

of  l«g,  205 
Hooping-eoof  b,  onentially  a  diMMo  of  child- 
hood. S71.  887 
symptomf  of  tho  hoop,  872,  876 
oatorrhal  atago,  378 
Tarjing  at  onaet  of,  374 
nervoaa  dyapocaa  in,  876,  879 
at  ita  aome,  876 

noetnraal  ezaoerbationa  of,  875 
indieaUona  of  amendment  and 

deterioration,  376 
oongh  often  dlminiahed  hy  in- 
teraurrent  febrile    aifeotiona, 
878 
eompltcation  ot  with  bronohiUa  and 
pneumonia,  877 
diaorder  of  nerrooa  ayvtem,  880 
with  eongeation  of  brain,  55 
eonvulaiona,  43,  882 
tnberealar  meningitia,  oaae  illna- 

trative  of,  882 
diarrhoaa,  884 
irritable  atomach  and  Tomiting, 

881,  885 
meaalea  and  Taricolla,  885 
duration  of,  386 

ita  catarrhal  atage,  878 
reeurrenee  of;  887    . 
eanaea  of;  inflaenoe  of  aex  and  age,  887, 
note,  887,  888 
aeaaon  and  temperatnra,  888 
oontagion,  888 

deatha  from,  at  different  agea,  niarti,  888 
from  different  oomplioationa,  Hole,  877 
morbid  a[^>earaneea  in,  889 

production    of  empbyaema  in, 

389 
state  of  the  lungs,  Alderaon'a  ob- 
servations, note,  390 
pnpumognstric  nerves,  390 
treatment  of,  of  first  sUge,  391 

second  stage,  use  of  hydrocyanic  acid, 
392 
sedatives,  394  * 

chloroform  in,  394 
cauterisation  of   larynx  in, 

395 
counter-irritation  and  blis- 
ters, 395 
third  stage,  399 

the  nervous  dyspnoea ;  danger  of  over- 
treatuient — oases    in    illustration, 
397 
bronchitis  complicating,  396 
decline  of.  399 
Hydatids  of  bruin,  146 

liver.  588 
Hydrocephaloid  disease.    Dr.   M.   Hairs   ac- 
count of,  131 
supervention  of,  in   course  of  diar- 
rhoea, 132 
pneumonia,  and  consequent 
on    cerebral    congestion, 
133 
cautions  against  mistaking  ita  symp- 
toms, 134 
rules  for  Its  prevention  and  treat- 
ment, 135 
Hydrocephalus,  acute,  or  scrofulous  inflamma- 
tion of  the  brain,  70  (see  Tubercular  Menin- 
gitis) 


Hydrocopbalna,    ahronle, 

which  itoconra,  116 
oeeaaional  reanlt   of 

geation,  50 
eonneetion  with  malformalloa  of  tM 

brain.  110,  118 
oxtomal  and  internal.  111 
internal,  aymptoma  of,  111 
ehaagea  of  aknll  in.  Ill 
relation  of  rioketa  to  it,  117 
progresa  and  termination  of.  118 
age  at  which  it  eooaea  on.  118 
poai-mortem  appearaDoea  in,  114 
frequent  eonneetion  with  inflam- 
mation, 115 
aomotinea  arreatad,  rarelj  onrad, 
116 
external,  ita  rariooa  oaaaea,  117 
diagnoaia  firom  hypertrophy  of  brain, 

124 
treatment  of,  118 

051ia*a  plan  and  naa  of  oom- 

pretaion,  118 
by  punetnre,  126 
apnriona,  181    (aoe  Hydroeephaloid  Dia- 
eaae) 
Hydrocyanic  acid  in  traatoMiit  of  hooping- 
cough,  892 
Hydropathic  treatment  of  pnenmonia,  297 

of  typhoid  fever.  »ote,  631 
Hypertrophy  of  brain,  121  (ate  Brain,  Bypar- 

trophy  of) 
Hypochondriaaia  in  childhood,  220 
Hypodermic  ii^aetion  of  morphia,  88 
Hyateria  in  ohildhood,  228 


Icterna  neonatorum,  501  (see  Jaondiee) 
Idiocy,  distiognished  from  backwardneaa,  229 
causes  of,  230 
symptoms  of.  231 
mental  foculties  in,  232 
education  in,  233 

association  of,  with  hypertrophy  of  brain, 
124 
with  congenital  atrophy  of  brain,  127 
Incontinence  of  urine,  sometimes  due  to  phi- 
mosis, 574 
treatment  of,  580 
Induration  of  the  cellular  tiasne,  symptoms 
of.  255 
appearances  after  death,  256 
not  entirely  explicable  by  col- 
lapse of  the  lung,  257 
trAtment  of,  258 
Infantile  asphyxia,  239 

treatment  of,  240 
Infants,  artificial  feeding  of,  high  mortality 
from,  447 
injurious  action  of    explained, 

449 
farinaceous   substances  unauita- 
ble  for,  450 
atrophy  of,  causes  of,  various,  450,  456 
post-mortem  appearancea  in,  450 
Inflation  of  intestine  in  intussusception,  516 
Influenza,  its  peculiarities  in  childhood,  280 

treatment,  281 
Inoculation  of  small-pox,  comparatiTO  advan- 
tages and  evils  of  632 
Intellect,  temporary  weakening  of,  alter  long 
illness,  128 
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Intermtttent  fever,  peouIiariiieB  of,  in  ehild- 

hood,  631 
Intertrigo  in  coarse  of    chronic   diarrhoBa, 

treatment  of,  538 
Intestinal  worms,  557  (see  Worms) 
Intestines,  malignant  tamor  of,  596 

softening  of,  494 
Intussusception  of  intestines,    symptoms  of, 
513 
•ge  at  which  it  occurs,  note,  5 14 
diognosis  of,  515 
treatment  of,  516 
Inward  fits,  meaning  of  the  term,  46 

Jaundice,  of  new-born  infants,  501 

influence  of  cold  and  bad  air,  in 

causing  it,  502 
sometimes  depends  on  obstruc- 
tion or  malformation  of  bili- 
ary ducts,  503 
treatment  of,  502 
of  children,   sometimes  associated  with 
head  symptoms,  504 
treatment  of,  505 
Jenner,  Sir  W.,  on    mode  of  production  of 
pigeon  breast,  252,  612 

Kidneys,  inflammation  of,  with  albuminuria, 
562 
as  sequela  of  scarlatina,  562 
symptoms  of,  563 
composition  of  urine  in,  565,  567 
causes  of  death  from,  565 
po«t  mortem     appearances,     re- 
sults of  the  microscope,  568 
treatment  of,  569 
chronic  form  of,  573 
gratel  and  calculus  in,  very  frequent  in 

children,  574 
lithic  acid  in,  very  frequent  in  new-born 
children,  572 
formed  during  teething,  573 
associated  with  dyspeptic  symp 
toms,  575 
fungoid  disease  of,  593    ' 

Laryngitis  stridula,  368  (see  Croup) 

ulcerative,  326,  366  (see  Croup) 
Larynx,  pauterizntion  of,  io  croup,  335 

in  hooping-cough,  395 
Leeches,  rules  for  application  of,  28 
applying  to  the  bead,  94 
employment  of,  in  congestion  of 
briiin,  52 
LeacsBmia,  associated  with  large  spleen,  591 
disposition  to  hemorrhage.  592 
Leucorrhcea  of  young  children,  607  (see  Vulva, 

Discharges  from) 
Lithates,  formation  of,  in  new-born  children, 
573 
during  dentition,  573 
connection  of.  with  dyspepsia  and  rheu- 
matism. 575 
treatment  of  excess  of,  576 
Liver,  large  in  childhood,  581 

enlarged,  as  cause  of  abdominal  tumor, 
584 
from  fatty  deposit,  584 
connection   of   fatty   liver  with  in- 
fantile convulsions,  16d 


Liver,  enlarged,  from  albuminoid  deposit,  585 
from  hydatids,  588 

malignant  disease,  589 
Lungs,  elasticity  of,  238 

imperfect  expansion  of,  239 

conditions  under  which  it  occurs, 

240,  243 
anatomical  characters,    and   ef- 
fects of  inflation  on  the  lung, 
242 
symptoms  of,  243 
cases  illustrative  of,  244 
diagnosis    of,    from     congenital 

phthisis,  246 
treatment  of.    246    (see    Lung^, 
Collapse  of) 
camification    of,    249,   301    (see  Lungs, 

Collapse  oO 
collapse  of,  erroneously  regarded  as  pneu- 
monia, 247 
anatomical  characters  and  symp- 
toms of  this  supposed  lobular 
pneumonia,  248 
effects  of  inflation  on  lung,  250 
researches    of    Bailly    and    Le- 
gendre,  and  of  Qairdner  on  it, 
250 
cases   illustrative    of  its   occur- 
rence, 251 
occurs    from  similar  causes    in 

adults  as  in  children,  253 
observations  of  its  occurrence  in 

the  aged.  254 
its  supervention    in    course    of 
bronchitis,  274 
in  hooping-cough,  390 
association  with  it  of  induration 
of  the  cellular  tissue,  257 
congestion  and   other    changes    of   sub- 
stance of,  in  course  of  bronchitis,  266 
disease  of,  from  infantile  syphilis,  577 
inflammation   of  substance  of,  268    (see 

Pneumonia) 
abscess  of.  267,  270 
emphysema  of,  271.  389 
acute  oedema  of,  298 

generally  succeeds  to  scarlatinal 
dropsy — illustrative  cases,  299 
post-mortem  appearances,  299 
treatment  of.  300 
chronic  oedema  of,  300 
gangrene  of,  30 1 

to  be  regarded  as  a  blood  disease, 

303 
symptoms  of,  303 
treatment  of,  303 
tubercle  of,  table  of  132  cases  of,  404 

miliary,  and  gray  granulations,  often 

exist  alone,  404 
yellow  infiltration  frequent,  404 
cavities  from,  rare,  405 

small  cavitie!<  or  vacuoles.  405 
frequent      affection      of     bronchial 

glands,  405 
of  bronchial  glands,  characters   of, 
406 
sometimes  got  rid  of   and 
how,  406 


Malingering  in  childhood.  220 

Measles  and  scarlatina,  mortality  from,  803 


INDEX 


f#ijJM  *nd  foftdntitinp  reMm1]t«,  but 

vMtfitiiilly  »  diatitH  uf  eftfly  dhildhdod, 

iypaptciint  or,  MA 

flbtiriiciit«'t«i  of  ih*  erupUf^n*    ^4$ 
eoiifrofiivir  form  oft  ^i7 

OOtU|illf;jiUoni     t>f«    ivStb     brririijIiUiJ    Mkd 
f>niiiifiioniin>  414^ 
with  prijijp,  ;irtrt 

in  t^ikfly  «tAg«  ot  MQ 
f«lilt(iQ<  of,  in  Hmi|>)t)g  ontig^h,  tiBT 
trvAtoiciikt  ttf,  611^ 

of  nf  r^i^tonif  of  iff^LbR  of  flb«t  lt>t 

Hvlwnit,  4^7  (iM*#  HflPmnti'itisili) 
J|frniQ|;llia,  fim|fl«,  1^1  (^ee  Eiicvf>biilitU) 
loH*r«ia]nr,  7 J  (spff  TuttcrQuliir  Mcb infill*) 
ofiploaJ  eortl — ciiavr  mtiiirotiv^e  ofi  tlV 
jKiiit-tnnrtrtn      B|p{ifinriincrfil      in, 
U2  (Mft  Spftml  Cof  d) 
|ldratii*yN  rttlfji  fiir  i<i  cmjiloyinttit,  :'tO 

ia    lnjBLtiu«til   of   tubertsyltif    iSAQlliflllti 
U 
ffllMMMiii.  3^11 

lufutittrv  «y|ihilii,  A 03 
UtMnUHe  ^itntlfi,  tuuiuTs  fium  AnIarg«m«Dl 
"*.  5»« 

E,  biiEmin,  ^omiponitloii  of.  4i1,  4SS 

Kfid  of  Bm(ti»lji  iN}fflf'»r«tl,  4H 
|»ecfil  I  (irA><lnpt  111100  0f,  to  Doiiriihcd«nt  ^f 

it  A  i)Mint«iiponR  «o<if  uliiUoD  ii]   1b«  tftont- 

»cb.  4V3 
b«ftltby,  rliiirnc<l«riffLkv  of,  4&S 
d»l#rt(iritiii>ii   of.  ^n  #«rofulriu«  nubjvoti ; 

KUiifilcti'i  retail rki»  nn,  424,  42& 
b«it  subtftUutri  fur,  iH 
of  flow,  GBammtynUy  unhvullhy,  425 
Mind.  p^eultitritiPB  of,  la  «bllilbtMriS*  3tV 
di«orderB  ut  21 V 

fiutri  (Hfemork,  234 

Inrpllfptki.  in 

in  ebor«a,  I VI 
Mflriil  inioBitj  in  ebildrwn.  319,  33« 
M^rpbiii,  bjiiodfei-mio  injoqtlun  (*f.  ^^ 

Ktreotiei,  cenera]  rul«it  fcir  emplttriotnt   of, 
S3 
Id  IrMtiDtiit  uf  Inbtfronlur  mv^fnfitUt  AT 
N«Drat|^ii,  ift  (rhildbiio4  319 
Iferrou*  »j*tffui,  cli^eji^id  af.   vxtrfmctf  ff#' 
qufiiit  ill  tMrly  Hf#,  3& 
frftjiirrj^tf  nf,  kceounUd  for,  39 
dvAtbt  rruiu.    hL  dklfef«t}t  ^ff** 
wci<*,  44 
tud  fruitt  nibtr  antti*!,  it^r^ 

dtfloaTiist  tkt  itBid;  of,  39 

^TlUplOlllft  of,  I J 

dEt&rJrr*  of,  vxnip^lifiiliQg  ilE^rrboii, 

i:i?,  &ii,  ri; 
iDiu*ne«  of  nntfttfa  tu  bFCNliM' 


K«f?4i]i  nytrtei,  dbffftMt  dt  tr««tMMil  «C  M 
Ifi'pbriliA,  ntbiiiuingni,  ^t%  fi««  ICldovfia  la- 
flam  nuii  ion  oCi 
1$  light  ooujtb  oreb^drtn,  243 

%*rTmt  of   ehildrtn,    dMnrlfilae    if   am 
•lUek  of,  31ft 
sol  indfiiMiv*  of  pf4ai*f7   ^mMti 

In  lli«  brpio^Heaaaif  JIT 
d«p#Qd»(it  on  iA«iri«  dfsofdbr,  3tl 
Ifvqtibvnl  of  31^ 
Nmbs,  4Tr  (fe»  StoiDfttllli.  [Jl««ni4lrv) 
NDrf«,  #t4LUmflnU  of,  not  to  b«  »Q4*ctill«i« 
35 

Odontitifl  infantom.  4AI,  4 AT  fiw  flvBtltinai 
CEdfinH  of  rttngp,  2fl.^  (it*  Lonf «.  lMi»i«A  «h 
0^btbaJiDaf«iD{^,  (U  UM  In  IittwUniUi^  4i^ 
entv  nf  bf«ltt,  4 1 
luhfT^QUr  mtm^mi^Hi  If 
Opium,  gtntrnl  riilrt  T^r  ki»  rmpi&fm^nt^  tl 
11  nd  ftnlimonj  in  hwmd-mj myUtmm   it  ^ 
pbuid  fvf  (if,  )^2S 
Otitii,  U14  («#f  Kkf,  l«ifl.«tnfii«tJoii  «f| 
Oloribie«,  itupcirtAtt^t  of  bful  tj^i 

Abroiiie^  Ir^Atoivnl  of,  I  PA.  iB# 
O^ftHoft,  piAl^gnant  tumor  oil^  AHA 
OuenA,  iofofulouti^  A  (J  7 


Pu!o)liof)l«n  bodl«*.  dliWmurp  &os 

tic'llN  f>f  nrn^hnoJid.  MfiCi»,  71 
PjiirA««iiifi]iU  of  pHmI  in  pUiiriajr.  lltS 
Piirolyjij,   Import  of.   l«<i  tAclsu    §•    wkUA 
tban  in  NdaH,  HH. 
JOfDBliiUfiA  rorijcirollnl,  301 
infftniile,  iM  (ibiirtt^Wriirtiec,  3i^ 
diunooflti,  20jft 
Kiiittirr,  2Ut$ 
|iT(igbuM»i,  3II1S,  SOT 
of  portio  durA  fri^^m  Injur j  io  kift^  111 
nmttcM  fif,  P2 

dotoroiity  t?oti^«qa4al  on,  39T 
lr«Hlrt)viil  of,  2W 
Ducb«<nii«'>,  »<»«.  313 
irtqiitin  of  dIpblbrHm,  AAT 

pAiniMH.  ung<iv«rnHbU,  In  ^ti11dbo«4,  f3t,  1^ 
pBtuti»i{«in,  f#tiprn|  rain  Utt.  21 
ForfcAfditK    iiBu«lL|   eoDii«el«il   wil^    rb««* 
m^iUm,  4SV 
iOui«tittii«  M»(Mlalc4  wlUi  plturlaj^ — aami 

4»f,  4.10 
with  ?ongfoU»]  iii«lfi>rB»«tlon    of  hmn, 

tymptomt  f>f,  4J(l 

ldiop4thi(«— e&»»  of,  4SS  («•  Q«*rt,  Mi- 
*■»•■  nf) 
FortotirdiuiJi,  whilt  tpot*  on  ;  fttlriUoa  lbo««f 

vf,  4 a:, 

P«fitoi»ittii  in  thu  frFio«  tostiinoi  eoiBvet*! 
witb  P,Vf}bUijt,  >41 
In  VII  rl/  llifaney,  d4t 

itoiii«tim#ii  BfluU  an  J  «fiiil«al««  IhII 
in  «blldh<*od,  ii«ot9  IdiopaUkUs  rmr«,  Ml, 

f  jinptucaA,  tn$m  illuHratinf,  i41 
dltchHTii;*  of  |«u»  t^irifugb.  «b4«al&y 

woit*  in,  im,  Ui 
9«tou4mrj  lo  seiirlitJiia,  Mh,  &44I 
to  ini«na*tkn  of  cia»BiB     nmt  H 

^44 


INDEX. 


678 


Peritonitis  in  childhood,  treatment  of,  548 
chronic,  usually  tubercular,  549 
morbid  appea ranees  in,  549 
symptoms  and  general  course  of,  551 
varieties  in  its  onset  and  course,  552 
relations  of  to  tabes  mesentertca,  553 
(see  Tabes  Mesenterica) 
Phimosis  a  cause  of  incontinence  of  urine,  574 
Phlebitis  of  sinuses  of  dura  mater,  107 

of  umbilical  vein  not  a  cause  of  tris- 
mus, 159 
Phthisis,  differences  between  disease  in  child 
and  adult,  401 
tables  illustrative  of  various  peculiarities. 

not«,  403 
affects  different  organs  in  child  ;  illustra> 

tive  table,  403 
recent  microscopic  researches  on,  408 
assumes  different  forms,  404 
symptoms  of,  their  pecoliaritiea,  409,  417 
auscultatory,  413,  416 
congenital.  246,  412 
in  early  infancy,  412 
of  bronchial  phthiMs,  410,  416 
spasmodic  cough  in,  370 
auscultatory,  413 
diagnosis  of,  from  worms  and  remittent 
fever,  409 
tuberculous  pneumonia,  418 
import  of  frequent  attacks  of  catarrh, 
262 
duration  of,  420 

rapid  course  of,  421 
chronic  course  of— ^ases,  421 
prognosis  of,  more  hopeful  in  child  than 
in  adult,  425 
in  bronchial  phthisis— case  of  recov- 
ery from.  41 1 
death  from,  various  modes  of,  424 
head  symptoms  sometimes  obscure  in.  83 
supervention  of  tubercular  meningitis  in, 
82.  92 
hciid  symptoms,  424 
treatment  of,  424 
Pla  mater,  its  changes  in  tuberealar  Benin- 

gitis,  73 
Pigeon  breast,  how  produced,  252,  612 

connection  of  with  enlarged  tonsils,  480 
influ<>rice  of  rickets  in  causing  it,  612 
Pleura,  effusion  into,  after  scarlatina,  565 
Pleurisy,  acute  idiopathic,  rare  in  early  child- 
hood. 304 
post-mortem  appearances  of,  304 
symptoms  and  physical  signs  of,  some 

peculiarities  in,  305 
diagnosis  of.  errors  in,  frequent,  313 
from  head  affection,  306 

affections  of  the  abdomen, 

309 
pneumonia,    its    difficulty, 
290.  308 
diaphragmatic,  obscurity  of  symptoms  of, 

307 
auscultatory  signs  of  improvement  in, 

306 
latent,  309 

sudden  death  in.  309 
termination  in  empyema,  311 
associated  with  scarlatinal  dropsy,  565 
treatment  of,  313 
paracentesis  of  chest  in,  315 


Pneumonia,  causes  and  frequency  of,  illustra- 
tive table.  272 
post-mortem  appearances  in,  269 
termination  in  abscess,  270 
association  with  emphysema,  279 
idiopathic,  symptoms  of  first  stage  of,  285 
second,  286 
third,  288 
results  of,  death  in  second  stage  oc- 
casional, 287 
imperfect   recovery   from   third 
stage  occasional,  288 
aascultatory  signs  of  third 
sUge.  289 
reoarrence  of,  273 
diagnosis  of,  temperature  in,  291 
from  pleurisy,  291,  308 

«ffeetion  of  the  braio,  133, 

291 
gastric  disorder,  292 
dentition,  293 
treatment  of,  293 
expectant  treatment,  294 
tartar  emetic  in,  295 
mercurials  in,  296 
stimulants  and  blisters  in.  297 
secondary  to  bronchitis,  a  point  of  differ- 
ence from  dise.tse  in  adult,  263 
hooping-eoagh,  379 
measles,  648 
lobular,  cases  properly  so  called,  266 

description  under  this  name  of  col- 
lapse of  the  lung,  248 
scrofulous,  morbid  anatomy  of,  408 
Potassium,  iodide  of,  in  tubercular  meningitis, 
96 
in  epilepsy,  185 

pleuritic  effusion.  314 
bromide  of,  as  sedative,  33 
Prescribing,  general  rules  for,  35 
Pseado-hypertropbic  paralysis,  ntite,  212 
Psoas  abscess,  characters  of  tumors  formed  by, 

595 
Puerile  breathing  not  heard  in  early  infancy, 

and  why.  237 
Pulse,  great  variations  in  its  frequency,  20 
frequency  of  in  infancy  and  childhood, 
236 
and  that  of  respiration   to  be  com- 
pared in  pick  children,  20 
peculiarities  in  tubercular  meningitis,  80, 
84,90,  91 
Purgatives,  remarks  on  different  kinds  of^  31, 
170 
in  congestion  of  brain,  51 
in  tubercular  ueningiiis,  95 


Rectum,  imperforate,  three  varieties  of,  507 
its  rarity,  its  symptoms,  508 
circumstances  modifying  prognosis, 

510 
various  operations  for  its  cure,  616 
Remittent  fever  identical  with  typhoid  fever, 

617  (see  Typhoid  Fever) 
Respiration,  artificial,  modes  of  inducing,  241 
peculitirities  of,  in  early  life,  235 
its  frequency  in  infancy  and  childhood, 

236 
feebleness  of  inspiratory  power,  237 
similarity  of  its  characters  in  infancy  and 
old  age,  254 
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Rwplrati(m,  iti  gmeral  eharaetart  to  b«  no- 
ticed in  tiek  ebildran,  19,  21 
pMQliftritlM  of  Id  eerobnl  difOMt,  43 
orgaoi  of,  death  from  dieeaaee  of,  and 
other  eaoMi,  eompared,  not§t  236 
•BiceptibiHty  of  their  moeoni  mem- 

brane,  269,  262 
tbia  raiioepUbility  len  at  birth  than 
afterwardi^  269 
Rett,  importanee  of  in  dieeaaee  of  heart,  441 
Betro-flBsopbageal  abeoeei^  486 
Betro-pharjDgeal  abeoeei,  482 

Sfmptomt  and  eaiee  of,  483 
ependent  on  diaeaee  of  oenrioal  rertebrm, 
486 
diagnocie  of,  486  . 
treatment.  4811 
BeTaeoination,  reaeont  In  ftivor  of.  639 
Bbeumatiim,  eonneotion  of  with  eborea,  192 
•imnlating  diaeaie  of  ipine,  148 
aente,  followed  even  when  slight  hj  heart 

diseaee,  429 
ebroiiie.  its  eonneotion  with  eieett  of  lith- 
atee  in  the  arine,  676 
Riokete,  a  dietinet  diieaee.  609 
its  general  eharaeten,  610 
connection  with  hypertrophy  of  the  brain, 

123 
alleged  eance  of  chronic  hydrocephalna, 

116 
Inflnenee  on  the  tknll,  611 
eheet,  612 
long  bonei,  613 
■pine  and  peWli,  614 
a  caoee  of  abdominal  enlaigemeni,  681 
enntive  ehanget  in  the  bonet.  616 
eonneotion  of  with  epasm  of  the  glottic, 

165 
cao^es  of  death  in.  616 
treatment  of,  616 


Salaam  conTolsion,  176 
Santonin,  as  vermifuge,  560 
Scalp,  •aDguineoos  tumor  of,  60  (see  Cephal- 
hematoma) 
Scarlatina,  varietiea  of,  651 
simplex,  symptoms  of,  651 

characters  and  progress  of  the  erup- 
tion, 652 
anginosa.  symptoms  of.  affection  of  throat 

in,  653 
maligna,  symptoms  of,  654 

affection  of  throat  and  parotids  in, 

654,  656 
Tarious  complications  of,  656 
sapervention  of  endocarditis  in  course  of, 

430 
aonte  peritonitis,  as  sequela  of.  545,  549 
post-mortem  appearances  in.  657 
diagnosis  of.  from  measlM,  659 
sequelsB  of.  658 

albuminuria  after,  its  rarying  frequency, 
563 
dropsy,  562 

exciting  causes  of,  563 
symptoms  of,  563 
composition  of  nrine  in,  567 
state  of  kidneys  in,  568 
causes  of  death  in,  566 
treatment  of,  659 
use  of  inunction  in,  659 


Scailatina,  eantion  aa  to  deplotlott  la  head 
affections  In.  661 
the  eorysa  and  afleetlon  of  thioal  li^ 
662 
dropey.  669 
prophylaxis  of,  662 
Scrofola,  not  identical  with  tobeioaloeia,  664 
its  different  manifeatatlom,  606 
abeeeteee,  606 
glandnlar  swelllngi,  606 
otorrfacea  and  osmna,  606 
leocorrhcsa,  607 

associated  with  albumlnidd  Htot,  686 
Sedatives  in  treatment  of  hooplng-oongh,  392 
Sinnees,  eerebraU  thrombosis  of,  107 
Sleep,  fk«qneney  of  pnlae  and  reapiratiea  di- 
minished during  it,  26 
Its  characters  to  be  obiervod  In  tiek  chil- 
dren, 19 
eantion  concerning,  la  tnbofenlar  aeaiB- 
gitis,  90 
Small-pox,  inflnenee  of  InoenlailoB  aad  ef 
Taecination  on,  632.  640 
mortality  from,  633.  640 
symptoms  of,  and  diagnoeit  fron  other 
ernptive  fevers,  633 
progress  of  the  eraptloB,  634 
pecoliaritiei  of  tho  eoBflaent  ftrm, 

636       / 
secondary  fevor,  Ita  daagony  636 
treatment  ot  637 

the  secondary  fever  oi,  637 

local   symptomi — ^pnveDtiea  ef 
pitUng,  630 
after  vaccination,  Its  naaally  adld  ehar- 
aeter.  640 
peculiarities  of  its  eonrse  and  symp- 
toms, 641 
Spasm  of  the  glottis.  163.  164 
symptoms  of,  \64,  167 

carpopedal  contractions  in.  168 
various  causes  of.  163,  165 
connection  of,  with  rickets,  166 
enlarged  thymus  gland,  370 
treatment  of,  170 

caution  as  to  lancing  the  gnms  in, 

171 
case  illustrative  of  occasional  neces- 
sity for  depletion,  1 74 
use  of  bromide  of  potass  and  chloral 

in,  174 
caution  as  to  sudden  exposure  to  air, 

173 
the  paroxysm,  use  of  chloroform,  173 
Speech,  temporary  loss  of  power  of,  after  long 

illness.  128 
Spinal  cord,  predominance  of,  in  early  life,  44 
special   obscurity  of  disease   of.  In  the 

child,  147 
Dr.  Weber*s  observations  on  rascnlarity 
of,  159 


irritation  and  congestion  of— oaaos,  147 
membranes  of,  usually  involved  in  simple 

encephalitis.  103 
inflammation  of  its  membranes  sometimes 

epidemic,  note^  149 
cases  illustrative  of  inflammation  of,  149 
acute  inflammation  of  substance  of,  164 
chronic  inflammation  of  substance  of,  166 
softening  of,  generally  connected  iHth 
disease  of  vertebne,  166 
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Spinal  cord,  softening  of,  remarkable  case  of, 

witboat  disease  of  tbe  bones,  157 
Spine,  cervical,  dieease  of,  witb  retropbaryn- 

geal  abscess,  485 
Spleen,  albaminoid  enlargement  of,  591 

enlarged,  associnted  witb  lenceemia,  591 
Stimalants,  use  of,  in  treatment  of  diarrboea, 

534 
Stomacb,  pecaliarities  of,  in  infancy,  445,  447 
softening  of,  diflferent  opinions  concern- 
ing, 494 
cbaracters  of,  495 
alleged  influence  of  mode  of  deatb 

on,  496 
its  frequency  in  infancy,  theories  ao- 
coanting  for,  497 
Stomatitis,  three  varieties  of,  468 

follicular,  symptoms  and  coarse  of,  457, 
468 
treatment  of,  470  (see  TbrasA) 
ulcerative  or  noma,  symptoms  and  course 
of,  471 
relations  to  dipbtberin,  471 
tendency  to  pass  into  gangrene  very 

slight,  472 
treatment  of,  472 
gangrenous,  fatality  of,  473 

its  connectioo  with  blood  diseases, 

473 
does  not  depend  on  administration  of 

mercury,  473 
point  of  departure  of  gangrene,  474 
symptoms  and  course  of,  474 
morbid  appearances  in,  476 
treatment ;  importance  of  cauteriza- 
tion, 477 
Strychnine  in  chorea,  200 
in  infantile  paralysis,  210 

incontinence  of  urine,  580 
Sunstroke,  49,  54 
Sulphate  of  magnesia,  use  of  small  doses  of,  in 

diarrhoea,  494,  531 
Sulphuric  acid,  in  diarrhoea,  531 
Sylvester,  Dr.,  on  artificial  respiration,  241 
Syphilis,  infantile,  599 

dependent  on  congenital  taint.  599 
produced  by  vaccination,  note,  599,  640 
relation  of,  to  foetal  and  infantile  peri- 
tonitis, 541 
symptoms  of,  599 

coryta,  sometimes  the  only  one,  261 , 

600 
rarity  of  affection  of  bones,  601 
syphilitic  cachexia,  602 
relapses  and  tertiary  symptoms,  602 
affections  of  liveri  thymus,  Ac.,  in, 
602 
treatment  of,  603 

local  applications  in,  604 


Tabes  mesenterica,  relation  of,  to  tubercular 
peritonitis,  553 
anatomical  characters  of,  554 
symptoms  not  pathognomonic  of,  554 
treatment  of,  and  of  tubercular  peritx)n- 
itis,  554 
Tartar  emetic  ointment,  as  counter-irritant  in 

tubercular  meningitis,  98 
Temperature,  in  infiincy  and  childhood,  236 
importance  of  ascertaining,  20 
in  disease  of  bruin,  86,  135 


Temperature  in  pneumonia.  291 
in  typhoid  fever,  86,^25 
as  premonitory  sign  of  phthisis,  410 
Thermometer,  use  of,  important,  20 
Thirst,  indications  of,  in  the  infant,  25 
Threadworms,  santonin  in  their  treatment, 

560 
Thrombosis  of  cerebral  sinuses,  107 
Thrush,  it«  characters  described,  457 
disorder  of  health  attending  it,  459 
microscopic  characters  of,  459 
causes  and  treatment  of,  460 
Thymic  asthma,  note,  370 
Thymus,  suppuration  of,  in  infantile  syphilis, 

663 
Tongue,  in  infants,  how  to  examine  the,  22 
Tonsils,  inflammation  of,  479 

hypertrophy  of,  its  symptoms,  479 

its    influence   on    the    form   of   the 

mouth  and  chest,  480 
its  treatment,  481 
Tracheotomy,  in  croup,  339 

difference    of   results    in    England    and 

France,  339 
results  of.  influenced  by  rickets,  339 
objections  to  performance  of,  341 
reasons  for  not  rejecting,  341 
conditions  of  success,  343 
after- management,  344 
Trismus,  infantile,  symptoms  of,  157 
post-mortem  appearances  in,  158 
opinions  as  to  its  cause,  159 
modes  of  prevention,  and  of  treatment, 
160 
Tubercle,  gray  granulations,  original  form  of, 
408 
of  brain,  136  (see  Brain,  Tubercle  of) 
mesenteric  glands,  &53   (see   Tabes 
Mesenterica) 
Tubercular  meningitis,  71 

ages  at  which  it  occurs,  92 
predisposition  to,  in  phthisical  families, 

92 
morbid  appearances  in,  two  kinds  of,  71 
at  base  of  brain,  72 
granulations  of  the  membranes,  73 

their  tubercular  nature,  74 
state  of  cerebral  substance  in,  and 

relation  to  fluid  in  ventricles,  76 
Boftcfning  not  due  to  imbibition  of 
fluid,  76 
result  of  inflammation  ;   its 
relation    to    changes    in 
lining  of  ventricles,  76 
tubercular  deposits  in  brain  in,  78 
complications  of,  78 
symptoms  of  first  stage,  78 
second  stage,  79 
third  stage,  80 
vary  in  different  eases,  82 
approach  sometimes  very  grad- 
«  ual.  82,  86 

obscure  in  phthisical  subjects,  83 
three  stages  of,  not  always  distinct,  91 
occasional  occurrence  of  diarrhoea  in.  96 
diagnosis  of,    from   inflammation   of  in- 
ternal ear,  106 
from  night  terrors,  217 
from  pneumonia,  292 
from  typhoid  fever,  85 
remissions  in,  irregular,  86.  90 
gastric  disorder  in,  86 
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NO.  PA6S 

Acid  mixture  for  hooping-cough, xix.  899 

Alterative  saline, xxviii.  494 

tonic, XXIX.  xxxYii.    607, 556 

Alum  mixture  for  hooping-cough, XYiii.  899 

Antimonial,  nauseating, xiY.  882 

Aperient,  aloetic, xxv.  491 

febrifuge, i.  52 

saline, vi.  98 

for  tapeworm, xxxvii.  556 

Astringent, xxx.  xxxii.       582, 585 

aromatic,  opiate, •      xxxiii.  585 

gallic  acid,  opiate, xxxiv.  586 

load  and  opium, xxxv.  586 

sulphateof  iron  and  opium,  .                 .        .  xxxYi.  586 

Cinchona  and  hydrocyanic  acid  mixture,                .        .  xxi.  400 

Cough  mixtures, viii.  ix.  x.        261, 268 

Decoction  blanche, 57 

Demulcent, xxiii.  466 

Diuretic,  saline, xiii.  814 

Ethereal  stimulant;  for  fever, xxxix.  680 

Expectorant,  stimulating, xii.  279 

Febrifuge,  aperient, I.  52 

sedative, ii.  iii.  52,  58 

Hooping-cough,  alum  mixture  for,          ....  xyiii.  899 

acid  mixture  for, xix.  899 

Hydrocyanic  acid, xy.  xyi.  892 

with  bark, xxi.  400 

Iodide  of  potass,  mixture  for  pleuritic  effusiod,      .        .  xiii.  814 

Iron,  expectorant  mixture  for  chronic  bronchitis  or 

hooping-cough, xx.  •  400 

Liniment,  stimulating,  for  the  chest,      ....  xi.  278 

I 

Nitro-muriatic  acid  mixture, xxii.  426 

Oleaginous  opiate,  for  diarrhoea, xxxi.  588 
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SM 
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JCIT, 

8SS 

witb  iodide  of  potass,  . 

xtn. 

Sll 

aedatlvo^  with  broinide  of  potasft, 

n. 

fS 

Sedative,  hydrocyanic  acid|    , 

XT.    3tVI. 

891 

opiate  powder 

xvit. 

sm 

Stirauknt,  etlterenl,        .        »        ,        *        , 

XXX  tx. 

m 

expectortint,  .... 

xti. 

im 

Tan-bath,        ...... 

m 

Tonic,  alterative,     ..... 

XXIX.    XXXYIl, 

607,  Slid 

aperient,       .        .        .        »        • 

VI  t. 

93 

astringentT    .        .        .        •        • 
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11 
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xvm. 

m 

cbaljtteate,  expeclorant, 

XX. 
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cinchona,  and  hydrocyanic  acid, 

ILXh 

100        - 

hydrochloric  acid,        ...        * 

XIX. 
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nilro-muriatic  acid,      .... 

XXII. 
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vegetable,  alkaline,       ,        .        •        . 

xxvt. 

193 

with  mineral  adds,     . 

IXIY.    XXVII 
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TEBMB  FOB  1870  _ 

Tlie  Amkbican  Jocbnat,  of  thk  Mfdical  SoiRxNc^ks  nod  |  Five  DoHjira  per  annum" 
1'lie  Meijual  Nkws  a*nd  Libjiajiv,  both  free  ol  postage,  J  iu  udvauce. 

Tbz  AwRRrCAK  Journal  or  tiis  Mkj>icau  Sciicmoks,  published  qaar- 1  c-     n 

teriy  (115U  pngeg  per  annum),  wilh  j  *^*'^  i^olh 

The  Mkdtcal  Nmws  asd  LtBRARY.  mooibly  (384  pp.peruutinni),  and  }•  per 
TuK   MoNTULY    Abstract  of  Mkdicai.   Scienck   [h^'i   pages  |>er  | 
unuum).  J 

MEPAJtATK  BVBSCRIi'TlUXM  TO 
HK  Ameripan  Journal  oFTtiR  Mkdical  sSeit^.Ncev,  wbt'o  not  paid  Tor  in  advaoce. 
Five  Dolluri^. 
'VuK  Mkoutai.  Nkws  and  Liwrarv,  free  of  postufjre,  in  udvunce.  One  DqIIsvt. 
niK  MoNTUi.T  Aii8TftAc*T  (iK  Mkuical  8c!kn*t«,  tree  of  postage,  in  advuiue,  Two 
l^ollavs  and  u  Half, 
—  ♦  *  Advance  paying  subscribers  can  oblnin  at  the  close  of  iho  year  idoth  covers 
(filuleitered.  for  each  volume  of  the  Jouroal  (two  iinntmlly),  jind'  of  the  Abatratl 
(iiue  annuallyj,  free  by  mail,  by  remitting  ten  cents  for  «ach  cover, 

In  commencing  the  second  year  of  the  aecoDd  half  contaryin  the  career  of  The 
"AmnaiCA.H  Jol^rnalof  thk  JIkdicai*  SrjK.vriiea."  the  putdinher  haa  much  pleasure  in 
a«*uring  lis  wide  circle  o\  readers  that,  at  no  former  period  has  it  hud  ihe  prnnpecl  uf 

more  extended  spheie  of  uselulDCSs,  hjnaluined  as  it  is  by  the  profession  ol  the  wbolf 
United  States,  and  with  *t  circulation  exiendiupto  every  t'ountry  in  which  ibe  En^'lit-b 
hmguage  \h  read,  the  cfforis  of  the  editors  will  be  directed,  ub  heretoloi-e.  to  rt-nder  it  in 
every  way  worihy*td  il»  reputation,  and  ol  the  univer«<iil  favor  with  whjvh  ii  ig  received. 
With  il8  tttteudiiul  prriodiculs,  Ihe  '*MKmcAL  Nkws  ani*  Lirkary"  ivcd  the  'Monthly 
A  BSTRAi^ OF  M  t^DUA  L  ♦SinKNCK/*  it  combiues  i he  ad vuniupe^  uf  i he  elaborate  prepuraliou 
which  can  be  given  to  a  quarterly,  and  the  prompt  cooveyiince  uf  inteili^ente  l^y  the 
monthly,  while  the  whole,  bein^  uuder  a  siuifle  edilorial  aupervigion,  the  Pubsictibrjr  u 
secured  «g:ain.st  the  duplication  of  mailer  inevitulde  under  oilier  cirLomslMQces,  'I  he4<u 
elTortf)  the  publisher  Rieks  to  second  by  otTerin^'  These  penodieuU  at  a  price  unprece- 
dentedly  low— a  price  which  places*  them  witbin  the  reacbol  every  practitioner,  and  jfives 
Itte  equivalent  ol  three  or  lour  larjze  octaTo  volnmes  for  the  comparai'irfly  triJQiog 
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cost  of  Six  Dollars  ptr  autnim. 

The  three  prriodiculH  thus  ofTered  are  aDivcrBttlly  known  for  their  high  prorcseiontl 
BtandtDg  in  their  several  spheres. 

THE  AMERICAN  JOURNAL  OF  THE  MEOICAL  SCIENCES, 

Editkdby  ISAAC  HAYS.  M.I).,  akd  I.  MINIS  HAYS.  M.D.. 
h  published  Quarterly,  on  the  first  of  January,  April.  July,  and  October.  Each  nam- 
ber  contains  nearly  three  hundred  lar;:e  octavo  pages,  appropriately  illustrated  wher- 
ever necessary.  It  has  now  been  i^^sued  rejfularly  for  over  fiktt  years,  durinir  the 
whole  of  which  time  it  haslu'cn  under  the  control  of  the  present  senior  editor.  Thronph- 
out  this  lont;  period,  it  has  maintained  its  position  in  the  highest  rank  of  medical  peri- 
odicals both  at  home  and  abroad,  and  has  received  the  cordial  support  of  the  entire 
prMfession  in  this  country.  Amon£:  its  Collaborators  will  be  fiiund  a  larpre  number  of 
tlie  most  distinijuished  names  of  the  profession  in  every  section  of  the  United  Stains, 
renderinjr  its  orij-iual  department  a  truly  national  exponent  of  American  medicine.* 

Following:  this  is  the  "Rkview  Ukpaictmknt.*'  contuininjr  extended  and  impartial 
reviews  ol  important  new  works,  together  with  numerous  elaborate  **AxALVTirAi.  a.kd 
BiBi.iooRArHirAi.  NoTicKs"  ^ivinp  a  complete  survey  of  medical  literature. 

This  is  followed  by  the  "Qi-artkf{Ly  Summary  of  Improvkmkxts  and  I>isrovRR!Ks 
i.v  TUB  Mkdicai.  SciKNCKs."  classified  and  arrauLred  under  different  head:*,  presentiosr 
u  very  complete  digest  of  medical  progress  abroad  as  well  as  at  home. 

Thus,  tlurin.ir  theyt-ar  IST'*'.  the  ••Journal"  furnished  to  its  subscribers  77  Orijrinnl 
(Communications,  13H  Reviews  und  Hibliofirrnphicul  Notices,  and  255  articles  in  the 
liaarterly  Summaries,  making  a  total  of  Tour  Uindrkd  and  Sixty  fivk  articles 
illustrated  with  48  maps  and  wood  engravings,  emanating  from  the  best  professional 
minds  in  America  and  Kiirope. 

That  the  efforts  thu<s  made  to  maintain  the  high  repotntion  of  the  "Jocrkai/'  are 
snct^essfiil,  is  shown  by  the  position  accorded  to  it  in  both  America  and  Europe  as  a 
leading  orjrau  of  medical  projjress: — 

Tlii^  i-"  nnlTerxulIy  Hckoowlcdged  hr  tbe  leadiog  j  The  Philadelphia  Medical  and  DiT-irhl  J-mrn-ii 
Ainericaa  Jourual.  i'lid  Iihm  Ivkhii  CModiictpd  by  Dr  '  ^MntMl  flu  flrxt  number  tn  IS'.'o.  and  Htt-r  h  brilliaat 
Hiiyn  alone  anlil  .'K<!>.  when  hi(«  hou  wa»  aeworlated  i  career,  was  iinocended  in  l^'i7  bj  the  Aiaentaa 
Witt)  liim.  We  qiiii^  »gr«>o  with  the  critic,  that  tlilf  I  J«mrQ«1  of  the  Medical  Scienco^  a  peil<>dlCBl  nf 
^•inrniil  is  f<ec<>nd  to  ii'Miv  lo  t)i*>  lantcnHic**.  Nud  cheer-  j  world-wide  repntatiun  ;  tbn  ;iblei»t  and  nu*^  of  Ih* 
"lullv  Hccord  to  it  iIh;  lir-.t  v'***^**.  f'""  uowhrr*'  t-hall  j  old*'>«i  perlndicaU  in  ihH  wnrlii — Hj>>urufl  which  tt^ 
wh  iiu«i  inor»»  ahl»»  «n.l  iiii»re  iiuj-artlal  riiMi-Ji»iii,  uud  |  an  iinnullied  record.— Grosn  /i  Hit>t'>ru  "/  Atn^rn'tn 
uowhere  Mich  a  r»'p-rt<>ry  of  8l»i»»  originMl  artlcieK   ■  MM.  Llt''rtttnrn,  1S76. 

iM.l.^a.  now  that  i!..-  '•  uViiihh  and  V\nv  ^ii  M.-.lic-  -  jj  ,,  anlTer.-ally  adcnowleds^d  to  b-  lh«»  l^«.  iia 
Ciurui^JCiil  K«vi,;w-  L«-  leruuu.U.  d  l»-  carcf  i ,  ih*»  American  medical  journ-l,  and.  in  ..iir  .ip.iiion.  :- 
AuvriCiQ  .L.urnal  'fnii.iK  wilh..nl  a  r'.xal. —  L'tndon  ,  ^^cood  to  uono  in  the  langua^.^  — St^r-w  JZ-rf  «;../ 
Jl  '/.  TimeA  and  fittx*-U*,  Nov.  21,  IS77.  Surg.  Journal,  Oct    1S77. 

The  present  nuriil>er  of  Mie  Ani»*ricAn  .T.uirn  il  iRan  Tl«iHlnthe  inedicHi  joiirnKl  «»f  our  count ly  to  whiri 
exceedingly  go. id  one.  aud  K.rejn  exny  promise  «'f"'  the  American  phyhirlai.  abroad  will  p  iiu»  witu  tt*- 
riiHiotaiuiugtheweli-eHrD-^d  tepnlaii  >xx  .'f  ihererlew  ;  greateM  Kati>f4cilon,  n't  reflt^jtlcg  ihe^tare  of  iiie«]irj 
If  ir  veu«»ral>l»»  ci>iit»>ii  porarv  lij*-*  «>or  l^•*^l  wi-he«,  rultnre  iu  hiMcoiiutry  F«ir  a  groai  niHi>y  ye^*-*  i* 
aiid  we  tan  only  exi•lo-^  ihe  Xwy^  that  it  may  con-  hai  l»»*»'n  the  medium  ilironv'h  winch  .«nr  nl.l^-i  wn:- 
tiuue  itH  work  with  a*  much  vig.»r  and  excellence  for  ern  bav**  made  known  their  .lj!tc«iTt»rl»'H  ;iud  .ib*»-rr., . 
th-*  next  ftf  y  yearc  a-  it  ha-  -xlntiied  in  the  paat  I  Ooni«  —AUdr*»iio/L.  P.  Yati'ttU.  .yf.D.,  b*JuTt  ly-- 
—  Lmdon  Laiirft,  N<.r    21,  l>77  '  nati  mnl  .V^d.  Co n^rr* »,  t?cpt    ]S7«; 

Aud  lh:tt  it  was  ^pcrifically  included  in  the  award  of  a  medal  of  merit  to  the  I*ubli>h»r 
ij\  liie  Vienna  Kxhihirion  in  \H':\. 

The  subR(ii|)ii.'r^  i»ri«  e  of  the  'Amkricax  Journal  of  tfif  Medh'ai.  S?('TF.\rF«s*'  h::s 
ncviT  been  raised  dnrirji,^  iis  b.nir  carror.  It  is  still  Fivk  Dollars  per  animm  :  a:.'i 
when  paid  tor  iu  :nivnnce.  the  suhscriUcr  receives  in  addition  the  '*  MKOifAi.  N  •-.w.-j  «.\i. 
LiiiKAUY,"  maUini  iu  all  abuui  i:)00  lai-oc  octavo  pages  per  anuum,  free  ul"  po.-ia.;*;. 

II. 

TiiK  mi:i)I(;al  nkws  and  udwww 

is  a  monthly  periodical  of  Thiriy-two  large  octavo  pages,  making  3s4  paffos  pi  r 
annum.  Its  *•  Library  nKCARTNK.sT"  is  duvoted  to  publishing  standard  wt»rk8  on  tho 
vari.ms  briiucb.tf  ol  medical  science,  paired  separately,  so  that  they  can  l»e  detachid 
lor  binding,  when  (•t)niplfte.  In  this  niuntter  sub.^crihers  have  n'ci*ivtd.  without  e\- 
prnse,  i^uch  works  as    •  Watson  h  I-'ractmk."  "  Wkst  on  Childrkn."  •*  Maluaio.vk's 

KURtJBRY,"  '\StoKHS  on   KkVKK."    (ioSSKLINS  •"('lLMCAL   LkcTUHKS  ON  SUKGKRY,"  UUd 

utany  <»Hier  volnmi-s  ot  the  highest  repuiation  and  usefulness.  With  duly,  1^';H.  v»^ 
♦  nmmenced  th«'  pulilicaiion  ol  "Lkctcuks  o.n  Dskaskh  ok  thr  Nkkvois  Systk^,"'  hy 
J.  M.  i'nAUCoT,  Tn^fcssor  in.the  Faculty  ol  Midicine  of  i'uris.  translated  Irom  the 
F/ench  bv  (inoR«K  Siokrson.   M.D.,  Lecturer  on  Biolo^zy,  etc.,  Calboliu  Univ.  o( 


•  (;..mriinnir:^ti.»n.»  are  invSl«*V  tionn  teu\\*tR%ii  W  ^W  Y^tU«\  V\«  %«%»Mi.    U^borattt  artielea  U»«rt»4 
hy  iho  IClitor  are  yal  \  Ur  by  tbe  VabU*\i<it. 


Irtlaod  (tiit  p.  16).  which  will  be  cootinued  lu  complelion  during  1879.  New  siib- 
»cril^>era.  commt'Ucint?  wilb  Jiumapy,  1879.  vv^u  procure  ihe  previous  portion  b j  n 
rcnjttlHOce  uf  ."in  vtnus,  if  promptly  made. 

The  **Kkws  Dkpartaiknt*'  of  tbe  "MwrnriAL  Nswa  xyu  I-rHHARY"  prrppnU  Ibe 
citrreot  inlormiiliou  of  the  monllK  with  Clinical  l^t:l«res  uod  Htjr4pilal  Gleiiijioj;ffl, 
A  new  and  attract ive  reuluic  of  this  will  be  r*>iind  in  an  tluHomtf  i*erit'»  of  Ojitoimaj. 
^UKfucATK  ('nivicAL  Lf!CTUui£8»  sp^ctmlIy  ccmlribnit'd  to  the  News  by  jreollemeo  of 
Ibe  bitfhegl  r<?p«l«tlon  in  the  proiVsaion  tbrougbout  the  United  titatt^.  During  1^78 
ther^  buve  appcnre*!  Lectures  by 

8.  I).  U»toHH,  M.l>.,  Piof.  of  Surgery, .TeffersoD  Med.  OoH  .  FhiUdiu 

1\  (»Aii.t\no  Thomas,  Ml).,  Prof*  Obatetrit  s.  kc.  Coll.  Pbys.  and  t?npg,,  N*  Y. 

Wif.UAM  Pki-pkr,  M,D..  Prt>t  dm.  Medicine,  Univ.  of  Pciinn. 

Lkwi^  a,  SAYitK.M.lK.Proi;  OUbopredic  Snr^..  Ht*Jlevne  lIuHp.Med  C^IL.  NY. 

HoBKUTs  lUuTitoLov.  M.U..  Pfof.  rhpofy  umi  Practice  of  Med.,  Med.  (>c»ll.  ofObia. 

*r.  (J.  Hh  MAKP80N,  M  IK,  Prof,  (ieiih  and  L'lin.  h'urg^..  Uniy.  ul  IjU*,  NfW  Urle^aD, 

iS  W.  (inoHrt.  xM,l).,  Surif.  to  Phibida.  UuspUn). 

F.  Pryhip^  Poii«iiiKR,  M.fh.  Prof,  ot  Mitt.  Med,  nod  Clin  Mediriof.  Med.  Uotl.of  S.U. 

WiT.MAM  iJooDKi.L,  M,l).,  Prof.  Clio.  (ivnaicoloi/v,  Uuiv.  ol  i'l^nnn, 

N.  S.  U\vis,  M.l>.,  Prof.  Prio   and  Pmc.  of  Med  .  Cbirngo  Med   Coll. 

W.  H.  Van  Bcrfx,  M.D.,  Prof.  Hnr^^ry,  BcUevue  HoBp.  Med.  Coll.,  N.  Y. 
To  he  (oUowed  by  others  of  similar  vulne  from 

AcsTrN  Pr.TNT,  M,l).,  Prof.  Prin.  and  Prac.  of  Med,,  Be  llevue  HuBp.  Med.  0«U.*  N.  Y 

FoKf>Yri«liARKBR,  M.l>..  Prof.  Clin.  Midwjlf*ry,&c.,  Bf^llevue  Mo.-i[iwMi»d.CoU  ,N.Y. 

L,  A,  IHURIN**,  M.LK»  Clin.  Prof,  of  nirteanfii  of  tbe  Skin,  Unir,  of  Pennii. 

Thvophh.it«  pARTrN.M.l),.  Prof  Obaletncs,  JkcColl.  Phyji.nnd.Surg.,  indiunapolLa. 

J.  P.  WiiiTK.  M  n..  Prof,  iit  Ob.stetricft.  &e..  Umv.  of  Hulfalo. 

John-  A.stnnmi«T.  Jr.,  M  U  .  Prof,  af  Clin.  J^urp-*  Univ.  uf  Pennii* 

\K  WAiiriKX  linioKKM-,  M.lK,  Prof.  ObgletricB.  Jbl..  Charity  Hoj*p.  M*t]  Coll.,  N.  O. 

J.  l,Kwjs8«iTU.  Ml).,  Clin.  Leo.  on  Ui«.  of  ChiL.  Bellevue  flosp  Med.  Ctdl.,  X.  Y. 

VVii.UAJi  F,  NottHii*,  MJ>.,  Clin.  Ptuf.  of  l>i*e>nief*  of  the  Kye.  Uuiv.  of  Pennji. 

P.  S.  CoNNKR,  M.D.,  Prof,  of  Auat.  and  Clin.  Surgery,  Med.  CuIL  of  Ohio.  (Jin 
'      S.  Wrtr  Mitten  I'M..  M.D.,  Phvs>  io  the  Intirmarv  for  N<*rvoii«  lH«e»i**ifi,  PhihuJa. 

d.  M.  DaCosta.  MJ»..  Prof.  Pnn.  and  Prm:.  of  Med,,  Jeff  M-mL  Coll.,  Phiiada. 

T»to»»A8  *r,  MoHTON,  M  D.,  HuTj^eou  to  Peuna.  Ilospiiul,  Pbihidi, 

F.  .L  BtMiiTKAD.  M.Il,  Ute  Prof,  of  V^enereul  DitJ..  Coll.  Pbys.  and  Surg.,  N,  Y. 

J.  n.  HcTrorNsoN.  M.D.,  Phypieiun  tti  Penna.  Ifo^pitul, 

4'nuniTOPUKn  JonNso?»f.  MU..  Prol.  of  Surg-ery.  Univ.  of  Md..  Bahirnore. 

Wiij.iAii  Tuovt;st«N,  M  IK,  Lecturer  on  OpbihaJmology,  Jelf.  Med.  Coil  ,  Philadn. 

Wilh  contnbnti^r*  anch  us  tbes**,  representing  every  portion  of  the  United  Elates, 
Mho  pnhluher  feels  Rufe  in  promining  to  tho  aubsuriber  a  series  of  praiitical  l^ctnr^s 
I'un'^urpassed  to  variety,  interest,  and  value. 

As  stated  above,  the  BUbseriplion  pri^e  of  the  *'  MKnTr.if.  Nkws  and  LinitAiiT*'  is 
jO**M  HoiXAR  perannura  in  advauce;  and  il  is  furni«hed  wilhoui  char»fe  to  all  udvance- 
.paying  subscribers  bo  %he  '^XnitmcAM  Jourkal  uir  tutt  M\&DwjLLS(iim(i^.' 

IIL 

THE  MONTHLY  ABSTRACT  OF  MKDICAL  SCIliNCK 

*\a  mticd  on  the  first  of  every  month,  each  number  containing  forty-eiglii  larj^e  oelavo 
'pa^es,  ihuH  fiiroishinif  in  th*^  cours«s  of  the  year  about  six  hundred  piiger*.  The  aim 
^of  the  *'  AnsTRAtT*'  is  to  present— without  dnplicaiinfr  the  matter  in  the  *'Jouhhau^* 
)und  *'Nkw^*'— u  careful  condensation  of  all  Ihut  t^  new  and  important  in  the  medical 

jinirniili!*m  of  thi^  W(0'id»  and  uU  tbe  promiuetii  pror«-!««ii»ual  p(M-todicul!>«  of  both  bemf- 

«pher*^s  are  at  the  dlafmsul  of  the   h^dUoi^, 

hu*  been  carried  out  it  is  fu  Bit  lent  to  i*tate 

Mt^t'tin  Mt'tliea  utui  yUcrajufuUrM, 

'"  ■'      ■'    rttriMpritdtfnrr  and  TVc/co'o^.'/'^ 
■ar. 

The  9nb<«eripliou  to  the  *  ::    ,. Abstract,*'  free  of  poMage,  is  Two  Dof.lar» 

Lanp  a  Half  a  year,  in  udvanc4% 

An  9rate<i  above.  howevtT,  il  will  be  RnppUed  in  eoojunction  with  the  '^AMKatCAW 
JoL'iiNAt.  OK  THK  Mkihoai,  SriicxcKs'*  aod  the  *'Mi!nirAh  \kw5  axd  LtBRAny/'  malnntf 
hi  aU  about  Twkntyo.sk  IIdcpukii  pages  per  annum,  the  w  hole /rce  r>/ pe/^^ar/c,  fo*f 
\ht%  {)(}\,],^n»  a  year,  in  advance. 

In  this  efturt  to  bring  so  \f\Tj*(i  an  nmounl  ofpnictical  ioformatipn  withfo  the  reach 
uf  9vefy  in«(nb4sr  of  the  profeeilun,  the  publi.sh«r  confidoitly  nuticiputeA  tbo  fnendJy 


r>ti 
makin^^  in  all  .''ui^  articles  itj 


cr»j..  pf  .f  i«7n?ii<uui    [ri'i  luuiirain  ui    lluLa   Ut*int- 

1'o  libow  tiie  aiauner  in  which  tbt(»  plan 
f  hut  dnrinir  the  year  iSTti  it  contained — 


^ 


rW  or  all  wh6  rtre  int^fefttwl  in  the  diRserafniition  of  ^  '"^  .^..1-1  1. *....( -      n^ 

\  nistp,  eppeeiolly,  Ibnl  tb^  anbscribers  to  tbe  *'AMRR;r 

lilt*  uttt^nlion  of  tbeir  Uiquainlances  to  tl'-  nrfr  i/ii-i.rk  -   .„.,     .....,,.  ..„„ „.    „,[[ 

\iQ  i^UHtfiiuetl  in  the  f'ndmvor  to  permai  !j  medical  pertodlcAl  Htenttirc 

oQ  «i  fuoUog  of  cb(*apnt-»?s  never  herflor  i. 

PREMIUM  FOE  OBTAINIlfG  NEW  6UBSCKIBEES  TO  THE  "JOURKill." 
Any  pentlemuD  wb6  will  remit  tby  iimonut  for  two  aobicriptions  for  IBiy,  cine  of 
huh  mti«i  be  lor  h  ii^w  huhsrrthrr,  wiJ]  rrtcivens  ti  r'KKHiCif,  Iriftiy  miul.  a  *^t^pt  of 

tni'Dl  of  n"      '  II 

,  or  of  •    1 

(spe  p*  14)«   or  of  the 


»*►),  or  of  FoTirK««n,L'3  '*  A5TArrOMs>»  • 

TMH   I'iK  OK  Till':  OlMlTlJAt.MOMrr:  '  ''         -    |>    ^   m,  »m   iu        i  (,jm   ^ 

Mkhh^ink*'  (see  p,  15),  or  of  '  i^uxsiCAV  Min>frrKK 

now  I'ditiou  of    "SwAtfet's  Ui>  .  r, ...,     v .„r.».  '    ,,,..*  ♦, 

I'MNtrAT.  MA^UAi/'  (*o«?   p.  5],  or  oi   ' 

L^),  or  of  *' Wkkt  on  Nkrvoijs  PisiORi>bi       .  '      ... 

%*  Ueolleinen  dosirinj?  to  nvail  thcnij^clvefl  or  tbp  ndvuistairi  ^> 

Well  lo  forwiud  thinr  t^ubKcripliona  ut  un  cttHy  day,  10  order  to  ji  ,      >f 

complete  gets  for  tbo  vent  1HT9. 

^r  The  «ulVf»l  mod*?  of  r*:^niitiao<?^  hi  by  bmuk  tbcck  orpotlul  mnnty  orilcr,  dmWD 
to  the  order  of  ih»3  uoib'rsi^^oed.  Where  I  Hose  vire  ool  iiccvRgjbl*?.  n^TTtitliiiii't*!  for  Xht 
'^JoLitKAL"  uiii>  60  mude  at  the  risk  of  tbt*  publi^luir,  by  forwurdrug  tu  ukuimTjcaki^ 
Icsllere.     Addrc'sst 

HKNTIY  0.  LEA,  No*.  Tf)6  ntid  TOR  SxysoM  St.,  Fhtladeijitu,  Fa. 


jyUNG Lisas  (ROBLETU  M.D  , 
MEDICAL    LEXICON;    A    Pi^TinvARr  of  MwMf^AL  HcM^nr^i  CoD- 

ruinln]^  ft  coDcl?«-  rclolofy. 

Paihoioffy.  Hygi  Sff4ie«l 

■-nee,  ini'i  K'  .iniuir   ,»u..  ,?i    ...  ■•-•-'  f (  f 

u^piric^l,  ai'  ^ns  ^  with  the  A-  r  t» 

ttl  jnithtFi'  nymeii  ffo  aw  to  L  iii# 

Eq^^Ii^^  iM«dtral  htmUikiti.  A  iN<>w  LUiUuti.  Tburooghtj  B^viheJ,  uuil  very  |f^^jlU>  Jtfod- 
tiled  and  AugiD(>nt«d.  ByHirNAMuJ  IiiT2iOM!«o(t,  M.I).  In  one  verylargr  and  it»ti4 
lomernyJiloetttVo  vftluBie  ot  over  llOOpageB.     Cloih,  |fi  50;  ]e.itber,  raisf>d  liundir,  f  T  fid 

^.       V  ;..*.*■  ►k,.  -.7t;i,or  from  '^^^     "«^-t  Unn  ^..   k»..«  t^  aiftk«  the  Work  a  tnnre  ftttfon  or 
,1  t  to  nffonl  rw  of  Ui  rariouA  in«il{r&l  r«ljiilobm, 

;j  wof k  BH  <  i  lition  of  ra«di«n1  eclenoe.     tfiArtioi 

n  rh  i.tii^  viofv^  t»h«ii]iui*ni«  demuiad  wLioh  hni>  txiiX&d  (qi  the  work  haft«DaMi»d  hitn,  in  rep*ftlftl 
r  .    i.vn^,  to  >tu^mentil«oomplot4*(ie£is  iXixA  uaefuln«tA,  until  at  l«Dgth  it  hMatUinml  th«  p>*iibfi 
'  Mh^rH)  wh^i'f ever  the  UntftlKge  ia  ipok«ii, 

ID  tb«  prep»fali«Jt)  of  the  preient  edhion  to  matntiiln  ttrta  ru 
li  j«nrit  which  h^ve  einpied  finc«tfae  ln»t  r«?ri«voii.  tlir  iiMItfriit 
lf>ttie  ftoinfnoljitoreoi»betiie»itejrUef<TH'*-i»hiir«>  br^n  greater  tbAS  peTbfi|»«  in  any  iud 

ut  the  p«*t,  nnd  np  to  ih#»  rim**  nf  hipilfulh  th»  luithitr  Inbnred  AJisiduouply  toinoii  ry. 

thinp  requiriup    '  -  v  ,.,p 

rnqAlly  in«fu»tri  'p 

^    ..>■,=  ^LTi.ian*     Lf,..  ...,  -'.  ■'  ,■,.....■  ,    .    uud 

M  c'very  wtird^     The  typ 'gDiffhicn}  urriiiiK^wxt   hnjr  been  ninch  itnprovvti,   rie«tiili»rtt)g 

ii^icb  more  eopy,  ftfid  rv;ry  <*f>re  h<4ff  bifi^n  Ntk«'ri  wiib  fhtfi  inechjinicfti  #xroutiou.    Tbr 

v  *rk  hus  hi-en  prlnt^'d  nfinew  tTFf*.  ^ninll  bnt  e.T-  with  auetilAfgrid  pip*,  ifo  that 

tht  iiUditioftP  h»ve  ^>een  inf*ifpor.il»d  wilh  ^tt   lr>  i«  over  ft  hundred   p«g«i,*4id 


ta«  volume  now  cuQtJiintf  ih^  luutter  of  at  lea«ifii~    ...„„.,     ^-j.vo9. 


.ni'Th!  to-  tM-;rPuf-     Wl.f 


'tfnt*!^!     -im*.  It  t-i  ni   nmrh  n  V:**^! 


>-  a  «m«  '|UA  TiA4h,  \u  a  ^ 


H«NaY  C.  Lba'8  Publications — ( Manuals). 


A    CKXTURV  OF  AMRRICAS  MEOfClSE.  IT76-1H76.    By  T^ocfors  K,  H. 

-**-     Clark©,  H   J.  Bijyelow,  8.  D.  Grr.*8,  T,  G.  Thomas,  nod  J.  S.  BUIiijj?».     Id  on©  very  lintid. 

flonie  12fiio.  volumo  ufsboul  !iSO  p»g«8  :  eloih,  $3  25.     (J^rift  Jlear/p.) 

Thii  work  hjis  nppeared  in  ihe  pngff  of  the  Ameriiion  Joarnnl  of  Medical  8eiftQce» daring  ib« 

I  year  1875.     A?  a  detailed  iiroount  of  the  development  nf  mod  ion  I  tote  nee  tn  Aniericu,  by  genlie* 

I  men  ftf  the  hiifbecl  nitlhftrU3'  in  thrir  re^peclive  tJ»p.irtment»,  the  profeNMiun  will  tnj  dftubl  Wf I- 

come  ii  iin  a  form  ndnjited  lur  rire<;ervjiUoii  nnd  ref«rence. 


ETOBLVN  [RICHARD  D,),  M.D. 


A  DICTIOXAKY  OF  THE  TERMS  USED  IN  MEDICINE  AND 

TJIE  COLLATERAL  BCIENCES.     Revised,  with  numerou*  ftdditions,  by  Isaac    Hats, 
M.D.,  Editor  of  the  *♦  American  Joamal  of  the  MedioaJ  Sciences."    In  one  Urge  royal 
t9mo,  T<ytnme  of  over  ^00  double^eoluiDned  pa^ee  ;  Gloih,  $1  SO  ;  lemther,  %t  DO 
It  Vm  lh<i  be-tt  bonk  oF  defluitloae  wt.  \\%t%  iiiid  oUjfUi  nlwuys  to  be  up'n  ilio  hiiifirTirn'^  i^iii.i  —  A\i,^/;^«f^n 
[  ^Hf.  and  Sttrff  /uumat^ 

J>OD  WELL  iO.  F).  FRA.S..  Scr, 

A  DICTIONARV  OF  SGIEXCEt  Comprising  Antronornyt  Oliem- 


istr 
We 

umn}'  iUujiiratiune  : 


oioU«  $&. 


n\Htio»,  i^ouutl,  und  s^tntici.     PreeetUd  b v  : 
ia  oo«  h^mleoine  o«kovo  vuludkt  of  b,  , 


I^EILL  {JOHN),  M.D.,    and    ^MITH  (FRANCIS  G.),  M.D„ 

^^  Pruf.  .^thti  /H#/«t^#*  o/  ilf*<fe<»M  <  t«  *A*  Univ.  i^f  i^nmt, 

AN    ANALYTICAL    COMPENDIUM   OF   THE    VARIOUS 

BEANCHES  OF  MEDICAL  SCIENCE;  for  the  Use  and  Ex*nitnatioD  of  StndenU.     A  < 
new  edition,  revised  and  improved.    In  nne  very  Urge  and  handflomelj  printed  royal  I2m<t. 
Yoiume,  of  about  one  thousand  pages,  with  *H74  wood  oute,  oloth,  $4,  ilrongly  bound  in 
lealher,  with  ratjed  bftndii,  #4  75. 


I 


^ARTSHORNE  {HENRIT),  Jf.  D,, 

Frttfejfitor  o/  Bpffif-nr.  (n  th4  UHtv&rtttif  o/  PftHnriftiaiaHta. 

A    CONSPECTUS    OF   THE    MEDICAL   SCIENCES;   c  Meaning 

BandbookB  on  Anatomy,  Phypi<d"gfy*  Obetnii?try,  Materia  Medica,  Prnotio»l  Medieine, 
Surgery,  and  Obsletriei*  Second  Kilition,  thoroughty  revised  aad  improved.  In  one  turg* 
royal  l2mo.  Toltime  of  more  than  lUUU  olustely  printed  pagei,  with  477  illuitratioDs  on 
wood.     Cloth,  $4  26  ;  lealb^r.  fb  m.     {  L^ff^t^  h9**'4,) 

i.yotbf*rq  w!  "=^  to  f«fre«h 

viih  tl|A  «ni  irt  eypeutil* 

T^fl  fitiideni  wHI  ttitil  tbin  tbn  inont  CMikveuittdt  ncd 
Qn^rMl  boolc  of  ihti  kiud  uo  wtiicb  he  en  a  I  Ay  bt« 
kaiAitd. — Pacific  Mfd.  *tnU  Surg.  Jouru. .  Aiig,  1874, 

Tbi«ia  the  boKtbc^ok  of  Iti  ktad  Ibni  Wo  liEve  #v«r 
«*JlftirtlnriH.      It    N    tto    lioD-^it,  fli-Pfiratr,    .in 4    r.iliCUa 

COJIH--      ■"'■■'■■  ■  'J 


We  cii«t  nay  wlLh  ihe  fftrl«i«>«t  ir 
l>9«i  wurk  oHho  klad  witti  wbicb  w 


uy. 

df>iii»i<r  Mii-UiokbiJ.     Ihh  biiiik  «ji  fiLttiliiUy  -itiil  *bly 
e^emte*!  —(^A^i^Mtan  ifcd.  J*tvrH.t  Aprils  167 -V 

The  wurk  lii  laiended  &«  an  aid  lo  tbe  m#dle)il  ita- 
d«nt,  fcud  ii»  hticb  itppearsto  •dmlrably  fullli  ii»  <tb 
Jen  by  U»PXC'»IJ*'Ut*rr*in{em*rtti,  thefuHeompHifcH^^n 
of  Uft*.  tbe  p«r»pienUy  *•  d  lerMOi?**  of  Unfitiif<< 
ftuil  Ihf  vleirmua  UfctnicilT**  ItluilfMllHUH  in  •*tm 
pArlHtif  ib«>  work  ^Amtrican  Jtjurn.  o/  phnrmnv^ 
PhUa«t<'ipUlH,  Jiily,U74. 

Tbe  Vttlmue  wiU  be  foaad  Udeful^  oi>t  tiol^  to  »(it 


•■  r  (I    Mi  fur  ^»  iC  t"ri«^  '•uti  I'M  V 

■  •<  tbki  (If  Or    lt^riitbt«rae  —Zfti^ 
iri  /•/**ir*»*.»  Aag  lt>7i. 


r  DI>LOW  (J.L.),  M,D, 
A  MANUAL  OF   EXAMINATIONS    upon    Anatomy,  Physiology/ 

Surgery^  Praetiee  of  Medicine*  Ob«tetrie»,  Materia  Medioat  Cbetnialry,  PhnrtJiacy,  and 
Tberapeutica,  To  which  i»  added  a  Medicni  Formulary.  Third  editioQ.  thoroU((b]y  revised 
and  (greatly  eitended  and  enlarged.  With  J70  ilJ  ait  ration  a.  In  one  hand/K^me  royal 
l2mo.  volume  cil  814^  large  pn^ee,  oloth,  %'6  ih  ;  leatbfr,  fS  76 
The  arrangement  of  this  volume  in  the  form  of  qaestif»n  and  anawer  render*  It  eflpeciatly  tait- 
Kble  for  ih«  offie«  oxt.uiaation  of  stodenttf  and  for  tboie  preparing  for  grftduatioti. 


BANNER  (THOMAS  HA  WKES).  MD.,^t, 

A  MANUAL  OF  CLINICAL  MEDICINE  AND  PHYSICAL  DIAG- 
NOSIS. Third  AtnericAD  from  the  S*?cond  London  Edition.  Revised  and  Enlarged  by 
TiLBrjRT  Fqx,  M.  D.f  Pbyaie'ma  tu  the  Skin  Department  in  L'nlrertity  College  Xloipital 
4c3,   In  onenentrolaineimall  ]2mo.,  of  aboai376  prLge:i,  cluth,  fi  60. 

*4*  On   page  i,  it  will  be  feen  that  Ihla  work  \s  offered  as  a  premium  for  pr^Miurliig  new 
aubecriberjt  to  the  "Amkricax  JouaTt^L  of  tub  AufiaicA^x  SciKacb^/' 


QRA  V  { HE  MR  Y) .  F.  R.  S., 

Lecturer  on  Anatomy  at  SL  G^org***  BotpU&l^  London. 

ANATOMY,  DESCRIPTITE    AND  SURGICAL.    The  Pmwbfri  hy 

iL  V  Cartbr,  M.D.^and  Dr  Wkstmacott.  The  Dls^oUotmjmntl^^  hy  tli»  Aorvitiitcd 
Dr.  Cartsh.  With  ^n  lolrodnctioQ  on  G«!ii«raJ  AfinN>!Dj  ntJil  l>ev<flopn»«nl  by  T. 
H<^LMt5,  M  AtSorgeon  to  St.  George^  HoFpitnl.  A  ntwr  Amrricnut  from  the  eighth 
enlarges  and  improvvd  London  edition  To  irbirh  la  iidiied  "LANnwAniss.  Mr.DU^u  ahd 
Ft;ROicAL»''  by  LtiTHEii  HoLHEjt,  F.R  C.S.,  luihor  of  "  lIomAJt  0<,ieoJ*.gT,"  "  A  Miii»u*1 
01  liisseotioni,'^  etc.  In  one  oiojrTiiBcenL  impBriel  netdvo  rolume  of  v^3  fAJijt*s«  witb 
622  large  and  elaborate  engravingi  on  wood.  CJotb,  $0;  Jeather,  raised  bisnd«,  ^7. 
p  {Jii*t  Rtatiy.) 

The  aatbor  bap  endeavored  in  tUia  work  to  cover  a  more  extended  range  of  iubj«eU  ihn^o  tatvi- 
^iijtiiftry  in  the  ordinttrj  text-book»,  by  giving  not  only  the  delaiis  neceMaryfor  the  student,  bat 
I'tlAothe  applioaiioQ  of  lho«e  details  in  the  practice  of  medicine  ftod  surgery,  thuirendertng  it  boti 
(•ft  ^aide  for  the  learner^  and  an  admirable  work  of  reference  for  the  active  praetitioner  The  en- 
l^rivlngi  form  a  Bpeotat  feature  in  the  work,  masy  of  them  being  the  liie  of  nature,  nearly  mU 
f  origioal,  and  having  the  nameH  of  the  variooj  partt  printed  on  the  body  of  the  <^ut,  in  plaet  of 
ffti^arei  of  reference,  with  descriptions  at  the  foot.  They  thus  form  a  complete  and  «:  -'  -j  '-nei, 
iiioh  will  grently  assist  the  student  in  obtaioing  a  clear  idea  of  Anatomy^  and  i«^  r  te 

'  f'tre^h  the  memory  of  th  one  who  may  find  in  the  exigencies  of  practice  the  necesfi  ..ang 

|ahc  details  of  the  disiaeoling  room;  whileeombining,  as  itdoes,  aeomplett  Atlna  of  Auntt^u^,  witb 
I  borough  treatise  on  systemxiiio,  deseripiivv,  and  applied  Anatomy,  the  work  will  t«  found  of 
|sM!*ential  use  toatl  pfayMici&ns  who  receive  nndents  in  their  offioes,  relie^nng  both  prtocpiof  and 
I  p  ipil  of  much  labor  in  laying  the  groundwork  of  a  thorough  medicnl  education. 

Mnev  the  A^'ptrurrtncr  ol  tbc  la>i  Auierioan  Edili<^n,  th?  work  baa  received  three  revUions  at  the 

bitndr  orit4  uccumplifshed  «ditr>r,  Mr.  IInUuip«i,  vrhn  ba»  iedulot]<<ly  intn>duced  wbnter#r  hsi  M^iOfd 

^retnl^ite  to  maintiiin  itn  reputntiun  ns  acrroplete  and  nnth^ritative  «ttiridnrd  t<»tt-h»*«»h  wnd  wi»rk 

Wf  r<*rrr»nee.     Siltl  furthor  to  increivoe  ilH  ufeTulneio,  there  has  1-  *nt 

kWork  by  the  dl^linguishtd  iin!ih>uti!!t,  Mr.  Lutbt^r  Utdden — **Lan'>  \V^ 

*^ — which  give^*  in  a  clear,  cond«D»ed«  and  ^y«t«'miiilic  wny,  nil  thtt  Li.      .u..:  _. ,  ne- 

f^'tilioner  c»ii  determine  fr*>m  the  external  «itiff;»ct!  of  the  body  the  [m^iiion  of  int^rnnl  prirts     Thus 
''coinplcie,  the  work,  it  is  believed,  will  furnish  till  the  assijitiinee  that  ciin  b«Tc»iid<ff#d  hy  t^fNennd 
illu.^lrutitjn  in  anotomical  study.     Mo  pjiins  have  bwen  spnred  in  the  typogro    ■  i,  of 

the  volume,  which  will  be  found  in  all  respecM  superior  to  former  k«.-ue^.      ^  ibe 

increu>e  of  istte,  amounting  to  over  1 00  pnge^t  nnd  57  iUu»tratioiifl«  it  will  be  i.i ', ,,  .,.  i..  .<..., ^na, 
ut  a  price  rendering  it  one  of  the  cheapest  works  ever  offered  to  the  Americ^is  proteexton. 

'\\i¥  rooent  w*>rU   ^r  Mr    no]J<»[),  whirh  was  do*  i  to  fiitm^ali   hu  hfokji  uu   AikAloinr      Tbe   work  la 
iutiie,  hiii»  li.4^ti  Added  1  ^\i%M*\y  lodl^peui^aittls.  Pi>p«rl«liy  Ihlii  pn»«*M  Aiavr* 


cuinpi. 

WhtJ   tlD'l     in     It  .V  CmJi,  j-r-i 

aoRK»nif,  tibt>ut  h^\  Ifoti 


tlCftl  by  «■  OM  p  ,  ,  ,  .  , 

^»«eii  iippeadlx,  >•  :   .hat,  rhlt  iu  the  initkl     Iciiit  edaiott  —  r«i.  MM.  Mnntltfift  .S#pc  ISfS. 

k.prMollc«t  aed  cokii]  ic^l  ireHti^e  avuiUUIe 

rtu  Aia«>r}c»va  studouu  uuJ  phy>icia(i«.  lh«  fornier 
f'^uiU  lu  \l  tlie  Q^co^iiMry  fuiil#  la  makiu^  dipi^wt- 
I  liooh  ;  «  v<j*y  aiuiiriprel4«'tj«U»»  cliiipt»r  oh  iulniil«* 
Laii^toiu?  ;  ■.&<!  mJm.mii  ivll  tbMt  cao  W  lAUgbt  bim  4>u 
f<jg«i»<)'Hl  nod  ApoclAl  Mtiiitouiy;  wbile  Ihv  IfiU^r,  iii 

i(«  tr«atni«<Lit  itrna«U  rcgu^a  ir^^m  *.  hafgi€%\  puiui  vl 

view,  At»d  lu  U)<}  Vdltinltltf  «illLU»a  of  iMr  Halden, 
t'witl  AnA  III!  iLsl  win  be  e>«ruMii.l  i&  him  tn  tiU 
f'bractit'tf  —  AVw  RfnudtM,  Ai\n   l^TiJ. 

Tbi*  worli  t»  s*  uear  perfrctltn  am  one  ei^old  pos- 
l^lbly  or  r«aNonM.bIy  expect  any  bowk  Intended  ae  a 
rtexl'boiik  or  a  geoi'rtk*  reference  hook  uuaitatuiny 
l|o  be     The  AtUflrirau  pabiUh«>i  ilt:*erreH  ibe  ib^tks 

hnf  tb«  prorcMiou  i»T  uppeoOlti^  Ibe  r«teni  wmrk  <*( :  any  brtacti  of  tit«*tltr.4il  actfiii-- 
fTiir.U^\d«tx^*'Lnndmnrkji,MtfiicntniHtiiiHfi/icilt'   ,  eni1.fi«<nt    wen  w^      '    - 

irbVfib  liii*  )iJr«iidy  bewu  cCjiiimeDdi?d  nt>  a  »«p4raie    eligbi  «•  jUloaa  ihr 
'^booh      1  tie  Uttiir  work— ireMtlii^  of  topMf  r4«pbiciil  ,^  »-e»in  to  li&«rfl  duli 
f  auatoKiy-  hsa  btxioiue  J«n  pr-nvnttul  lo  the  ahrury  *»(  '  nddHlun  of  IloUlru  »      is.ii\.iu^^<,:  h,-, 
*^     -^    —     -    -       indiftpeDnablc  to  the  prAeiJtli<ioer 
stjrf«fy  ftn  \\  ba*  t»e#Q  ber^tof  ♦rel" 


4 

4 
I 


Aug     IMS. 

H  in  d'fflcalt  to  •  peak  la  nsai4«r%l*i*rm«  4kf  Ikle 

new  edliion  of  *'Gr*y,"     it  n  *     *  -irly 

perfect  a»  it  i*  po**lt<l«  ti>  mi^  '.  {« 


^bkiok  Lb^i  CAu  tMke  a*  pU«t!,  witcrou  a*  it  i»  by  » 

|UM»i  (h^titigtiUbt'd  auKtumiHt.     llwontd   b4»chi}{dy 

.  a  WK»tw  of  woni-  to  *ay  Aoytblng  fttrtb«'r  In  pntt*^ 

*  M^  Or*y*a  AnAiomy,  tbe  lejd-bo^ik  tn  aluiii<Bt  ertry 

Jiiadkat  coltege  in  tbU  Cduotry,  aud  tbo  datJy  refer 

oi^eq  buuk  ol  every  prnctlitouerufbo  bs*  oce»*doa 


rtgnrda   compl«<f«*DeMi, 

beauty,  aad  rhi«4ipD»tii*, 

d"ut  4boq|d  ^ati-t  a  Wt^i 

pbyctclaoi  raa   atforii  lo    i)i«ri«    n    <ii»..»dc    uu 

Itbrary  —Si.  L»nit  Clin  E*t:>rd,Srp%.  HT^ 


AtSO  FOR  »AtlE  SaPARATM — 

fJDLDEN  {LUTHER),  KR.aS,, 

"^"^  Surffem  to  St.  B^rlkotomtte't  and  the  FoitndtiAg  Honpftftlt 


LANDMAHKS,  MEDICAL  AND 

Kd.  In  one  handsome  volama,  royal  ]2mo 
Tbe  tule  of  Ibis  book  U  Tery  toffe^tlve  of  lu 
Ifiractical  value,  while  tbe  pcrunvt  of  ibe  wtuk  itself 
Vtirtfle*  tbe  tiioU  oxtr<t«jiKi*ni  e](|>et;tatiua>.  The  I 
abjeet  of  tbe  aulhor  htf>  l^^u  I  •  rolled  lo  comp«ci 
>rinlheUttdroarks,ot  >i  i^ofrhedlffer*oi  ; 

«rti  of  tiie  body,  aiid  1 1  r  relatlun  to  Ibe 

r«#pjvir-»eated  paru.    Tj.  i  tstofiofknow- i 

ffdxe  lo  Ibe  pbynician,  but  i.5vitcL».i\if  lo  vbe  %ut^«t*tt  ' 
iriiS.  with  Mafom^cal  eye,  eaa  laaTte  vVie  tv»»^«» 


SURGICAL.    From  ihe  Sd  Lond«  ' 

,  of  128  ^ages  :  clolh.  b8  cenli.  (Now  Rt^f,) 
trAOfip«r0at  before  bltil,  )•  laCaleutHli^r.  Ttie  aap* 
ptDg  out  of  tbt5  hiJiDftD  body  tt  ottn  ir<  -^li, 

^trartlre  to  tbtn  pr«cticAl  ttiitti,  at)><  Li«d, 

afi?r  coH^tdernblt)  eiEj»?f  l-n  cti.   i,,    '  .*Tk* 

of  bl*  awn;  bnt  Id  tbt^   i  iht4 

koowtedge  it  lynl^mallir  ztkti* 

mikDaer  at  lo  plaee  tt  wt;  uis 

uaeofibe  moit  toteTe«tlu|  Liuli^  wjik^  n«  uai «  »*ea 


INCLUDING  ITS  MKDICAL 


A  LLES  {HARBISOSY  M,D. 

-*A  py,,,p n^nTKif  Fh f/* U f log yiuih*  ITfiiv.  ti f  Fn 

.    A  SYSTEM  OP  HUMAN  ANATOMY: 

linti  Surgvrjil  RelcilH-ni,    For  tb»  Use  of  PractUioner*  and  SluJt'nts  of  xMetlicine      Wiih  un 
Introduciorj  Chupter  nn  HisUikogy.    By  E.  0.  SflAKKApsARE,  M  B  ,  O|»hlhii]oiolagbr  to  tbc 
Pbitji.  llii«iji.     tn  otift  liirK«  nn<^  faandaome  qaftrto  votuciie,  with  i<evernl  hundred  oriLMiifil  ^ 
illu»tr;tLtaiit«  on  jUhogrii|>hic  platen,  and  numerouf  wood-cutp  in  the  \vH,     {Prfpumtg  ) 
In  thi,-^  (rlnlH>r)U«  work,  whi^^h  hue  Lir«n  in  active  prepi'inition  for  «i*veral  jeuirft,  the  jiiutLor  bna 
iougbt  h>  giv«,  not  oul,v  the  dt^tfiil-  of  iiencriplive  nimlomy  in  a  clear  nnd  cmdenscd  form,  butatto 
the  prtK'tkftl  upplications  of  thefCTencc  to  m^dioine  And  Burgisrj.    Tbe  work  thoR  biiftcltiiiiR  opon 
the  «i^tt4^nnoii  ot  th«  general  prjcritioner,  as  welt  ns  of  the  eltidpnt^  enablinfr  hfm  not  ootj  fo  re* 
ff*Kh  hia  retrolleoliun*  of  the  di  tn,   but  also  to  recrtgniie  ll  '  f  atl  vatIp- 

tions  from  normni  ooticiiLionji  ^'d  ntilit^v  of  the  objcot  tlpi  ntitbor  is  \ 

eeUcvident,  and  bifl  long  i^xper  n.^idtiou*  deTOtion  to  it?  tb  .  iiiefU  nr«  %\ 

tufficient  gunrantee  of  rhe  mannrr  tn  which  bis  aiiwR  have  b*en  carried  «ui.     No  pninii  hnt<*  been 
tprired  with  the  illustraiioB^      Tho»re  of  nortiial  jinatomy  are  from  AHpin«l  dbseMt  nr,  ffrawn  oo  , 
stone  by  Mr.  Herronnn  Faber,  with  the  name  oi  everj  port  el-      "  ,\^cd   np<>n  the  figure,  | 

after  the  manner  of  '•  Holden"  nnd  *'Groy'*and  in  every  tv]  i  detnil  it  will  be  the 

e^ort  of  the  publtt'lier  to  render  the  volume  worthy  t»f  the  verv  Sx^^i  p«.!*jtT-»n  vrln.  h  m 

Rnttotpaied  for  U. 

^LUS  {GEORGE  VIXER), 

DEMONSTRATIONS  IN  ANATOMY;  Being  a  Gtii^k*  tu  iUn  Know- 

ledge  of  the  Itumnti  Body  by  DUftet^lion.  tiy  GftOJtOK  VlvVHR  Eli^IS,  Emeritus  Proleisor  ' 
of  Anntciiuy  in  UuirertAty  College,  London.  From  the  Eighth,  and  Kt^vi.^ed  London  ^ 
Edition.     In  one  very  bjindeome  ocUvo  tolame  of  orer  700  page4,  wiih  246  Ulu^riitloni.  | 

ThiK  wufk  hiu  long  bcf'n  known  in  England  ai  the  leadttif;  aylhority  nn  prnoticnl  aoatotojr,  ! 
and  the  fiivorile  iirtitUfl  in  the  di»secliiig-roi>ii],  i«a  ts  utle^fttd  by  the  jiumeroua  edrtionx  through  j 
which  it  b)i9  pt^ft'cd.  In  the  la#t  reviilon,  whioh  hns  jui<t  appeared  in  London,  ibe  ac^^otnplirbtf^  | 
author  b4ii<  nought  to  bring  it  t>n  li  level  wUh  the  xxxa^i  reueoi  admnoes  of  science  by  mekiiig  tb«  j 
nece»»ary  chunges  iti  hid  account  of  the  tuicro.^opic  »truetiire  vf  the  <litfer«ut  ufgaii>,  a«  devel*  j 
oped  by  the  luUitI  re«eiirtfbe«  in  textural  anniuiny. 

JXriLSON  {ERASMUS),  F.R.S. 

A  SY8TKM0F  HUMAN  ANATOMY, General  and  Special.  Ediie«J 

by  W.  H.  Quia»caT,M,D.,  ProfeiMior  of  General  nod  Sur^  luy  intbe  MedioiilCot] 

lege  of  Ohio.     Illoftrat^  with  three  hundred  and  ninei  ^  ra^  ingn  nn  wciod.     InJ 

one  large  and  bandiome octavo  volumei  of  orer  ftQO  la^g^  ^  -^^  -    cloth,  %A     \^n\Uci  |.5  | 

fJEATH  {CHKISTOPBEBl  PM,C.S„ 

-^-^  r«aeAer  of  Op«ratt'w^  Hnrg*ry  in  (7ni99r0Uy  CttlUfft^  London. 

PRACTICAL   ANATOMY:   A  Mttuual  of  Dis-sectigns.     From  tie. 

6e<?iond  revbed  and  ioiproved  London  edition.    Gdited,  with  additione.  by  W,  W,  Kifi j 
H.  D.,  Leotureron  Putholftgicai  Anatumy  in  the  Jefler-ion  Medical  College,  Philadel|ibi 
In  one  handsome  royal  Umo.voluuieof^TB  puge«,  with  247  UiuirtratioD*.    Cloth    $B  50] 
leather,  |4  fl1>.  _ 

aW/r/f  {HEM<rf1,h  M.B.,        and   JJORKER  {  WTLiJAM  E.),M.D., 

^^ Prof  ufSurgtry  in  thr,  Untv  .*/  Frnna.,  *e.  t,n£e  Pruf.  uf  A nni,fm^  in  th*  (THtv.  o/  Fmnu. , 

AN    ANATOMICAL   ATLAS,   illustrative   of  the   Structure  of  tbc- 

Htitnan  Body.  In  on*  volume,  larjfe  imperial  ociairo,  ototht  with  about  tix  handreo  aud 
fifty  beauttlulflgureb.     $4  oU. 

iyELLAMy{E.).FJtas,  ' 

THE  STUDENT^S  GUIDE  TO  SURGICAL  ANATOMY :  A  Text 

Book  for  Student*  preparing  for  their  Pasa  EiLaminatioQ.  With  engraving*  on  wood.  l| 
one  handsome  roy*l  1 2mo.  volatne.     Cloth.  $2  26.     {Latt^lf  Pubthh*d) 

flLELASD  (JOHS).M,D,, 

\J  pr<*/<i*9**t  '■/  A  nnlitm^f  nnd  Fhif*(oloyy  in  Qitem'«  <7otUfft,  Gntwsay. 

A    DUIEUTOUY  FOR  THE    DISi^ECTlON  OF  TIJK  HUMAN    llOUY, 

In  4»ae  a cu all  volume,  ri^yal  Itmo   of  182  pages:  «lotfa,  $1  2^.     {Jti*t  JssHtd.} 

CHAFER  {EDWARD  A LUERT],  MM., 

A*9i$i<ii*i  Fr't/t*8*>r  it/  Phy^iidogy  in  Cnit*iirtfHy  (Tolfepig,  London. 

A  COURSE  OF  PRACTICAL  HISTOLOUY:  Bt-inpran  Introtlaclion  to" 

the  Uae  of  the  Mi^i^roieope.  In  one  handsome  royal  I2ixitf.  volume  of  i04  pages,  with 
mimeroua  Uluatratious :  «loih,  |2  00,     (JFntr  itsntd.) 

HORXEB  8  SPECIAT-   AKaTi^MY   AND    BISTOL-  ,    SHASCET    ANR    aUAIN'S    HTMAir    AK^ATOMT)^ 
Oti¥      Kijbih  eUilioB*  •jrifi»«V¥-^iy  r#vU#4  *ad  KerUfd,  by  Ji^^kmi  Lkidt,  M  (>.,  Prof  of  A»»l 

m.idiH***!      In  %  V'lU,   svo  ,  itf  over  l<K»ti  pAftfe,  '        io  tIaU  ot  Peoo.     la  iWo  tfetava  voU  Ot  m.^ui 


s 


8 


Hbnrt  C.  Lea's  PuBLioATiONfi — (Phyfiolog^)* 


PAHFENTRR  {WILLIAM  B.),  M.D,,  F,  R.  8.,  F.O.S.,  FL.S., 
PRINCIPLES  OF  HUMAN  PHYSIOLOGY;  Editod  by  nENRy  Powkr, 

MB.  Lond..  FRC  S,  Exsiuiin*'t  in  Natural  gcieneei^  !■---'■      '•»••''       *  ti#« 
American  from  the  Eighth  Kevf^cd  und  Enlarged  Englifb  ;  -  M- 

tiona,  by  FtiAHCis  O   Smith,  W.  D, ,  Profpasor  of  the  Ii.stiiiJ  '^r- 

elty  of  Pron?7lvania,  *U.    In  one  very  larg*  and  haiid^ome  uet***  *>  «oiuiii»,  t*i  lti>.i  f^&gM, 
wLi'htf  oplAteaand3T3engravir|^$on  wood;  cloth, $5  50  :  leather,  f  A  &0      (Jutt  Iftu^} 

The  great  work,  the  crowning  Inbor  of  the  dbtingniBhed  oatb*»r  and  thr* ^ci  m«By 

l^i^nerutiond  of  stud^Dte  have  acquired  ibeir  knowledpf*  of  Physiology,  has  bi-  *tJ«inof- 

pbojiiid  in  the  effort  to  urn  pt  it  thoroughly  to  the  rfqoirpraenl*  of  modern  ?L,r,.»r  .-mem  the 
appttaranee  of  the  loft  American  edition^  it  ha?  bad jeverai  revision*  at  theexperirtircd  liubd  of 
Mr.  Power,  who  bat  modifled  and  enlarg^ed  it  vo  u.§  to  introduce  all  that  li  ifnpoftiinC  in  the 
inreatigationsi  and  diDooveriet  of  BnglAud,  France,  and  Germany »  revolting  in  an  enturgeaieot  of 
about  one  fourth  in  the  text.  The  series  of  illuAlrntioni  haa  undergone  a  like  revipinn,  a  Ur^a 
(iroportion  of  the  foruier  (tiiea  having  been  rejected,  ond  the  total  number  in  aty 

four  hundred.     The  tborouf^h  revii-ion  which  the  work  haa  ao  recently  receiv  n* 

rendered  unneoef^ary  any  elaborate  ndditiona  in  thif  country    but  the  Aui'^  >  ru- 

fe^sor  Smith,  haa  introduced  such  raiittera  tn*  hh  long  experience  hiia  «bown  bitn  to  be  r«(|ttiMt* 
for  the  atudent.  Every  care  bn*  been  tnken  with  the  typogrnphtcnl  execfttion.  ai>d  th*"  work  U 
presented,  with  its  thousand  clofl^lv,  but  clearly  printed  pjigef,  a»-i  '       "  for 

the  .student  and  practitioner  of  medicine — the  one  in  wbioh,aeh«r<^i  r^ 

to  show  the  appHrationa  of  physiology  in  the  earioui  practical  Li ^,   .   ..  ^i,. .v,.-ice. 

NotwithiitnndiTig  it»  very  great  enlargement,  the  price  bai  not  hem  ineriOiad,  renderiDg  thii 
one  of  the  cheapest  works  now  before  the  profession. 

W«  Ijure  been  ft,i(ree»bly  BQrprl#ed  to  fltid  <h«  vol- 
ume n*i  fli^mpletip  ko  ref^Tird  to  the  fitructure  ildiI  raac- 

lluti*  of  tkie  aerrou*  tty>tetn  lu  all  U*^  relKiioa^,  a 

«nb]e«t  thutja  many  r^vtipwcts,  U  oueorihe  iauj*(  »Hfll- 

e»ilt  nf  all,  in  tb«  wbi^la   riiii|[«i  of  pbyi>iolo«(y.  tipou 

wtiteh  K'  produce  a  tall  aad  H»tt*f*ciury  trektl'C  of 

tbn  uU««  lo  wtilch  the  one  l^pTure  ua  beluugs,     The 

addUloQ*^  by  thtr  AtnnHcaa  **dlturKlv*  to  the  work  ad 

tt  I*  a  eotj*iderabIe  valoe  beyond  Ihat  »r  the  liat 

Knglbb  ediiJoa,    la  ct>ucIti»lo)},  we  caq  f^va  oarror* 

dial  recommeadatiui}  to  thw  vrortt  a»  It  now  appearii. 

Thr  edUorti  have^  with  their  addtitnuH  to  the  ooly 

Work  oQ  phy«ioIoffy  va  our  laugucige  (bat  Jo  the  full- 
est *ea*e  of  tba  wiird,  U  the  pnnldciina  of  a  pbllOMO' 

^her  *•  w"i  I  ft*  .1  r,iiv«i  iL.i^is!    lif  mrght  It  op  &«  fally 

aiao»t)<:'  r.^>d,  to  tb<?  stnadnrd 

mf  oiif  ki  it  ibe  prerestday. 

ft  wlil  4i>;^, .  .    ...> V  pUcalt  h«4m1waye 

hftd  J*«  tb©  fnvvr  of  liie  luvdiol  profeolow,— Vowrn. 

tt/  y-rvtjua  and  Jifntat  />i>e«ue,  April,  1S77. 

♦UrKKl  wlno  nw^Hlx  no  bUBh''  tflfVi  th«  proTerb,  and 


ftfctljoertalii    ■  '^tt- 

y^ey.nnd  wcrll  -HI 

thpre  iw  found  .:...,        .      .„     ...  -,  J       — --  -  ,  i ■  'it^ 
Keh,  17,  1^77. 
Tbn-fnl W  mei*  tt-pfif^l f h**fmptnT*aM  f^m.*fl«»a«eif ill 


-IjI, 


The  incrlti  of  "  Carpeitti-r'!  rhyilolof  f  are  *o 

koi'wn  ftiul  appT"' ' *  '*■■''  ^-"  '■••-■'  '■■''-   -  !'■'■<* 

tf>  llie  fiict  tlmi 
prt-bfoutT*  am'' 

t] 
tl 

eri 


Uimlf 

'-fly 


T¥# 

iu    fad 
d  bii«re 


I  ord  And  fuitUful  MTraoi  llkt-  Ihv  "big"  Orpentrr,  &«  I  }\P*^^  "  by  in  fli«iinirui*b*  i 


CttVufuMy  br«»ught  dofi^D  AS  thb  edition  tia*  \H>en  by  Mr. 
n««riry  Power,  dihmJ*  litrle  or  au  Miromoodatiuo  by  u#. 
£lQt!henorinoaAiidvaTir»jibArer«r«ntly  boon  mftd«>innur 
r'hy»i'*l<>i:k>:al  tLDowleoIj^e,  that  whiit  W4ii  perfiK-ily  ntiW  a 
year  ur  two  oj^o,  lookn  now  mn  If  it  bad  been  a  rtnxd^Rd 
and  e^tftblUbM  fuct  for  ye»r».  Jn  thl*  uticyrlopifdif 
•  Ay  It  l»  unrit»ll*NK  Here,  a*  It  neemn  to  an.  h  the 
fr^nt  VAlUf  of  the  book;  cue  in  tiafe  In  ^ending  &4(tu<|«trt 
to  it  fur  itifornrntloro  onalcQost  uny  givt-n  i*ahji'ct,peT- 


Th*  Amertcnn  cillu.r  b»i*  lii 
nndwr  fullr  to  crp»er  the  i\xnv  i  m,, 
la»t  KnerlUh  wtltlon  — 3^  r  JT-rf  .^ 
A  mors  thnronerh  work  on  phv 
found.    In  tbi^nll  tb< 
«ea.rcb(<:<i  nro  oi>iJc<*d. 
t.lont*r  itboutd  bv  «rtth> 
Import  ant  id«»mfatArv    t»riMn^h    ot 
V^rf,  -Tw//  Sunj.  Journal,  Owe.  187«, 


■M--  the 

'   p'lx  he 
■i- 


^IRKES  ( TT/LL/ilif  SENHOUSE),  M,D, 

A  MANUAL  OF  PHYSIOLOGY,     Ettiteti  by  W.  Morrawt  Baker, 

M^D,,  F.E.C.S.      A  new  American  from  the  eighth  and  Improved  London  «diUoD.     Willi 

about  two  hundred  und  fifty  iUostrationa      In  one  large  and  handaoma  roy^al  I7aio.  vqI- 

a  me.     Clotb,  $^  25;  leather,  S3  75.      {Lairty  isanf,/,) 

KirHe»"  Physiology  bwn  l<mg  been  known  aa  a  concise  and  exceedingly  convenient  iext^book, 

prefeniing  wiibin  a  narrow  eompaps  uU  that  ia  important  for  the  student.     The  rapidity  with 

which  aiieoeeFlve  editions  have  followed  each  other  in  Bngland  hat  enablad  the  editor  to  Ii««p  If 

thoroughly  on  a  level  with  the  change*  and  new  discovrerie)*  made  in  the  science,  smd  the  eightJi 

fldition,  of  which  the  pre*ent  ia  a  reprint.  ha«  appeared  «w  recently  thi»l  il  may  b»  regarded  At 

Iha  latest  aecej^sible  eitpoaition  of  the  subject. 

MQ   the  whole,  tbsre  i*  very  little  in  th«  book    the   hand*  of  atodenti  — .»0#|«»l   Med.  ttnd  Sura 
wbVflh  «iibertheatudent  or praetldooer  will  DotUnd    Journ.,  April  10   187.1 
f*f  praetlcul  vulnaaad  coneiHtent  with  our  preftent 
kaowlodge  of  tbu  rapidly  chaagl&g  veieoce;  aad  we 


h4Vo  eo  beHltatlon  la  exptaietag  onr  optaloa  thai 
thin  eighth  edition  la  one  of  the  hail  baadhookM  oa 
phyiiolofy  which  we  have  la  oar  laogaage  — A^  Y 
Mtt4.  Hernrd,  April  \&,  1%1S. 
The  book  In  admirably  adapted  to  be  placed  la 


In  Ita  enlar!t<fd  form  It  U,  In  OOr  optatoa,  alllt  Ihe 
beat  book  oa  pby>lolo|;y,  muat  aii«riil  to  the  etadax 
— FAf/«.  Mftt.  Timr^,  Aug   80,  1S73 

Tbla  U  andoubtedEy  thaba«t  work  fnr  etndaaU  «f 
phyalolu^«xlaat.**<7fficiitit<i«l  A«4.  Jfetaw,  6ap4,  *js 


B 


ARTSHORNE  {HENRF).  M.D., 

Pfof^,t$fir  infHygUn«t*^c  ,in  the  Uni'BofPenna. 

HANDBOOK  OF   A^^TO^X    XTsT>  -pYLX^X^VQiQ^.    Second  Edi. 


HsmiT  C.  LxA'A  PuBLioATiows-— (P^y^io^) 


I 


I 
I 


fiALTON  {J,  ay  M,D.. 

'*-'  JPro/«!,»*of-  ^f  Ph}ji»iolngy  in  thr  Ct>lUgfi  of  physician*  nnd  8urff«onJ!>  F«v  Tortt,  **. 

A  TREATISE  ON  HUiMAN  PHYSIOLOGY.    Designed  for  the  tie e 

of  Students  and  Pra43tiiinner!t  of  Medic itie.  Sixth  edition,  thoroughly  re¥ifled«nd  rnlnrped, 
with  three  hurtired  ^nd  !<iUti!>en  itlufltration?  on  wood,  In  one  very  beftUtlffllQfltAvo  vol- 
nine,  of  over  SOO  p^ges.     Cfoib,  IS  50  ;  leAtber.  $tt  50.     (Jntt  luittkt  \ 

From  the  Preface  to  tk»  Sijtih  Edttion, 

Tn  the  x>re^ent  «dittrm  of  this  book,  while  every  part  hni  received  a  cnreful  revision,  the  orf* 
ftne^l  fihin  of  arrangement  hns  been  oh<vnged  oniy  4o  far  Ui^  Wtis  neoeBiiury  far  the  iniroUttcttoa  of 
new  mnt^rinl. 

The  ad'h'(ion«  nod  aUerationn  in  the  text,  requiitte  to  present  onnci^ely  the  growth  n{  pn*itive 
phyirt<dojBrteiiil  kuowte*I;gfl,  hr^re  re!>uHed  in  vpitr  of  the  jvuthor'e  i*;irii«it  efforts  iit.  condoimnhon, 
In  Mil  increape  of  fdlly  fifty  per  Cf-ot.  in  the  raatl^r  tif  the  irurli.  A  chiuiy* .  bittrevvr,  in  tb«»  ty- 
pon^fttphiiL'iil  tirrangement  ha*  Hocotnoiudated  theie  udditiont  without  undue  enlargemtnt  iii  the 
bulk  of  I  he  vdufDe. 

The  new  ch^tnittitl  notation  anl  noraenrlnture  nre  intrudat'ed  into  the  preeent  edition,  «»i»  hiiv- 
inj?  now  ^o  j^enerally  tAken  the  pln«e  of  the  0M4  thiit  no  oiit»fn*ino  need  re«ult  from  the  ehnn»e. 
The  oentif^rnde  »yj*t«m  of  luenftirrfnentit  for  length,  volume,  nod  weif^tiii  ia  aU(»  nduptrd,  tbeee 
meiieuremf^tttft  beinK  *•*  preK«ni  Almost  Mniveri»*.lly  euipluyed  in  origin^il  phyi*icdoKioril  iBive$iif^&. 
Lionii  And  their  p«iblif>b«d  iu<«i<ount«.  Temperntiirei  nrt*  given  in  degrees  of  the  c^ntigrude  frule, 
asuully  .neronipnnied  by  the  corresponding  degrees  of  F»hreuheiL'iii  fcale,  inclu»«d  in  brftcket4« 
SCkw  YiijiK,  S«|iteiiilier,  tST't, 
I^uNoiC  ib»'  pn»i  tew  yiMu**  Mvvriil  n«w  work"  on  phy-\  Thl"  twinilur  tet'^Juxtk  on  phriiloTogy  rinmeft  to  ii*  Jo 
iloiojfv.  jtrif(  nf*w  pjliHtrn^  nf  i\\\\  vrt^rUf.  hnvj-  tippn»r*'<1,  '  It*  "T^fh  MM^io  wltli  rt»t*»«MJfirti»  itf  .t*»oof  tlft*  ji4'f  rrnt. 

COlUi    ■    ■'  '■     ■  ■.  '  "      ■        '   '    "  "'         '        ■'■■•■■         -  Tui. 


Um 

of  r»'r-rojh',-  r.r  ihf  jirii.rijii,,n-r.  — ^^'^lor^■l'  Mi'LJ'.iuru 

tnnj.ti  n-^ 

And  Mrdtuinrr,  Jun,  l^fl. 

up  10  ibH 

Vt^^C.  T>;ilUm  lju-<  .11m'u-k«'<J  r.tnrti^'llinu'  th-'.,ri.*   timJ 

<lHnMv  r-r 

eori-  ■ 

fiiir. 

Or- 

h»Ttf  in-t.-'n  *.*  tt'i  - 

«|>«eul«tiT.  f^n4 

(*il*T  Iw  tfap  mio  -                                                              , 

b«bUlilet>,  tttot  niiDM  of  hi''  ri^aJt^rii  utivii  b«  U»i  iiM< 

iVr</.  antf  .JTwri^,  Jowm  «  Dec.  IS75 


t,fi]y 


gruYf  errors  whlk  umklng  thuiu  «  iintlj.— rAe  J/etfiV w 

II  riiAl  iri>rk  biixbroag^bt  Itfonrard 

«i(ii  i4viincti<<  of  the  dAjr,  nud  r^nderii 

It.  n*  It  nn-  •'»  .r   t'i'H,  tbe  (Toisnt  work  for  i<tudnnlM  ex* 
tent. — iVrft^Ar-tV/e  J*i«m,f )/,!/<**/.  a iw/  Sur]^..  Jan   ISTO. 

For  el«*»rntf?h   -iu\  |:-n -li'-'iH  v\  TViU-hiV  rTiit-aiolcii/v 
fOEntiieoflfMl  Itf.  ii 
pl«A«iaot  tfllrf  r 

?j»n   ■       ^ 

n«i 


'  a 


:-..j: 


Inr 

pti.i-.  ,    ,•: 

of  it<  aia  utu.'  |nifuiJ*rity,  Th*. 
of  the  %»ork  1-  «!}  Ibfll  eniilil  tr 
Juurnai  uf  Ahdicine,  [Krc.  tST5. 


1] 

moltt 
i  I     -.1        .^*.  none 

p  (luairud.~/^fi(>uuA 


not   -,,,,.  _■',_.:;     v,;,^   .. 

'i<|fi  iS^iTf/^LuJ  ./<«4*fii*<ii!,  MArvU,  ItiTti., 

TliA  praMtii  Ailltk^o  i«  *erv  much  ftuiwirtor  to  #¥ery 

'.^k,—    .-  -    .,,.1-  i-    ■!-■,?   U   briotfP   fli  ■    -■''■'       ■    -r;     '  f  .. 

<o  more  fii  1  ^ 

Ff  Tnkeit  ni  ,„ 

I ir  l,.in,.,,,'.,i.ini-t«.  lb«l>e>i(,«*Xt    (nii>   K  ui,  pi,_v>i..],.,jj^y 

la  HQjr  liml  or  UttpruHitd  —Thf,  C*i»ii*c,  Not.  «.  IHTA, 

Affk  wlhiol.',  w»'  rTiflfnlly  r.-.-'M.nnj.Til  tbe  work  a*  • 
tett  tionk  (  1  ,f  th<»  Uro^l  .— 

.^Hll     Im    nl        .  ,  ,    ..   ..:Oniir1d«PH- 

%  »4t  ttfU'tve,  on  lht«  «»litol«,  iho  b<ntt  twnok  fo 

•    Lts  banilii  of  Lbo   f^tOdeilt.— 6e>ll«/r^    Stltdc9ttM* 


nONGLlSON  [ROBLETy  MM.. 

•^-^  Prff/aiiUfr  0/  rrutitntr^i  nf  MfdlHn*  in  J*f^tnm  Mtdifini  t7»*tUfff,  PMla4*tpkta, 

HUMAN  PHYSIOLOGY,    Eightli  edition.    Tliorougiily  revised  ana . 

eiteoffively  modified  «nd  enlarged,  with  five  hundred  and  thirty-two  illn-irationi.     la  ew^ 
Urg«  and  haudiiouiely  printed  octavo  vqluiaea  of  mhoni  15(J0  pftgea,  oloth»  |7  00. 

rEHMAyNlC.G,), 

PHYSIOLOGICAL  CHEMISTRY,    Translated  from  the  seeond  edi- 

tion  by  G»0ROit  E    Day,  M.D..  F,B.8-.  Jkc,  edit-ed  by  B,  K.  RoasBS,  M  D.,  Prof^iM^or  ol 
Chemi«trj  tn  the  Medwiil  Department  of  tbe  Univertity  of  Penney iTania,  with  tlIoBtriiti.»ni 
i«1e«ted  from  Fnnke'f  Atlns  of  Phyeiologienl  ChtJintHtry.  and  an  Appendix  of  plntesi      Cou] 
pTeie  in  two  large  and  handi>oa]e  octavo  rolumee,  aontalning  1200  pages,  with  nearly  two 
hundred  ilIoi^trAtiotif ,  ololb,  $6  00. 

or  THE  SAME  AUTHOR. 

k MANUAL  OF  CHEMICAL  PHYSIOLOGY.    Translattd  from  tht 
aerman,  with  Note*  und  Addition*,  by  J   Caitifoif  Mqnitie*  M.D.,  with  an  Introductory 
B.*sayoa  Vital  Porce.  by  Profesaor  Samitki.  J4Cic«om.  M  D.,of  the  TniveraHy  of  Pfnnnyl 
▼*nift.    With  iUastratiDQt  on  wood.     In  one  very  baDd^ome  octavo  volume  of  33fl  tajcei. 
•loth,  $12/,  '  t**.  ^ 
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Hs.f ar  0.  L« i's  FvnhtOATjoni§>-^Ohemi§ify}* 


JpOWNES  (GEOROEU  Ph.D. 


A  MANUAL  OF  ELEMENTARY  CHEMLSTRY;  Theoreileml 

PrncilriLl      Beviied  and  corrfct^d  by  llrimr  Wait*,  T^   '     *■'  '    *"     ....l...,.    .  r.. 

Ary  of  Chemislry/'  ela.     Wlih  »  otlnrrd  pfnte^  nnd  > 

trMion*.     A  ovvf  Amerleati.  from  iht  iwulftb  itiid  en      ,, 

&o»KRT  BmAOSt.   M.D.        In   on#  Ur^e  rof»l    13mu7  ^aiuuk*,  of  «««#    1^0 

Two  vnreful  rciviiiftni  Uy   Mr.    WnMn,   pino*  the  n|>p*iirni»ef»  **f  ih*  !4»l    An 
I*  Fi«wnii«/'  have  tu  tiilnrjr<^d  th»  W'trk  thtit  hi  Eng^l^uitl  ii  ha*  btcu  iti^idr<il  lii 

s-e  of  «  Kill  n'l  ond  <icrr  '•-•'-:'-'•  •■  ^    '    '   *k- 

t  :i4««  the  wliitU,  withoH  ' 

I  •  ment  of  the  work  bn*  i 

l(t  (.bv  i(iia^r4>>wf)»t  oiiB;puir«,  And  hf>  hnf  nooorditi|;Jy  ici.Kt»rl«ill  n^ulj  Aiiithdlt' 
iioooo«d  *in«v  lU«  very  t*c9nl  n^i^nrunre  of  ib«  Wurk  in  Kriir)»tid.  so'^ 
ill  prijujlnr  1IS.C  to  "he  Uf'olMtHl  jtumI  Ci»ittig;ri»d^  »vsieii>»  fn-    ■    -  ^ 

Auion^  the  tidililiont  to  th'\n   pdtiHm  will  he  fouird  a  ^ 
0  number  of  tpf'otr^i  in  the  tfirt«tru«cr»p«,     Etrry  cure  Ivn 

tiori  1(1  render  the  voliiiiie  worthy  in  r\try  r«'iipcctt  i>f  ilik  hi^ia  i w)*uLi*Vi4ii»  tkud  m^W^Amii  a«i 
Ihoii^h  it  hiiJt  born  enUrged  br  uit»r9  Ui»ti  on*  hundjred  oiiti  fillv  futl^i^it  li'  very  ■K^ierttlA 
will  ftllJ  mnintnjfi  it  n§  one  •  r  '       '  ■  ,  '  '  '         '      - 

'III  rtilumrt.     in   I : 
10  th«<  U(*»t  ««'l 
111*,      In   (la   (»f*K>^ 


ftJid 


tphkvl  e 


^^--    --       ^'  ,-.,     „.      .-  -   :  .   Urn 

IVIfir  'tf  Bueli  M  vrurk  ifc'    i'  ^^  vrirlilti 

|}«i  llmlJH  of  *  buuk*a«»u^:  .  -  „  i^  — .  <s«kl]r  u 
_.nmplf  itnt«rtit»qu«»tiaft  — fJ^uHmnnti  S,«nv4a»4 
llrffHfc,  l»-e.  14.  ilia 

"WIkid  w*  JiUtft  thiit,  U  onr       "    '  '  ^^Bt 

fdttloM  nacrAht*  la  every  rv-p*  lO 

w*  «X{Mr«jiii  llinrftWl'h  onr  folt  l.-M.^t  tu   ii  -  (nirm^ic 
trIii*  »«  ft  l«^Br.book  tkftJl  wutk  uf  refervoct  ^^«n. 

The  e»n«e1*titUvnit  ^^tr*  which  hn» 
ll  »tiil,  perh»p»,  ih*  bv-t  b'>«kk  f^ir  lb*  .i.  ^^  .i  .u.  inrr    , 
of  hU  •iua#«(  Uftf*,     1 1  biii,  tuilee4«  re*rtrd  »  »«<n*r-   ' 


T^*  work  U  »«♦•> 

lo  nerd  Au  J    •- 
;    lh«  r«»rMoiJ 

•).>fi«,  eiMl    J 
I  tr0i*U  nod  V 

gunlc  ch>in 

Vor1i«  In   r> 

fulrir. 

0/  f  Vi 

if  w 
M«ttH«l     Kor  offi 


/**>' 


II  kiirtVi. 


I  I  ■   t».*|# 


A«  B  ranMitAi  of  eh^ott^tr^  it  U  witk<««t  ft  ««p 
lu  ibe  l«t>ga«fe.--llft/.  ifftf  /w^r.^  !«#.  l»Ti. 


ATTFIELD  (JOHS),  Ph.D., 
CnEMlSTRY,   GENERAL,  MEniCAL,  AND   FHARM 


roiaioer  vi  over  THH^  l^ngep,  wMh  lMui>t>rttiion^,     ^/m  yn^ 

A  few  notli^"*  <ff  ih^  {.r.  v^iu-  .Htitli>n  ivre  «ubjoIii^*t 
It  U  *  T*lu  .uef.  •«    I  .. 

etqifluK  «*  II  '  '4  lore-      i 


Willi 


I  titt  ittM' u«-tii.  ftioJ  !>  iKJI>«»«cut(ti!u«titp«rliaeu|* 
lYaiiimanMr,  hUrtU,  )S77 


i;^/'  i'LiifJti,,  Si*f.  I, .'•-+11. 


Or>  irJ/>4  S  (JOHN  E.) ,  jW J> 

INTRODUCTION  TO  PRACTICAL  CII 

AKALY8I8.     Sixth  AmeH«ftii.rroiu  the»iith  artd  r« 

out  illtutratirta*   In  one  &•«!  tol.,  royal  lliao.»  elQih^  I*  . 

nr  THh  SAME  Atftiton,  ^-* 

PRACTICAL  HANDBOOK  OP  MEDICAL  CMKMiMKi. 

n«At  v(i1uiri«,  ToydV  \^too.,  ^y,  t^\^  *UH  tiuriifr^'gi  iUu»tr«tioni ;  cUilh,  %%  1%. 


I  he    ArU,  Aftd  ta  H*»atM.Ut».     ^Vi^  lftirt««.*> 
*<ldltl«if  by  ft^t.  WM.^m»  U   jQHUfcoi. 


^ 


[iNET  €.  LS 


CATIOHS — {Ghemiurnj, 


(I  I*  unite  *i»wflll  unltfid  to 

iKC«ii«>'toi!  to  r<!>rri'«Ii  th«i1r  ii 

lAMni;  lo  VI.     Id  h  word,  U  U  «v  bi»nk  i«»  itf  i><va  t<).Ni 

who  wlnh  \<i  koour  wh»t  t*  lii»'  clifttnS^'ff  r»f  «  h«  pJ 


T>LOXAM  (a  U), 

^  Proftiif^or  of  (IkrmiMry  in  King^M  CvlUgt,  Londnn, 

CHEMISTRY,  INORGANIC  AND  ORGANia     From  the  Second 

don  Kilitiun^     In  ooe  very  handsome  ootavo  volume,  of  700  pugen,  with  about  300  tllaati 

tioni.     Olotb.  14  OO  ;  leather.  %h  00.     {Latr/^  I»4ued,) 
W«  htw  ia  iUIb  work  ii  «atii|>liit«  t^ad  moiit  mreist'  i  telvuce  ■.«  It  dow  Mftii(t».    We  bjire  ftpokeu  of  ll 
t«at  lext'bHMik  for  ihf  a^*  i>r  *cli.uiU,  Mni  o«ii*  boAft-  ,  work  nNndnilmbly  juJufjt^J  (.  tln^  *r,iiii  .  ..r  hmi.I.uI 
Uy  r^euf I)  M^(«nd  M  »*  tttcli.— £u|r/oN  Jf r<i.  and  i$ur£f/ 

Hiibot4Al«th«ttrlAftf  %  work  whicti  w^  can  fn*t*t 

H«trloii«f y  rsci^iti lawtttl  to  vtndfifitN  of  ebetnUtr j, 

I  9imnf  Ml  *  Work  i«u  eytontl^try  roiild  be  i]a«tli», 

lie  **!»«'  I  Irtiei  tbxtt  U  proi>«»at(i  n  f  u*l  I  *cc*ui  iii  of  t b  i* ' 

pLASSEPr  {ALKXANDEm. 
ELKMKNTARY   QUANTITATIVK    ANALYSIS.     TifliislHted  wU| 

nolen  nnti  adilUinne  by  £i»oaK  F.  Smitii,  PhD.,  Af**ist.  Prot  of  Chemistry  in  111 
Tnwne  Soit^iitiflc  Sehoul.  Univ.  of  Tenna.  In  une  h<in<iBome  royul  12i»o.  volume,  of  Hi 
pngei>,  with  ilUiftratifios;  olf>ib,  $2  1)0.      {JhjU  lifad^i 

ThU  lUtle  hook  will  supply  »  WAnfc  of  a  eondentted  and  eonirenitiiit  laborKMtry  «riii(l»  ft»r  ill 
fiudent  m  quiintitftlive  annivnifi.     Since  it^  npfienrnnce  tn   GermfitiVt  tvro  or  tTi  ■''   ^| 

it  hitit  been  received    throughout  the  cotilinent   nn  a  recojrnizrd  anthorltv^,  nri 
into  Frenrh  a«d  Eu^^^inn  *ht>wii  that  the  auihor  hnsi  gunce^ded  in  tboroURhly  ful 
lit  wHioh  be  aimed.    The  trnnttator  hiu  a4ded  »ach  proce»s«f  and  details  as  leeiued  r«quii«ii«  1 
adapt  the  Toluino  more  Ihnrougbty  io  the  wants  of  the  Afoerican  student. 

A  •»tnli1^  ptiirtlc&l.  rii|iipr«»h*n»iT^^  ami  fbt4t|l^j((1b?«     DHtare  extADi,  fDMitnuch  8- I  .«>rwtli«l 

gnVdi*  lo  pncttenil  <*)i?iiinni«Ky  r|ui4»th>itlve  AQ  d7«U.  'it  tencbea  by  e-xi«ii»ple*.  wlih  •lag|i| 

MKid  i«  pArtlenl^trly  wO^pifd  to  the  w«ul«  of  tbe  be-     d^lermtcittloaa.  followrd  ' 
fiiiuer  wttb  ti>bor«iory  work, — JIT.  X.  Mtd,  Racotd,     ikdvunclufi  io  tita  utmlynh 
how.  12,  1S7S.  ductn  «<tH>  are  mrt  with  in 

t.  I  t.   » >     »^     .     .  .     ►  .  .         ,  aa  lutl|i»V'eD*#ble  book  fur  ► 

II  U  pro^bAbly  the  best  m4Da»l  of  au  clemeulsry  i  guMtrm  Jitum,  *i/  VkaniMtry^  ucu  li>rB. 


"fid  lb 

'■U  1 


*.tfyk- 


flLO  [\'ES  (FRANK).  D.Sc,  Lnmtnn. 
ANKLKMENTARY  TREATISE  ON  PRACIIC  A  L  CHEMISTRY 

ANl>    QUALirAnVB  INORGANIC    ANALYSIS.     Specinlly  edapted  for  U^e  In  tl{ 
Labciratorien  of  S<}huol«  and  CollegeK  and  by  Beicinneri^.     From  the  Siroond  and  Uevtn 
Englitih  Edition,  with  aboat  fifty  iliustraiionA  on  wooil.      In  one  rary  bandsome  ro 
13iDo<  volume  of  372  pngvs:  cloth.  $1  60,     {fiow  H«a4^.) 
It  1«  nhort.  ef>ticlie,  «ad  euiDi^Dtiy  pnieticht.    We      *r«  no  tlmpte,  aodjrftl  cc»hb1ii#,  wa  to  be  lti(ere«it)| 


tberefofe  lie*rtUy  cunimea«J  It  to  «iiDrj«o>,  «oH  e-pe- 
eially  lo  ibo^ewKn  Hir<i  obhji^fd  to  dwpeoHft  with  a 
maN(er.  or  foar-e  a  teacbor  U  Vn  evety  w«y  d*i»1* 
rabt*,  bnt  *  gx*yd  decree  of  Iwbalc  vl  «k)l!  and  prae- 
llcal  knowledge  chu  be  attMlned  wMb  no  otb^r 
IttMlritctor  tbaD  the  rery  valrti«bte  U^ndbook  now 
under  coa>tldera(tott. — St  Lu^iM  CUn.  Rtcor4,  Oct, 
UTt. 


nnti;  Intelllg  Itle.     Tlie  work  U  nolucnmbeiHd  wtl 

iheor^rirul    dediielloaH,  d^'atlng:    whoMy    i^irli    t| 

1tractt<:iit  rnatr«>r,  whirh  It  tn  tbeiittii  r  r 

b>*d<i!i'<t  )(^xr  boiik  to  ImpKrt.     Tb«>  »<:  U4 

aaalyllevil  Rielbod*  are  r«iueb<«d  t<r   i' 

that    ibej  buve   atl    beea  wurked   tbr<»(]i^ii    i  .y 

author    aod    ib«   msittberd  of  h1«   ci.*«<^,  (rum   IM 

prlcit«d  lent.   Wm  pau  b^nrdly  cecnuMneDd  *  he  wdi 


Theworkl«^»wrlt>en»i»d*rrA«gedtb»tllc«nhe  «<»  th#  .lad«nf  of  chHrnt^nry  «.  bri^uir  *  r«niibl<.  aa 
comprebead*^dbylbeMa.l*t.Lwlth.Hital«.«cb..riMd  """^.f^J*;.^'*"**^'*  '^^^ -^»ffffi*i*  Adv*rti*tr,  O^ 
tbadeiiertpliotinaad  dlfectlone  rortbeTariouBWuffc   I   la,  »o77.  < 


H'Crtpli 

i7.4L/.On''JF  (ROBERTA  F.C.S., 

A  MANUAL  OF  QUALITATIVP:  ANALYSIS.   From  tlie  Fiftli  Lon- 
don Eriition.    In  one  neat  roy«l  l2uio.  volume^  with  illOAtrsttoDti  eloih^  $3  7$.     {haUi 
litHfd.) 

The  «uocess  whieh  hae  <iftrried  i\\U  work  throut;h  repeated  edition ■  in  Riit;land,  nnd  itf  fido 
at  a  text-book  in  several  «f  the  te^idttig  lD«titutt»nft  in  ihiii  oonntry,  show  ihtrt  the  niilh 
jiucceeded  in  the  end^av^r  ta  prodaue  abound  practical  mtknaal  and  book  of  refereuoe  fo^ 
the  chemical  ftudetit. 

W#  r»M<kr,l  lUir.  Tilniri..  14*  K  TiTi],.tii.'  ,iiMUi,%n  lol  iteld*««iid  of  romponod*  aad  rarlon*  »0#retloni>  «ik4 
the  ebeni  i    |  «*xtir«tloaM  t^fAutrnal  ortgia.-^^wi. /our.  t^P&arm 

laied  to  i  .1  ij»pL  i37i. 

of  the  liiHi  I  1.^ 


^^TOWj 


n- 

I 


-^  **  Pr»/>iAM ur  nf  7k0mi*irff'nth*  /o\n*  ffopi f n •  Ta f e#f #^ t if,  SaUlmore. 

PRINCIPLES  OF  THEORRTtCAL  CHEMISTRY,  with  upeml  rcforen 

to  the  Coniiilution  of  llhemioal  Covnpouodf.     In  one  handsome  royal  12mo.  tuI.  of  or 
2S2pa|jrei:  oloth,  $\  5(t.     (JumI  linttM^ 


1 


W 


k 


'OFTf.ER  AJVn  F7TTIG. 
OUTLINES  OF  ORGANIC  CREMISTRY.    Translated  with   A< 

dittoni  frf>m  the  Eighth  Oermftn  Ed,     By  Ira   RungRii,  M.I>..  PbD,,  Prof,  of  Chein, 
and  Pbyiio  in  WUJiaiji«  Cotl»ge»  Mtt4«.    In  one  volume,  royal  ISmo.oX  A50  pp. «  oJuth,  %^, 


J^ARRISB  {EDWARD), 

I.aU  Professor  of  Mtiitritt  Mrttit*n  tnthe  FMlmUlphia  CfyHiffaq/ Pharmruy. 

A  TREATISE  ON  PITARMACT.     Desigued  as  a  Text^Book  forU© 

Student,  And  is  a  Qmde  for  the  Phjrstcia^D  find  PlmrniaGeatUt,  With  mM^y  fotmuXm  ahq 
PrworiptioDf.  Fourth  Editioii,  thoroughly  fert»«»d^  by  Thoka^  8.  VftuoAno  In  unt 
handsome  ot^iftvo  volume  oT^TJ  pftg«ar;  frith  2S0  UJuBtr&tityiit;  eloth,  $b  SO;  l«ftth#r«|6  ^0. 

Of  Or  PArrl».h"p»  fr«iit  work  on  nb -r 


1  nii 


hi*  wrork  lo  wali  u«  lo  uiaIuIhIu,  \u  ,  A\. 


f^ii  'III  nmch  Ubor,  »Dd  mnt«: 

li  Jtivolrjuf  cUlllii^eHlii  N 

J.  ,  [^Afl*  of  tin*  TTirk.  nrii! 

mu'Ji  n.'Mp-  iiiiilltT.     Wiilj   i  i 
Tftolfd  M  f  iiOitiltnteH,ii»  tn.>' 

«int.  HDiJ   of  Ihti  ulmoHl  ' 

gf  torilkhii^  ilielronn  of  r 

ttiM  {ittHriTtNLCt<iinii(l  pn^j^ii 

h^  f»vtimcrih9B(yir  hliii|*»tieiiLH — iJUiriij^t 

July,  1974. 


I  U 


f>rn 


to  coin  J 

MU  UoH'»rriJ  \y\iic*    on  i'lir  -iwri    U  >cllt«]i'  1  r. 


-  fft 


elf  wHh 
<    r^iwblrh 

ii-"  ib«riire 

..)•  work 


i« 


nt  hiNindH.  I 

ptnttiiem.'^PfrciJii  JTmI  M«ifi;^Mrjr  ^oi»r«  ,  Jo«*,*fl, 

Perhlip*  ObP,  If   n<<l   Hi*.   n,,,*l    l  tn  f<,,rl  ..  nt    lt..,.t    n|p»OB 

|i»bsrai»cjr  whtrb  i  >u< 

gttNll^     but    AtniMtHl*  '  -lu 

Kl<|fi  of  il)#  «r  <  i]f 

0«t*flll   W.tfk    L  I  ft. 

T,,....L..   ,.,    .,,.  ,t., 


Hott  tbiit  ibc!r*itf*  iiol#HH  I,,.,.  _..,..,.,  ,i...^.  .  ^. .     ..,.,.,  ^,.  .  ,... ,  „-, ,,.r  ,...,  —  ..-,  «  ..--^  . 

Uluiiir«lio]».  UeoBcittfetui},  we  b«ftnn7'«<!ou>n^"i><^    blood— iom^.  tharm.  /«««rw«l.  Um.  17,  U7t. 


iS 


r/LLl?  {ALFRED),  M.D.. 

proff^mr  of  Thf<trv  nnd  Prartirt «/  M^ietnt  in  th*  Unim^rtitw  «/  F*»IMl. 

THERAPEUTICS  AND  MATERIA  MEDIOA;  a SysJtematic Treatlife'. 

on  ih«  ActJon  and  ITg«»  of  M»dip!Dft1  Ag*nt«,  indudiog  thdf  D^fcriptlMi  and  BIttor}* 
Fourth  edition,  revised  And  ralnrg^d  In  twoUr^i?  and  hundjoiii^  i^vo.  voU.  bftftotit  lOOi 
pag«fl.     Cluth,  $JOt  l*athvr,  $12.     \Lu*ty  hsuefi.\ 

|(  U  «aii#ci*»iMry  lo  do  mdfb  fn*ip*  Ibfin  to  An- ^  of  Ih^  f  re«etit  ^dltloD  «  wholM  c/rtop«4§lA  «f  th«t» 
QAnncM  tb*  uppt'KrNti^  or  tbe  fuurtb  Adttloii  of  rhU  j:  p(»iitle4. — lyhitfigf^  lUdieiU  Jtsurti'!,  V»h   \^Tt 
"pell  knuwii  ntjcl   rxe*ll«oi  work— iJf«,  tMHd   F»r, 


^ti^'Ohir   k^i*v?,Oit  iSTii. 


Th»np1d«rbAa»iioDortbr«i»r 
I  r«tnA\  fairijr  with  which  ibe  w.». 


e^roftil  rwisioD^  lniiiari»Qt  wii«l 
U«ul»JE  *  work  not  oxmcily  t*n 
othpr  1"  '■■  ''  ^- "■-"-■'•  '-^'TUMO, 
The  mi  »»'*''**' 

wollku 

,  |,o«  rs   jr*--'    "'  '*" 

Fr«)iQ  tbe  pubhculloii  of  th«  flri<t  ««d1|ioii  **Silt}^'N 

>ff  tbe  ct«A4le«;  1t»  ftb' 

lif    orejiie   H  Tftfnui 

r  work  1&  thfr  li. 

-.in  lb«  I  wo  Tulouit 


1   t**t»  of  ihp  piib|Uh*r  — 


H(" 


'  lirt'i  t)«^^n  <»u** 


riil«     »l     :  »«4 

pOUlklln,  i(u 

W«  MQ  h«rit]y  ik4niittbftl  it  b»a  »  riMt  |%  •!« 

mnhltnrlp  .if  )t^  rU,ill-ni'  i»ntf  thr  frihsf-.«  t,f  Iti  r*» 


fiitlFFITH  (ROBERT  E.).  M.D. 


A  UNITERSAL  FORMITLARY,  Containing  the  Metljndft  nf  Vu  par- 

tng  and  Administering  Officinal  and  other  Me>dictnea.    The  whr>li>)i<}  t .  nn4 

FharmAeeiitigt*      Third  edition,  thumaghlj  rvvit^l.  with  numeruu.  ..j*  M 

Maiach,  Profeasorof  Materia  Medina  in  Lk«>  Pbiladrlpfahi  CfiUvgreol  PhnfOftrt     ir  '  ri#  targv 
and  handsome  oeiaTOTOlnmeof  ahi}ot  80O  pp  ,  cl  »  $4  50  ;leathf r,  $%  60     iLat*if  hnt^id  ) 

,.      k ^..  .  ,*..,. I  iF'-'-oir. -^  14  vimpijr  lndi<i'        A  mAf  ■''■"-'"  f- !---►' —    .  . -^    -   .  -   ^w^^^^ 

-1*  h*«ft  m->re  '  eat  foriii  ^ 

J  work  hpfoT*  I  d*«1rtt  4* 


ffinti 
elao.  Ai 
by  wb\. 
Ihe  mo 

thi*  kintt  >•  -f    ' 
imqpui  pra«tle«.' 


«Bd  pYea««ttl  iDAQiK'r^  win  «i-  I  A*  &  hetp  t.>  pby*.u  <  r, 

upon  his  •b«lf.     A  foritiu^itry  of  i  Rodl  donbil**"*  will   •  l  «| 

rii-flr  aUo   1*>  th»  rWy  ttW|»\eV*1fc  V^   '  *U*ndy  aripplivd  Wh»j  a  «   -laaniTj    w     rit   Ml    irr,    «i«4. 


Hi^Nitv  C.LxA^fi  Publications — {Mai,  31ed,and  Therap$uiics),      1| 
SfflLLE  (ALFRED),  MB,  LUl>,,  and    IfAJ^CR  [JOHN  M),  PKU.,    . 

*^        Pr*^/.>tf  Th*nrjim*4  Practice' 0f  ifmUcitti  -^'^        Fy    "         w  .    w   .         vfT^fWn  ^^<1 

ftftJ  q/'  QUnfeat  K«d,  in  (TaIv,  r*/ Pa.  f  '^>*  Aftk*rit4 

THE   NATIONAL  DISPENSATOKY :  CohUiuiM-  lIi*.  Nauuaj   Jlmtori 

ChetiH>try,    Pharmrtoj,  Aetlotii  jind   U^es  of  ftfe«!icirt*»#,   inclii4ing:  tboei  r««ojei)}ied 
'e  Ph4ifin'ifiap<sfft#  uf  the  United   Sitt*??  tind  Or^at  UriHi*n.     In  cnje  rtrjr  hnmifioii 
inro  voltiiue  of   MV2^  pno'i'jt,  witb  over  2UI)  illustratiod^,     Extrji  otuth,  |G  75  [   l«i»tL« 

',»  A?  th^?  work  excf^tftls   th<j  limit  uf  Pour    pound!*  Ull^i^red   f<*f  ttim»f«i?*i«n   by   boflk  l 
jojifeA  h4x*«  been  done  up  in  Iw*  \\^t\*,  sp^oioHy  for  moihng^  wliioh  ©aii  bt  bail  by  IhnMi  «|| 
d««lrft  10  prooure  the  work  by  maU.     Frice^  free  of  pfiiinge,  in  cluth,  $7  M|'  l«ftdi«r^$l^ftfr^ 

EXT&AOT  FfiOM  taU  FBEFACE. 

**It)  lh«»  r»pidprogr«9«  of  modern  leii'eurpti,  few  »ubj«GU  bnveoMaie  ^^PAra  rfc^rivrd  £reti'«*f  n«rf 
stonii  uf  fhcttf  tbuti  the  group  of  ^cieooet  coutiiicLed  wiih  aiuieriu  Diu'licu  and  ib'rupekilic?.  T| 
ii«wre»ourci>K  tbu«  pliiccil  al  the  ouiummid  of  the  pbiitiiiiiJ?(^uti«t  nnil  phytic  inn  b;tv«  «f>f*iiii*il  in  tq 
authors  I oju^lity  sm  MlLeiupt  tij  muke,  frotu  the  Eidvattced  rtund  p»t"i>  t»f  tbti'  pr«a«'iil  dnr,  n  cunciff 
but  eomplctc  ftikteuient  uf  nil  thiit  is  4if  prmtiejtJ  inipurtAuee  U^  both  prtd><iaiiMn«^^a  d')fc*«t  ni  wtiii 
tbjil  which  lit  ojdutid  tbiil  which  is  new  fbalj  be  m*  brought  t'»getber>ii  tu  ^iv«  to  tha  render,  wilbjj 
Vbe  uiufl  moderate  pninttcjible  compii^a,  all  ib«  detnlh  in  pbnrcD&culo^y^  phitrunir^y,  Aufi  tburij 
pfiiuticj!,  whicb  be  ik  likely  to  need  ii}  bis  d»ily  avocaliooM.  In  th«  iiluioAt  intiuiitt  nrcuuiuhtLi(>ii  \ 
mftterieif,  this  hiu  reniiircd  a  careful  and  ogn!>{^iattttuua  «ft?ng  lo  dl^ertrd   thiit  wb^ch   lis  ubeojeti 

untruet'v       '  ■      -     'J,  without  impniring    the   prnctif"'    -'  T-nr^sa!  of  tj 

work.  led  their  object  the  riutbort  do  rn  clriim  ;  bll 

ihey  C'i  '  >    have  boco  devoted  to  the  l»i>k  >  ^  u  work  ' 

which  Ibti  lui^uirtii  ikkny  r«^t:r  wttli  lUtf  et^rljiiiay  ol  Iiiidtiigev«rylh'tU|{  whiuh  «Ai|«<»iitii)>:«t  bus  aLom 
Up  M  worthy  of  c«nridr«oe  in  the  fubjecU  eiubrae«d  wHhin  its  M»ope. 

*To  lhi!«  end  there  hiiv«  been  included  n\\  erttdu  dru^«  and  efaetuicnl  and  r^  ^ir         m       '  -- 
;ii>n*  offiLJiml  in   Ibt?  PhuruiACopan**,*  of  t|je  United   ^tuies!  nnd   CJreat   Br 

ore  important  niedieipies  tif  the   French   Uudvx  und  *ifrui.in    Fh.utu  icoj.  . 
extent  prescribed  here,  or  ivbtLih  mixy  serve  Utt  u^aupuii^un  wiili  eiujifur  nr(iuUa»  i>  :^u  k 

AmerioiiO   itundardi*.      U«sidei  tb«£e,  a  targe  uuuiber  of  drui;fi  which  are  out  r  .>•  r 

rh   ^  V  t>fteu  kept  in  t  ti       '  '  '  _  i     ■  i         i  ^  j.   ,j^jjj 

d>'  Soiue  ot  tUrft'  ;  jv  felem't 

ftjji  1   remedies,  itwa-  »i* 

"  Tbv   ui|ibiiOf  ileal  order  uf  armogeisitfui  iiii«  bi»«^u  udvpicni  litftiui^buot,  mi  b«>iu^  uii  Ibe  wb 
th?  iitifi*;*  oi,M>iiu>nt  for  re(erM«e(»      in  \)\\%  tl«  run-"  flurii**!  utedi^uiiKiti  iMiv»be#n  ihi4u*i«ui  «i 

hi  . 


pre5criplion.*  anO  »LunUiird  works,  or  Liu-ou^h  wbiub  .*irliai«»  Uiay  be  ittcognitcd  As  aif  SMti^ 
have  tliu**  Ibeic  iif»propri,ne  idrt'**  in  tb«»  body  of  (kte  work,  bui  Utile  la  left  for  the  Ap^ 
in  wbicli  -Mnbi,  luble«  uf  weighti  iiod  lueuniires,  oo«a{«uri«ijnel 

*c»(e«   .  ii»ter«,  rni«l  rherQi'tuiat«r»,  ef-c, 

*'\Vji  .     ^      .        ........         Lbere  in  presented^  lur  the  firtt  lini«  in  a  Ux^imu^nlntyA 

aouoiiict  account  of  the  phyfluiogieal  netiun  of  luedieinrft.  The  re^^nltt  ofexperlinenu  are  sirkff 
tia  oknrly  nt  pun'tbtf,  nod  f>«'<*riVionrilly  in  the  ibewretioni  luMguu^u  of  the  d.iy  ;  but,  iim  4  rulij 
lerm^  biue  bfen  en  <  ;^'  \a  nut  likely  to  become  ut>^lete  or  Utiinttfirigihln 

"In  tieutiog  1'  '  t  trniitwi»ri;hy  rc^^tl«  of  ukoiijal  vxpertetitie  are  t'oneitl 

*?el  furth.  wiihuiii  ;>....    .-,,  .„.  ^. ......  i^  on  wbtcU  they  rem. 

"  Another  fcatore,  nuveJ  in  a  L'k«peneatory,  U  the  rbempeuUeal  Index»  Cure  brix  b(^ea  token  I 
render  it  a*  ootupielv  u*  puiJiLfe,  ia  order  tbjt  the  intpiiFr^r  may  fvi*  Miahled  to  t*iirn  by  fJ?  iiienll 
all  of  the  tiiOre  iinpurtito t  tiiediuinef  that  have  bt-^  <  !i.<*eiAiJ 

Such  tin  io(l««K  thiirt  becouaei*,  lo  come  eilenl,  a  tbfT  id 

believed  mui»l  gruiitly  exihciuce,  by  ila  Siiggfljtiveoes^,  ..     ^.  *^. „  ,.,.,*.     ..   ,a^    ^ lw  ^u«  p^^ 

titioner*^'  - 

The  very  thor<»«gh  aniniier  fn  whieh  the  anthora  bore  oarrled  oot  tlierr  ^lafi  nifty  he  jtid 
from  the  esteiit  or   tht*  lodrxea.     Thu^  the  **lj«o*:x   or  Matkhia    'Mkoita  '  eoi*  "        la 

eolumned  )mg''ip,  and  contains  |U,il6  reference*.    The  **Tubb/ii*ici  tkJ4L  Ikdkx/ 
tioder  the  head  ol  euch  dinoajie  the  pritieipal  reuiedr^d  recocni&en  '"  >  '    r  '\^  tre.ttuiH'nL, 
duuble-CMluoined  p^igea,  and  oont-alot  ^Tdf  ref<;>reilo»>. 

^AUqOUAn^OS  [HOBERT).MJ>., 

A  GIMDK  TO  TJIERAPKUTICS.     Kailetl,  with  Additions, ombriwT 

the  \J.  S.  Pharniaoopofia.     By  Fkajiiw   Woodbuuv,  M.D,      Ju    one  neat /ojal    12u 
vtilume  of  over  I'f'''  ^     -  '   **i    $2.     {Jus!^  '         ' 


F^ 


l)0|bre     n 


■   -f  , 


>4«  iti*  |iaf »,  w*  at  onee  parrmee  I 


I 

I 


Woik  I- 


MAoy    por*ofl»  irht»    li 

I'' 

fr.   .      ■; 

ru.|i^o|ti.f  ..  ,  ^ 

get  the   physlolu^^cu;    uvU'-Di.    oi'  m    Um  j;,  nod    vi.  U*»*       tMH<iuU  J'ruUUii*a*fi  J^tkfiM^f  tlHl^. 

right'ijtod  the  rhersfeutloal  aiei,  wbtte,by  riiaa\n^\ 


H«2fmT  C.  Lba*»  PcrmLi6AfiWi — (Pi 


kC'' 


'). 


^.v/> 


r«vtaa<ffMtd ,  n,ru 


R 


J.vr 


MA>! At 


iBSe^  li»f  l»f*tt  <1oii«  «f  l«te  jrarf  In  Ot^  %\m9^k^timm  ti  fmth 


»«ak«  j,rN#Ui<<i«i  vLicii  kas  b««&  a^^  ui4iv«rc»Ujr  i«c«r4t4  fo  «lAtiff9Jui. 


Ti!  NT'S  anr»E  to  mkdii 

H  KnUrgtd  EnglUb  B.fitioe. 
Iti  jue  itr  *-  vt^luisie,  royal  IIao.^cIoiK.  i-  2i?. 

klff  III*  ni*DV  tf>  u    m*dllc»J  4t««D«)«lji,    Ar#  f«w  book*  of  (I 


I  8M>f  Irltt*  !%•! 


B'    dm.  J9Hr$t:i^  9ifp'^ii4igTajAii,  J^m.  |S«i. 


FATHOLOOY  AND  MOKBID  AXATOMV.    Tliird  .,  fmio 

Ihe  Fnorlk  liiii]  Br)l«rjfr«<l  nod  Ileyi^ed   Englbla  Edition,     la  4»n«  T«n  bjan^urav  votafy 
volumo  of  ;i^2  fi»c«K.  with  i:u  iltusUtttionJi.  cU>ik,  S3  3d.     (//fH  Rituig.) 


)AVlSiNATHAX  S). 

^CLfNICAL  LKCTUUKS  ON  VAlimUS    IMinHiTANT    D!  S; 

bxinji?  *i  ortUf^ction  of  I  he  CUniciil  L^tniur^tfdctW^Ttfd  lo  th#  Medical  Ward*  v.  ..  .  .  ,  ,iof* 
jfitnl,  Ohlcng^>,  KiJiteil  by  Fkank  H.  Davi.h,  U  D,  Second  edHidDf  »nl&rgfrd.  Ja  «||« 
UiiiiilvuiuQ  ru>al  ISuau.  votume^     Clotb,  $1  7d.     {Lately  Isintd.) 


frRATTnrtB«BHV1?ATTHRBRn^ir»BAfri>APTKR 


(ill    '  -  .  ■  ,   ■■   ,  ■ ,  .    _.,  ■      id. 

CAKPBNTBU'S    PRfXE    R?^KAT   ON    THB  USK  OF 
r^fiir>n,  with  A  Pfpf«*cA  bt  D   ?  CoTtDiw  M  t>  ,  tor 

'.•  'Iiiinirt,  pp.  l7Fi. /lotfi      4^'4f;>»ntfl 

TruJMlr :.   wUJi  r-if 

Lvii>t ,  M.  1>      in-  .  uti 

qHiiir(.i,    wtrli    SXn  c  <j,jpt«i-j,>Uce    llguiitr,,   jiUui   And 

HOritE  Olf  YKt.T.nw  FKVIR  e»n*U*f^4  In  lU 

i(»J«iO0ji  or  D«Nrl]r  I n<^0  pA^A«.e1;nih     %1  i)t3 
.     I  rot    8fo.,  pp.  \i^(\  c\ol^.    %3  W. 


B4RU»W*B    MA5ITAL    OF   TRS    PHACTSCi  41? 
MSDICiari.    with    AddUluan  bj    (I     F.  OMMm, 

If   D      I  v»]   «*o..  i>p  ti'io.  oloih      *f  Art 

TODD'8CUXICALLRCTnRS8  0I»r*||T4HlA^Jril 
eloth.    tS  iiO 


STfTROKv  S   I 

T«llltKhoU        . 

vulntue,  elvti),  |»i  li^* 

STOKER'    TKi  TtTHls 
Will 


fON  To  Til 
lb  wii  tin;  ..  -. 


or 

lb- 


►N    FKVKFL 


F'ni«4  bf  Jonjv 
ne  si«4t   8ro. 


THB  CYCLOPiEDIA  Of  m ACTIO AL  MJtOlcijri; 


rtim¥^ 


ftTJfOAVfCyNfl 


15 


JffLlNT  [AUSTIN),  M.D., 

*-  Prnftf^or  of  th«  Prin*yipl-^»  nf\d  Prntsiif*  nf  JfMrcifie  f4»  BHttmu  Jfrtf  OitU«fi«,  If,  T. 

A   TREATISE    ON    THK    PRIKCIPLKB    AND    PRACTICE    OF 

MEDTCTNE;  designed  for  the  use  vf  StUtl^^nts  and  Pr<kctHlon«r»  of  Medkiae,     Fourth 
«iUlon«  reyined  nndentftrged.    In  one  lar/^fe  and  olo^elj  printed  fn?t<iyft  volutneof  nltnut  I  tOO 
pp,j  cloth*  f6  00 ;  ofJitrongly  boandin  l«ftih»r,  witji  rAiiied  Uanda,  $7  M     ilj^^^Iy  h^uefL) 
]^y  ^..,vr.,f.n  -  .nseQt  of  the  English  i&pd  Ainericart  iikedical  press,  thifi  work  hat  beea. usalfffif  d 
1 1  ihc  i  ilioD  »y  »  otimpI«t«  And  ouDip<'ndii>u8  tttxt-Uouk  uii  the  iuufii  advnacetl  cuiidUi(iU 

of  me  L  e.     At  Ibe  very  moderute  prioe  ftt  wUioh  ii  is  otftfrsd  il  wlU  Uo  found  one  ol  tb« 

sbvftpti^t  volume!  Qow  b»for«  ih«  i>rofeiilon. 


-nrtoa,  iu 
<  « It  ft  c  d 
ij  lidded. 


ilioi^rTittliou.  anil  pf*'iii*nffi.  fcluilr^^l 


ch.i  nn  'i  hi  VIP  ti 
I  •uf  Anil  I  liilfinr  I 
ifi>iij«ni(ioti  ntui 

*(h1ou  -iipoki 
thnt  thi'Aut  I 

•ttiiijcnt  «<«  n 

—  HritUU  ,i.,i 

It  iAofeotiro-^  tiunp*'e»sary  lolfttrvuliie^  *>r  (^^tftglte  I 
Ihlft  0**  V  atftniturd  lr4*iitUe      AU  the  ertll^fe*  r*«*fi»^  I 
mend  it  ii«i  *i  t*xt'bri'»k    ttwA  t1i**ri»  ir«  r*w  tibrar'  - 
lu  vrhleli  4ii«  ofOii  «<)ii|nn4  I*  tiin  (•>  bo  fitnnd       > 
pr4'#eiti(*d)tioD  hB^Hi?rnPii1»rffi*d  nod  reYliiit<1  ►nVr 
ii  ttt»  to  ri]*»  fv^i(Viiir*» pr*i»eiit  1***«]  »trMf]Mirlenc*Hu.i 
r«»ihdiog.    lli«ciiiradiaicfttitu41ei>Aitdll}4  Ufu^looU- 


\Ia*  tifirtr  b^Ma  «ttri>iii>iie(l  mh  ft  r#xl-bfto1i  for  etn- 
i^r- 1  rii  t  Hi  <hU  ..h  op  1  y  r«f4reuc<  fur  itr«eUl  lojDii'rn. 
Ii0p1«  *udp^*etSr»l1lflilrh- 
e  rlvftl  iBibeleld— X  T 

U<oA»il     ^*'^^^  i''jlit,im*^<»f"miibeilitloD  .>f  hl^dri-^it  irorlt. 

<,  iiietoi|b«     '^"^^  pfif/i)rmAd  m  iJib^vf  r«fle<'tlDtF  louch  cmdU  tipo'ii 

1,1,  t,  .,.v,^r,*»«f  onr  I  b'-—'^    •  -^ .,r...«  .  _.w.,*. *..  ^^rt^ 


■i. 


I  ' 


ihft 
of 


ESSAYS    ON    CONSERVATirE    MROICTNE    ANp    KINDRED 

TOPICS.    In  one  ver;  bAndtoiuft  roj»l  limp,  roluuie.     Cluth»  SI  |3,    '(Jif«f  /urtt«df.) 


W 


dfi  uol  koo«r  of  ktf  eqaiil  -  Y'  '  ^ ^^ 

Aft  II   hrlttf*  Ootidi»ii*ifd,  but  c       , .  ^       ,i.'lve  Unod^  . 
^o<i1g,  )l  emnnttX  be  tirt|)roT«d  tipoB^«-(/Ai6<i^u  JjlTedl' 
^^riivHAir«  How  1ft,  1574. 
»%TJut  vorlc  k  br4>ughi  futty  np  wUb  &lt  ib«  receftt 


VODBURT  (FRANK).  MM, 

PkjtMirtnn  to  tht  Gtrmnn  H/'fjft^l^  Ph  tadeifikUt^  h^t  Phytieian  i*i  ih*  Otd  ptUtenl  DtjHtrtmtut 

A    TIANnUOOK   OF    THE   PUFNPIPLES    ANIl    PRACTICE   OF 

Mrdio'tne,  ibr  the  n»c  uf  Studuiiu  iind  PrActitlon«rf«     linked  upou  Ilu«baQd'«  Ifnndbouk 
oflVttclice.     In  one  neiit  volume,  T^yal  l-'ino, 

fJARTSffOHNE  {NENRy).  Ml*, 
ESSENTIALS  OF  THE   PKINOIPLKS  AND  PRACTICE  OF  MEDI- 

CINB.  A  hnndy-book  for  Student*  iirid  Prnotiilimert.  Fourth  edttion,  revised  ftnd  tm> 
prored.  With  Hb^^utnne  hundred  illkutrntiona.  In  on*  bund  some  royal  12mo  Toliim«i 
of  tibout  550  pftfces,  ololh,  $2  dH  ;  hulf  bound »  $2  ^8.     (I^Htif  Ii§M«d  ) 


,  1*1  *i1iri.1r.*b?v  f  nni!t*B**J  ,  adiJ 

s    ^      -       ■       -  .      ■  ■    . ..]«<!, 

••      "    ■  ■  -      ^     .    .  :    :  1. 

^Vil]JMUl  dniitii  4b«  br«l  boult  uf  thvktnd  rnbltftb«4l 
In  tb»  KiijtU-h  Ifiti^nngt^.SL  Loui*  MttU.  and  Surg. 


VTTA  TSON  ( THOMA  S).  M.D.,  ^e. 

LECTURES     ON     THE     PRINOfPLEH    AND    PRACTICE    OF 

PilYSin.  Delivered  »t  KtTiji^*«  Co13i«)(p,  Londofi.  A  ttew  AfucHtian,  from  the  Fifth  re- 
vi>.ed  &nd  eiklarged  Eo^llvb  edUiuu,  £4Jit«d,  wkh  nddition**  and  several  hundred  iituf^ira* 
lions,  by  His  s«  Br  H,\itTttno«Ki,  MA).,  Protee«<.rof  Hyj^ieaein  the  IfnUefFity  of  Penn«»Tlvii» 
nitt.   In  twalarirB«indhaodiom*8vo.vol«.  Ctolh,  $9  00,  lestther,  |ll  00.  {Uit^iy  Prihii^htd.) 


fl  M  4  ««bjfKrt  for  coii|fr^»a(,  >  cbftiikful*  i 

llBIIBlhlil  %\X  rh'UUfti*  WftHBUtl.    I  ;.ii  uf  COlU- 

ftmtlv*!  Iwlsure,   Hft«r  ft  loin.  md    mimt 

overabiA  prijre«<4loii*l   c»rer  iluinj  full 

iBRHiiin  of  hie  l)<fh  in»atHl  i  onld  ha^e 

,»)oxed  lb«oppK»rtVQlty  to  ^,a  .,             ,rrMi.^«  t,. 
,  niorn  »h(>roanb  reriftlno  tb^a  Wftn 
'  p^riud  ; 


porrani  putbfitdiciea)  i.Bd  prtictinat  qpntAlt'TDi,  Lbere- 
«iii(>*  uf  liUd^nr  lo^V^li'  ADcl  bU  OAtm  ludMiucut  ere 

n.u*r  fr  n'.i.  .1  r^.r  t  h.tjf.,,,-.-  fit  f.r  rr,  ...k  i.,,i    in  UDfBBge 

r»r.»lv  i      Tbe  r«»- 

^ie^<'t*  J -•L.'.-j   ......,i   ui..-n,  ■,.„,.-:,,  iiv  doa0,ftutl 

be  r*iali*  appear  *D  aimait  every  pi^e.—ri^rir  Jfed. 
rqupL  ,  Ooi^  IJ^  1671. 


JDHISTO  WR  {JOHN  SVER).  Af  D..  FRCP, 

J^  Php»it!ian  itHil  Joint  L^cturi^r on  Mttti*'ini'.  St    Thomas* 9  H^Mj/Uol* 

A  MANUAL  OX  THK  PRACTiaE  OF  MKOICINE.    Euiea^wiU 

Additions^  by  Jamea  H.  IlocaiNjsoNp  M.D.,  Ph.T<*leUii  to  tUe  Pennn.  Jlo^pUftl.     In  ont 
hfiniiioiae  octavo  volume  of  oH^er  ni^Opnge*:  ctulh«  §5  50  .  Iei4th<  ^    -'^  '  ^        "^     '  ^''   fd) 

I  mncinnnli  €^in<r,  J»u  7,  JSir 

I       *..-..„,.  ..1...  .-....,. ..^.,   ^. „.,.,..., .1 -rnffc 

•  It 


J»cl«.     lll«   tMi>"POt   Work   H  fr^c>ia«l  lo    DonA^if1i« 

'\  (H>th  Id   nmlUriiuJ  prlot,  i^u<l 
Oct.  1ST?, 


ij  Mil  Ibti  Ainj)i»ct    W©  flv*» 

nod  wUb  it  nU  muc09ii«> — 
fi*'>.^i.f    Wr..».   J  M,.^.- ^/t,.*  ^Jra.    Sfpt   lf>   liS"?- 

This   ptiftlj  rohime  I'l  ft  moil«l  of  ci'odeiiflwlloii. 

'^  I  «   pracMco 


rTp,>, 

the  pv 


putUe 


uilUljlo      tcAClt-'I 


|ei»  Dul  o*uiitIjr  cfiibritcM  la  »  Tfofk  ou  |»f»cnee  kts     J^hth,  and  E^ajnintr^  Aug*  ISTT. 

S^tinr  Vh^tiHfin  to  and  latt  Ut'u^^r  w«  the  Princfpf**  «wwl  Praetiotnf  MmtififU  mt  Omjf'* 

OX  THK  DIBEASKS  OF  THE  ABDOMEX.  rOMPRfSrV*;  THOSE 

nf  tbe  Stomach,  ansl  otli^r  pArln  of  th»  AUtuenLiiry  Cnndti  e-t 

lin^B,  itn4  PrrlfofTetitn*     S«f5«nid  Amarionn.  frrun  the  Ih  #* 

)n1i  edition.     Wiih  illustrtttiond.     In  one  bandeome  octa..    .  ..,^.x.  ■  . ^.  .  ■  ■  t  '^*' 

{In  Prns,) 

^^     Ttile  wdfk  ln»x  rtnnined  fuw  timvonl  of  print    owiig  U  tbt?  ciireful  tod  cofii  :L--Ti!i«iii 

I  rovjsion  wbioh  itb«B  fjnjoye^i  «t  Ihfr  bnf>di  of^he  nuthor.  pind  whirb   bnp  tiei^r'  iii 

friie  sine*  the  iipp«afa«ce  of  th«  flMt  odiCton.    Yet  tbere  ii  no  work  iiaoem»ibt«   ui  '  ^oa 

to  tiikfi  iti!»  |)l»ic«,  nfl  lb  cardf^il,  practicfll  guide  on  a  elAJ'*  of  di^f^Aiieii,  which  form   **^  i  tr^"   aod 

imporinnt  a   portit}!!  of  tHv  duties  of  the    pbjAti^ian,  iii>d    fur   wbieh    thir  nulbor'N  |iOj)itiion  bm 

given  bitu  til  most  uneiiuftlled  opportuuiiteii  for  oba«rviiti»n  find  ezp6rienQ«. 


4»tt,    Phf/ft    ti^lhi*    ir#W  r,07l't     If'ttp,  :    Avirt.    P^V*.  to  th«  f^Uy  of  Lr*H'f.    &'»*J'^tf€, 

THE  rRACTlTlONKirS  HANDIiUOK  OF  TUEATMENT;  Or,  tL« 

Pfin0ipl««  nf  Tb«rnp«uti<;5.     In  one  f«rj  nenl  oofcmvo  To1ttra«  of  nbotil  5ft0  f>i>g«i  t  ^Jotlli 

$4  00,      {Now  Rmdy.) 

li  vciny  ht  flftii  t\\\\t  iht*  4oop6  of  thU  work  U  not  dij^imllftr  to  thnt  of  tti«  weTMcndtrn 
**  Principles  ot  Medioin*.'*  by  Dr  J,  C,  D.  Willimn?.  tiow  fonp  nut  of  t^r^nt  wbtVb  \r^  \in  d%j 
m4«t  with  t^iK-b  unu^inu)  Jir.repliinc9.     Wore  prnctlcul  in  it*  f^hiirncter,  b-  Jnjt 

to  the  jiitl  find  eliteidation  of  pofiiiir  thoritpeuiiep.  tht  VA*t  aeoumulAt'  rid 

tb*nri*?»  tti*i|e  by  tb«  prtfjrntfeneriition.  po»i>tingoui  ibe  meaifure»io  l«.  ^-. -^ -.  , -.,  ,..^  ^-^^idt 
ivnd  enLuttigbing  tbiiuj  on  Itrtn  rttltonitl  groundi. 

ihir  fii«u,ii-  will  fin.]  \h\-  n  ^vy^  ni^A.A'',,^  In^k:  nncJ  '  I'rlvftl-.  Tlvulrrm,  F-kmI  ut  H--«Uli  nii-l  1 1 MT  ««iT  lb ,,  111(1 
tl      .  .  ■  YHt 


U  U-o  most  t'xiuuiJiLivti  Aua  iu^irui'ti^o  la  U-  taumi. 
|<i  a  t>oiik  rvcry  priM'tltiimirr  o^rt^.  nort  would  I»ai' 

hi*    kll«'W   bo*   im|fi£»»tivf»   >»tnl    hHi'fol   It   WituM     l.r  _  J    

btm.— i'Jr  /vOTiijr  Jfr(/.  anil  AVry.  J^ittri ,  Aprjj,  IST*.  ,  (rrVucilon  from   im 

Tt  i«  niir  T»ont^Nt  oonrlctian,  nflvt  a  f»ri'fii)  perui"n1  nl  I  ..rr<ir*  irfiii'li  vn*  Un^ 


!.«lt 
*D 

Ml. 

in* 

ho- 


M'piirtlsulNrly  r<Hsunuii)«ii(i|  irm  eliapivr*  on   Pubiie  ftiid  *  TAUtin.-  iWiiJdn  Jtrdf.  mid  j(tti-jr>>/«sir»MJ,MBt  «»  ItfT?. 


JJY  Ttra  SA,W^  AUTffOR. 

TllK  AXTAGOXTSM  OF  TXTERAPEUTIG  AQEXTS,  AXP  TTIUT 

IT  TEACHES.     B«^in)c  the  roib*r|rllH«n  Priw  En*fij  fbf  1«76*    In  oi»ti»t  tu1iiio««  tojU 
nmo  of  I5fl  p«g«»;  clotb,  $1  00.     {Jw*/  R&idt/.) 
U  will  be  foufid  A  htijiilr  iiifer«4i]o«  Alody  Attd  U*rUle    drqgji.'^  JCnfto^  and   Si^rgfatl   M*p9fif* 
pr^eiicmi  »ppliCftt)oii  of  tb«  ftntM0D^*v\e  MlV^ik  otV^^W  \VV%1i. 


i 


Wmnut  C.  LiA's  Publications — (Pracitce  of  SfeMHne). 

PINLAVSOS  (JAMES).  M,D.. 
CLlXICAIi    DIAGNOSIS;    A    HaiKihnok    for    StTulrnts    nn.l    Prnc- 

litionerft  of  Mr<t»cino.     In  aR«  hjninliiODi*   l2iiio.  Vulumo,  of  bid  pfcge«t  with  65  iHuJtra- 

tion«.     CUrtb,  $3  63,     (./«#!  !Ua*i^,} 
Th*»  <«<>fifUTr(fT»c«  of  li^pntkmen  «|)i?einlly  fn^ititn.ar  wilti  the  »«nr#fftl  p«Kj|<Mit#  Winp  r^Qiattv  to 
r  "     L,>r7  (fevHrtfiriJ^nt  of  n  plin  DO  ext^n^'ive.  Dr  Phit-         '  i-n 

rliier,  who  hfl*  f^ontrihTitfd  (he  dinptrr  on  ih*  \*  a, 

:     ,^:  .,     .1   thnt  on  IMinrderi  "f  Ih*  Female  Orgjins;  Dr     i     v    ..  ;i  ly. 

Prof  :^niii>«(rn  Gemiiiill  tlui»e  on  the  Sphy^mof^rnph  ami  Ph>picfl.(  I^irifiTBo^is;  nnti  Dr.  Joseph 
Cojites  ihone  on  th#  Ftiuge*,  Ltirjfnx,  antl  Nar<?s,  ttn^l  an  ihe  methoti  of  p«»!f«»pmmi'  poit-fftarfi*m 
exfiininiittohs.     Olh^r  ehitpiers   htiV*  eltj'tyeti  the  nl  tmittt^^  of  rcfi-ioo  Hy 

v«r(*^d  in  thc!r  Pt^vernl  f <ihj#<?t*  i    nnd  the  foluai**  !•  pre,'<<fntc*tl  n»  thu  'li 

lliB  inoHt  nrtvanc«il  i3an<rition  of  knowiedg*  in  u  Ue^urtmeot  wbieb  baa  t-  .  .!.^_  .i  -..^ .,  ...dot 
of  ikdvAneement  within  the  last  f«w  yenrt. 


Tblft  i«  ODonf  th«  r*;iT!?  a 
lUa  fntm   pt  fncv  ^    ' 

flvdti  N.  pljico  on     V' 


The  lirmk  h  jio  0]EceM«Qt  "ni',»li><ir»cnnr-l«c,  conr*- 

pUwl.  pmcikriil      It  1h  teplftr  wiib  itm  very  konv- 

dgc  the  nruilipnt  nf>«<i>lit  wIimq  h««  tptHx  ih«  ^Ttiiro- 

rMi'T  iVio  Th  l>Mi<ii(ury  for  tli<»  vi»fd  44>it  ^tlek^roumt 

'    I  a  iufonnnlioD  tiiftl  vrUI  rwtfipi  U*«  ,  >k 
r-ii  Aui  older  mta.—Fhilu   Me4.    ^ 

bV'^      ■-.■.:■-  I.  ^  VI.:,     -     .     ■■ 

Thi*  uiQ)  of  lb*  niiihor  U  »<>  t«Mh  ft  •led^iit  an^l  |  *'^';;'*,''i;^  •/'';  "*  '^ 
»riilitUlf»t)er  bow  to  exmitlne  m  eiM*  c«  aa  lu  Ui»«  "#/*    —*^*  '"•  ^*'''-  ^'"♦''^ 

ti:«Xhifr  ill  •oi?h  n  tunjiiner  »»» fo  rmk- 

tii  flfmit  dirt^noriU  e1«ier  fend  eii»y  "i 

fblH  Wilt  1c  1mi«  hi:>eo  done  hy  rn«o  of  S 

ftDtl  rmlDAtl  ob»t*rvKiioo,  wbo  b»r«>  4 

Ml  •!>  af  tnti^n 

|«U  ..,,,.  ..>-,,!•  pri*cl>ii-'i,  , ,. 

ffe  fuU  '  ^  »ll  {Etoufl. 

D«od  Mriiii,>gi.r^  ,.r 

Fot*  «-riM.  T  V  -  >*.i.<^r  tit  tbelrUbrarit*^  - 
lfe<l.  jR«corf4cr,  D«c.  161 H. 


WKkl  |> 


JAMILTOS  (ALLAN  MrLANE).  M.D., 
KEHYOlJSDISRAHESj  THEIR  DKSCIIJPTION  AND  TKEATMRNT. 


la  ono  1' 

Thin  ti  UN 

fN'tl)  l*iKt.lli 

■Lir^irit  hI  mII 


v*rw«><J   ha   111 
Fruiii  Ili4«  |>r> 


acM   fiur^ry  of  )iU  tbAt  U 
►  i^    Oie    DeffoOA   ^y^tvui, 

u  of  ih«  iiii»t|j(jd*  of 

iIm'     lr.,llll U|.     ..r 


Tlte  tMlkur  ti^U*  oi  tu  l^tA  pfi'THCo  lL.»t  It  b^  Ue4>D 

'»  tbiuk  be  :  I  lie  «>X' 

n\  -tf  it..'   ■  ->i      lo 


H  U  li     U  I  -  < 

The  h^. 

or  le*»  I'. 


riHAncoT(J.  J/.K 

LErrURKS  ox  niSKASKS  OF  THK  XRR  VOU.S  SYSTEM.     Trans- 

tt>f«d  frotfi  ib«  Se<*on<l  tMitiou  hy  OtAoiioK  StaiUAOK,  Ul>  ,  M,Ch.,  Lecturer  oo  Hiotg^^j, 
etc.,  Catb.  Vn\7  of  Ii4»hitid  Wttb  illuitratii^n*  {PitUUk%*i^  ttt  ih»  Mtdtra/  iY«irj  «i«i 
LUrar^t  tuxmrnBOomg  with  the  July  Ho.  1878      Sb§  pftg*  2  ) 


Uvo  volume  t*f  &12  pAget,  wHh  b,i  itlii«. ;  cloib»  $3  60.      (/»«/  Readif.) 
r  ili«t  bk*tt  ttod   in<i^t  eMin        e«>iiri#ri#4  wttb  the  n#rvniia  Ny<|*tn 
.' dirtf^Kiifij  tbaC  buM  ypt  ap        h^- 

w«  utXtiU^   t)rt  exqiiM.'.U   f  .r  ft.   ,    n 

|.!      II       .|,^:.|il.l      t.i>     -.f     ATM'M-k,va      '     fl 

i-il    I   Ot't 


wurk,  w«c4tt  jttHily 
cli«arly  «nn1  fullv  ir 

I' 


witleh  fh*»rf»  H  ^err  •     ,  _ 
h**    •iicor-iMifld    ndtiilr^Uly    Iu 
Tit«  Q;-iul  pj«a  }«  fetloplnJ    \u 


July.  ISiTS 


Hrnby  C  fiBA^B  TxTBLid^Twm'^^DtiiemtS  of  iKe  Vhe$h  <tc.  u 

nROWN  {Lh'NXOX),  FMCS,  Ed.,  ~~ 

"^  SfnUtr  Sitriffon  lotke  Owfrfif  Condon  Thrtmi  nnd  Snr  Burpitah  ^e,, 

THJ"]  THPvOAT   AND  ITS  DISRASJ*:8.     WiLb  6ne  huudmi  Ty|)icfil 

Itlti8tr»tTrtTi»  iw  colors,  iiud  firij  irnod  otigfftvinji*.  deaigncil  And  e**flWle4  by  »h«  «utli»>r 
lo  otie  very  lianijaonie  iinporitiJ  octavo  voiume  t»f  3jI  puget ;  tfltith,  4^  tfO.   (jVoi*  UMdf\ 


tn  llie  prOthjfriloii '^f  MM*  Imu-lriid  Ki^wriilfal  ihuAtiM*  i 
tltiQft  iu  color*,  tlia  Vfiry  h^»t  of  Ui»i   klt)>l  W«>   lv«vt    I 
^i*4*0titiil  which  JiAvo  b^»«a  dtwirJluitfd  io  frii  plivl**^. 
Fifty   iif<*nJ  •'rurrtvloif,  <Ji<#igii<<d  jioJ  (»x«*»Ja<i»tl   by 
Mi«  )iulh'  f,  3»ppriir  lo  lU«  bo*y  *yt  fb«  iTk»fli— rb(»«e 

Tb^rt  i«  macb  UtttmclloQ  to  bo  fttlneil  from  lh*iit  ^ 


fulh 

\v.. 

PBii".-^.  uua   liiiily,  Wv    ■ 

iaifUfgU  J/t4iu4i  <ii^i^T. 

Jki\^.  i^i 

fffLINT  (A  USTIX),  M.D., 
FIITIUSIS:  ITS   MORIMP  ANATOMY,  KTIOLOUY,  SVMI'TOM-j 

A  TIC  EVENTS    AN1>  COMPLICATIONS.  FATAMTY    AND   I»U0CIN0>1S.  TRKAT. 
MBNT,  AND  PHYSICAL  DlAflNOSLS;    in  a  t^riM  of  Clinical  .StudUv.     By  A%**th| 
Flint,  M  D  ,  Prof  nf  the  Principles  ami  Prtietifi*  r\(  Mrdicintf  In  B«H»v«*  tl<  #piLa.l  M*i«{ 
College,  New  York.     In  one  hiii3il?ome  octnvv  vuluintf :  |3  50.     \Lt 
Thin  ^'4>h  eoDi'iUi'' tiT)  tiifi 111 v^l«i  i)»  th^  iiUlijorV  lucl>l   I  tij>«!'U(i  ll<r  )jHjt>k  IoIUjj  prru-  r^U*!  iv  iki 

•iTMtof  thMiotu.-*  wlil.'li  N<?  Um*  mtUt^  lo  *ev«'!riil  bun*      4lail|r  of  Ihi*  di^fiMU}. — H^jlL..  . 'p  A»«r^Mi4^ 

pr   THE  SAJfE   AVTlfOR     iJunt  Tft^tUfd  } 

A   MANUAL   UP  PKHCUSSION  AND    A  USCUI/I  ATION  ;    ..f  i*»« 


B 


Phy8\(*st\   Dieignonig  of  Dis«*vif^ie  of  the  Lungik  ntn\  llimn,  t^tid  of  TboriLcic  AHftttl 
tjn«  b«Ddsutii«  rvjftl  t2mo.  vuluiud;  clolb,  $1  ?».  ^ 

enn  eonflUtfoUjrrecotfimoail  tltU  treAttise  to  nil    I  riMhity  mldfi  iMt*  m<^««  of  •XftlftmitlAA  of ^« 

THE  SAME  AtrruoR, 


f^C»A  ^<«  JVr.  JfMf,-CAff  ii«v.»  i«ljr«  l|q; 


A  PRACTICAL  TREATISE  ON  THE  DIAGNOSIS,  PATOOLC 

AND  TREATMENT  OF  DISEASES  OF  THK  HEART      8«?cond  rtYh^,\  zh-a] 
o'litioD.     In  0!  tb,f4. 

Dr<  Flint  ch<jH44 ft  tit  U  re«Uf>*ut]  i  *«,t» 

tad  hM  ^howD  r<iTDHi  j>  of  *n  \^^  ^JtH^ 

tnd  rQlfRVLion^jLM  irull  a»ii[r«jn  luJuaJry*  iu  hla  iri.ii  lauis     U  it-,  4<ir«»hi  lo  Aair-  rrt|«fi 

mfiit  i>r  It.    HU  bo^ok  nmet  b*  C'9Uild«r*d  t>«  fuUimt  ^Aivur.  your*^  c/  |A#  jr«(l  no* 


r[  f  ras  sahk  a  vthor, 
A    PRACTICAL   TREATISE   ON   THE   PHYSICAL    RNPLORi 

TION  OF  TUB  CHEST  AND  THE  DIAGNOSIS  OF  DISEASES  AFFfiCTlKQ  Ti 
HESPIKATOHV  ORdANS.  Secund  and  revised  ediiioo.  Id  one  hftndsomo  &Gt*ro  ▼«!«« 
of  59^  pages,  cloth,  $4  60. 


WILLU«S8    PlILMONAUY    CQNSUMPriON ,     Its  | 
Nikdirft,  \  Ari«il««,  itud  TrrArtiiftOi.     WVih  »«  An* 
«|y»iN  af  Oa«  Thoii»«Dd    Camim  to  flX*mpHfy  (I*  I 
diirtiiiitd.      In    orif*  a«iit  octavo  Vi»luu3«  of  »boai  \ 
flOO  pt(g««;  cluth.fiiaU.  I 


PA^SAftKR    Thi-lr  PfclhoIr.Bjf.  V^  ■    '        "     - 
rer^*"«<1  E»TfM*n  f-riitiAn.     ta  t^ii 


CH 
1 


UrPHTKHELl ;  Ui  Nftlure  itttd  Tr#Rt  ^«nU  «itl»  «ii  I 
AOCuiiQt  at  |b«  UUtory  of  it«  Pr«v»l«Q(*<»  la  trArl-  I 
<>«»  C^JDarrlen  liy  D  0  di,AJ>k.  M  D,  ^ecoDd  nod  { 
f#vU«(l  44diLloo.  la  oae  ii^iiiro^iLl  ISnta,  rulutdr^ 
<loOi.H2V  I 

W  ALSH  E  UN  THE  OlARASBi^  OF  THE  4EAKT  AKl 
rigg&T  VESSELS.    Ttlrd  Au]«f»c»ii  «dUlM>      'a 

tECTL'RBK  ON  THK  DISEASES  «^F  Tflg  STOMACH. 
Wtibnn  latrodticOoD  on  III  Aani'tmy  kuA  pliy*tiiw 

tbe  «fl«oad  A&«)  uutjirg*»ij  Loodonodliton.    Wltli  11-  { 
tntlratloa*  *>q  wo^id      Tii  uao   IimdeUoulu  octiiro  {       ' 
TolQtne  of  nboot  -irKi  pagfiix:  elotb.li^a^. 

LA  ROCHK  ON  PNEHMONtA.  1  vuL  ttro.,  eloth. 
of  fiOO  pavee      Pric«  f.s  00. 

LINCOLN'S  KLfiCTIlO  TlfERAPKinrCS;  «  Ooaolw 
Miiianiil  of  Medlr»|  EUctrlclty,  la  one  v^ry  iu»i»r 
royftl  l^iiKj.  vulaja«,vluth,  wlib  lU«i»tr4ii(»n».|iiriO, 


ocUvy  Viitume.      Llt'lti.  *J  7"«, 
CfTAMBEn?i'S  ttE8TORATlVEMEM0l»fc 
vbUu    Aoaniil  Omttloo      WHl»  tm^..  *,.. 
ctti«  very^  hiiodwoiii*  roL  ixtnKlt^ 

Paty'R  tub\t  ^si^  A?«r  tmk  \ ' 

fiESTlON  ;    II      ' 

From  tti«  (tr. 


ABa« 


SHITn  ON  roNStTMPTJON  ;  ITS  tAltLT  •TTM 
MuntABT.EBTAOKS     1  ▼«!   Mo:,T*i     "" 

RASHWf  r^N  RKNAL  DISRA^K-^:  «  f 
to  (heir  DlM^tto.kU  A«d  Tri^atrfi<"»i       V' 
lion*,    tu  oo«  lima.  ToL  of  JiOl  pftj|««i  (U^i 

l^BCTURKS  ON  THE  RTPDY  Of  F&lfiCi 

CLTNrnAL   on  r  -[onaL:     "»'t>*"»»,  «,**»<■«  i,A»*b7M..- 

leEKVors  O:  Jo^M.  '       M«Tliitl      In  oDfl  #oL  Sro^tl- 

M.O.Phftilfi  r      8*«   I  A  TREATISE  nil  FBVKR,      Bj  Lt%» 

ond  AraerlciiTi  EdLil-u.    lu  t^'*  \i*n.4*^jm%  ^a^^*''^^,     lt<iC    l«aa«oetAva  ▼i>laiae<jr  i'ilf  ;^.«4<i 

ralticn*of  316  p*^9»i,cl'itU,%3'i5.  \     S*^'^^^ 


»NRy  C.  LlA'i  FUBEfeATioNS — {  Venereal  DieeaBet^ 


I  flVM STEAD  {FREEMAN  J.),  M.D.. 

\^^         prof*Jt<rf>r  n/  V^tif^rttil  niintfi^eM  af  thi  Ct\L  of  ph^a  and  8urg.,  N€W  York.  ^C, 

THE  PATHOLOGY  AND  TREATMENT  OF  VENEREAL  DIS- 
EASES. Tneluding  lb«  rwalts  of  r©«nt  in7«»tif«atioDfl  ojion  th*^  iubj«Jt.  Third  ©dition 
rewb^d  and  enlarged,  wUh  iUnsiratioM,  Tn  one  large  and  bundikome  oot»yo  rolame  of 
over  700  pajres,  elotb,  $5  Of»  ,  ^e;»rh<*r,  frt  n(J. 
In  preparing  thii^  ^t;itidard  vrnrk  u^nin  for  lU^  preset  th«  author  hits  iahjectrd  U  to  *  ^fTJ 
barnQgli  revision.  Many  portion**  have  U«eD  rewritten,  nnd  much  new  m:itt«r  addeil,  in  order  to 
rifit  ^*  **«^ropleTiOy  on  a  leref  with  th**  mo?t  adi^'anced  condition  of  syphil*jgrftpby,  but  by  owneful 
*  n  of  thr  text  of  previous  editmn*,  the  work  haif  been  increniied  by  only  slity-foor  pAgvi- 
thu5  bf  stowed  upon  if.  ii  ij»  hoped ,  will  insure  for  it  a  continuanoe  of  it»  pnvitlon  tt  * 
.^..^ ...  anil  tra^twortby  guide  for  the  pructitioner- 


A  vmltinble  irofk  nti  V«oereiil  l>l>m«iii*ei(,  wlii«h  oot 


t»   vrhlf   clrcnlitfUin   lu    ihU 


li 


iivL  1S77. 


•1  hj  fcugl'i  ti'! 


,  r-.  to  ImV* 
ay  of  lh« 

i<<n  oo  lh« 


ith  whk 


ch  wo  mre  ne* 
I'  .-w»  of  lUe 

:  riM-ni*ilon 

»  lulrinl   nnd 

•Mil  Ui**''^  (i<f  iiif  iH-k.iUu'fl-T      TLe  -ubji-ct*  of  el*- 

ei»rjil  xyphOiw.  *yphi!nir  litTftciioti^  of  the*  ej'«p».  Aod 

Ihe  iT«Ntmf»nt  ot *j\il]ilfi,  by  rf>|>eiiit>**]  hmenUrinnii.  ure 

I  Dr.    B(ifii«i4>tfa'<   wnrit   U  Mlrendy  ««  «oi*er»alIy 
known  A«  the  bn«t  IroAilM  la  ibf>  Ei^glkh  t&nffu»|«  on 


I  vinerikiil  dUe&Aee,  tbst  M  may  »eeu  ik]in<i«t  «Qp<«Tfia* 
j.jQi  to  say  more  of  kl  tlj»n  tU»t  a  new  «»diliuo  b**  been 
l-i^oed  But  lb*  autborV  lodnntrT  \^%*  rendered  thU 
I  a*ir  edVtjfvn  eirlnnlly  n   n<»w  wftrk^ftnd  to  tnerlU  ft* 

[  maeh  BpMUl  co7,i!ii..fjii..  rinii  Ar  if  i:-  f.rfi!«'c*".'">T*  h»e 
nol  been  p-ii.  .     ,     .     '  bo^'k 

I  on  «  eUiif^  ■  '  '■•'  ^** 

tiearly«roTv  ,  ;       > -fofe 

I  OS  Ib  bv  far  ili.j  he  i  i*f  xrlikti  wt  hiiVc  kutiwlt dfe.^ 
N    Y  MMlftil  f^txMU.  Jnn    2-5.  I?i7l 

1      1(  UrMr«lo  the  hUtoryof  m^* t'^'  «t^d  ftiiy  *>«• 

I  book  wUch  CfifHnluii  nil  fbn;  r  nende  lo 

,,.....!-■  k. — ._._,,...   ...    .  .  .,.  ,,  ,.,  ^  (oT«ni  for 

I.-.  dutKO<'«K  bU» 


O VMSTEA  D  ( F/7 KKi/^  iV  j;). 


ffittttff*  0j 

y  r 


ftULLEEIEH  [A).  and 

Pttymii'^ifii  ft  *  H  u  d  Suf  gtun 

AN  ATLA8  OF  VENEREAL  DISEASES.     Tmnskud  and  Edited  hy 

FflftRMAJi  J.  Bl'mstrao*     lo  one  Urge  Imperial  4to.  volume  of  5128  pages,  double  column*, 
witb  34  plttt^s^  containing  mbnut   150  fig^urrK,  henutifulty  colored,  mvuy  of  tbem  the^U*  6f 
life;  Btronirly  bound  in  cloth.  |17  0(1  :  also,  id  five  pans,  ttoul  wmppers,  n!  %^  per  pari. 
Ant'         ^  ■  v^       T'  k,  U  IP  offered  nt  the  very  low  jv:         '  '^    ukb  Dol- 

IRH  '  ofail  irb<»  are  int#<re^t..».MT>  thi^  !  ofprae- 

io«.  ■  ■.  ^  i  of  the  platei  would  do  wrlJ  tn  ord    .  ._v.ut  deUj . 

A  Mpefiimen  ot  the  piai««  and  lextaeai  free  by  maiL  un  receipt  of  th  trentlt. 
^  "Wr.  11-i.t,  f ,  r .  r.f*  tfjiT  -tif  T'i""^^tTic**  wa»  Dof  ni^»trl«r- 1  t«>  \\m  -nd,  wn  do  tint  kn^w  a  slafle  laedieal  wortt", 

I  0  tbt*  ▼otama.  I   ^dntifor^in  yf,d   fjft^tt*.  U^ieh,  J^fl. 

'      Tbe  mnnx  fff>t«ndldly  tlin*lraled  work  la  lb«  lai 

A«  a  wunim^  U  (eflicht^s  n,\i  ibait  enn  b«  Udfbl  by  p  fu^gn,  And  ia  oar  vp1ut»a  fkr  more  nno^fal  tbiia  the 

ni9«Di>  of  pUte*  and  print— Xni »<!<*»  Lancd,  Mftreb     Vreio'^li<iH*1nwl  ^^f»«  JutArn  Mr4  .<ir*^it**.  Jaa.  6fr. 


SnperJof  to  northlfic  of  Ih"*  kind  eT«r  b^rnre  lin»o«»d  '  work  i 


rbb  U  •  Wivrk   if  fniii«tar  hAnd«  on  Icilb  iiM*h.     M    ' 


I* 

nri»«  our  frtai 
>l«  bliili'ry  of  VI 


uiie  to  uiy  lK«f 
I-   irithf^nL  KL  rl  r    ' 
LlllMrati'iO^  ti»ll 
•-«,  fruta  lit  locvpi 


by  ih*- 
tnd    (< 


'   ,S'.(-:;    /'.,  Jan     U     3f-^<* 
1    Ciilloirier  t«>i.T*  ,(1v«n  at  a 

i*»*  r»f  which  he  lfe*(»,  but 

riiiih'd  n«  wiib  ttoeh  n  compiet*!  aertfti 

M''  of  lb**  T«nc>rr>al  dlnenne*     There  t* 

.^  ^l^  ..^    *  ii.,t..,..^t  ftpd  ^ftin#  po««fi««ed 

^  iin  AmeHma  r«arlai 

■  t'm  wrtrk,   with  )a*l' 

>  or  ^Eir    I  T (r<  tr><»rtt  eniiii>*n|  AiQerienB 

t*.    Mr     Bnm^te^d,  —  £HI^   ai"f   #Vr. 


Th 


LKCTITRKS  OX  SVPIITLIS  AND  OX  SOME  FORMS  OF  LOCAL 

DIJ4EASK  AFFECTING  PHINCIPALLY  THE  0ROAN,S  OF  GENERATION.     lo  on* 
hnndflume  octavo  volume:  cloth;  %%  2b.      {iMttty  PtihtUheti.) 

sr^fV    I-  vnlMrit.l.-v  !i=  it  frfif*  iY^\\h<  fiil^V  'T  iill.    \  iU. . Ilf fti'lutini.-  of  Xhv*f-  pft-.f i-B,-i.i  lo    f,«rli.T.tj    fn-vti'iial^ 


•Of 

■     W   <lf 

Lioled — ArcJtutft  tif  lirrmmtoit*^ ,  April,  Itilfi. 


ly/LL    BERKELEY),       .;  .,/ 

>N  SVPniLIS  AND  LOCAL  CONTAQIOUS  DISORDERS, 


In 


HiNRT  C,  liCA^s  PuBLiCATiOBffl — (DUsi^es  of  the  Bkifij  <fc*). 
'  pox  (  TILBDRF),  MM,.  FRCP,.  q?»rf  T.  C.  FOX.  B.A  ,  M  H.C.S^ 

^  Phy*i*fnn  to  the  T^pn^t^hmf  fftr  Skin  />f#»rt»r#,  f'«<i»f  J»i/|/  Co/lfff^  ifr**}  *'•'/ 

EriTOME  OF  SKTN  DISEASKS.     WITH  FOUMULi*;.     FonSti. 

CBHTS  *!«D  pRACTiT!0!fitiif.  gftcond  editifjn* thoroughly  Tf^irjin't!  aod  gr«itt1j  «^ii.rj;tJ    la 
one  very  hnndeome  12ibo.  Toluine  i»f  about  250  pag»».     {It*  t'rtit.) 


XXriLBON  f  ERA SM US).  F. H. S. 

ON  PI8?:ASES  of  the  skin.     With  Illiistrationfion  wood.   Ser* 

etilfa  AmerioAn.  fri»ui  the  ftixth  and  enlarged  English  ediUon.     In  ooelArgt  ocUvo  Tolottt 
of  over  800  |)afre«,  $&. 

A  SERIE8   OF    PLATES   ILLUSTRATING  ^*WIL80N    OK   DIH- 

EASES  OP  THK  SKrN;"  coTii»isliTig  of  twenty  hf»n  'hif^ 

teeo  are  exqiii§itely  colored,  presentiDp?  th^  Norianl 
and  t*mbracit)g  »ceurate  rrpr«H«uUti 
them  the  siEe  of  nature.     Price,  in  < 
AlaOj  the  Text  and  Philes  bound  Is  one  h,.;,,  i  -1^- 

^  r  TBB  SA  JtrS  J  (TTMOR.  

THE  STUDENT^S  BOOK  OF  CUTANEOUS  MEDJCINE  and  Du- 

CA8ICII  or  TBM  SKin.    Id  oue  very  bantbiome  roynl  12nio«  irotume.    $3  60. 

LIGAS  (X  MOORE]  'mD.,  M~R,LA. 
ATLAS   OF  CUTANEOUS  DISEASES.      In  on©  beaiittftil  qutm 

Tolume,  with  exquisitely  colored  platei,   Ae.,  presenting  »botit  one  bnndred  ranetiM  *f 
disease.     Cloth,  $5  50. 


m 


Tb#  4liA|i$uifsl»  of  urofttytf  ilUe»i«,  licweT#r.  aader 
all   e1rcQni*tjtn*rf^»,  t*   rery  dlfllealt     Vevanhe1fl««fc» 

Df    ^'■'' '       ■' rf»laJy,**«.*fjirjij<|»o*i5ible,"  (fjv^6 

»  f»il'  irArio  r»pr«i<>ipjHit1<iD  of  thU  cta^*  or 

J>'»'^  ^a  VAii  h«  iirt  d.iubt  thill  th«ne  pUtee  |  blnlng  tifHsnrat*  rarhii! 

win  hp  iji  Kin-it  ti»e  to  thu  Atttdtat  ft«d  prjiCTltioBfr  In  '  of  lhf»  pfttbolrt^ey  aoJ  ir^^t 
af*WiagariiiifiiuiiliiiM»  lulh*»i}U«B,ord«r.A»d«p«cl»i  I  —Gitthgnw  3ttd. /nttrnat. 


*o  whteli  the  partieaUr  enmm  mny   K#l.jitf      Wi,V» 
looktDK  over  th«  "Alia"*'  we  lift»#  h«wii  ta^vr^  »o 
*«  ciimloe  iiliif>  tbtt  "Prftf'i"-'  m>,-^,,_ 
luclliiiod  to  cotiAldertt 


«»ni  oi  »i  f'Ji''  I 


PflLLIER  (THOMAS).  M.D. 
HAND-BOOK  OF  SKIN  DISEASES,  for  Students  a. 

Second  Am.  Bd.     In  one  royal  l3aio.  voL  of  35R  pp.     Wirhinuitr} 
We  cftQ  C4>n««-l«utioti»]y  reerttiitri«ti4  il  to  tb"  elu- j      It  5 
daol;  the  style  in  clour  ao^l   plrttj^oi  to  r<?Ad,  tbr    oii» 
m&tter  in  good,  urs^l  ?!,*.  ii4-rrirf^»nN  of  d\»>4**f*e,  wHli    »h  w 

*>)*  [fiod«»>  '>r  tr*".' '  !  id,  iirti  frrtiiueciUT    t»<'»C"(»'>"*'fh,  —  ruiC'tg"*    Ji-rair 

lltttBtr«rf'd  wttJt  ^— Lttitdb?*  JftfJ.    l8d!S, 


'ti    ^  z'lmtnrr^  1 


HTE^iT  [CRARLES],  M.  P., 
LECTURES  ON    THE    DISEASES    OF    IXFANCT  AND  CHILI 

HOOD,     Fifth  American  from  thefffxth  revised  nndenlnrged  English  edUion      In  on«  lifj 
and  bandaome  octai^o  volttnjeof  67fi  paRea.    Cloth,  $4  50  ;  leather,  $f*  hO,    \Laftv  /##« 

The  continued  di*mnni!  for  Ihif  wi>rk  on  Loth  nuXtt  nf  the  Atlantic,  i' 
mnn,  French,  Itiiliaii,  Diinish.  Dutch,  nnd  Ruai<inn,  «how  that  it  flUe 
«ively  feU  by  the  prnlWion.     There  t»  prt>bnh|y  nf>  wr--    :■    ■  -   -  ^ 
lerived  froin  a  more  eztrnded  expt^rienee  than  Dr.  \^ 
uenrly  3<IOOre<?orded  rn«e9,  andfi^iO  pont-mortetnexjiii 
oa?e>)  which  have  pntifed  under  bi^  oiire.     In  th*  prepufiaiun  uliUe  f»re>e(*t 
much  thnt»ppe«red  of  minor  importnnce,  in  ordtr  to  finrj  room  for  the  fntr 
matter*  and  the  volume,  while  thorotjghTy  revii^ed,  ie  therefore  not  tncreri- 


Ot  alt  the  fiafU«)i  writer*  oii  tb«  ilft<i«ii»e»  of  ohil- 1  Unng»nlhiiflll<»ia  tLe4in:< 
draa,  there  U  q^ji  oca  aoeatlrely  niitli^fkctory  tQ  q«  ne  |  aaI  actAnre  ia  wbi^t  lii«i  tn    in  .--l 
Ur.  Went.     Ktir  year»  we  bH^rrt  beld  bin  i<piat«vii  nt  |  B>jWo>A  Jfe^f.  a^id  SMfff.JoufmaL 
Jodtoialf  and  have  regerded  him  a« oaeoftbe  bf^boei  | 


or  rir«  ^Jjrji  author.  { Lttittff  r*»usti.) 
ON  SOME  DISORDERS  OF  THE  NERVOUS  SYSTEM  IN  CI 

IIOOB«  being  the  Lumleian  Lauitir«a  delivered  at  the  Royal  College  i/f  Phy'leln 
don.  In  March.  1871.    In  on*  valuaa  amttll  ISuto,  cloth,  ft  00. 


TJ  r  THE  H  i  MK  A  UTUO  R. 

LECTURES  OX  THE  DISEASES  OF  WOMEN 

fro©  the  Thlfd  L^ndoti  edUlun, 
13  75  i  leftth«T,  ii  7V. 


Third   AmeriH 

in  Que  neat  ofltav<>  Tolumc  of  aboot  ^50  pag«jp  olo 


fiA»8  PimLiOATrowB — (DiteoMef  of  Ohildrm), 


XIMITH(J.  LEWIS).  M.D., 

A  OOMPLRTK  PRACTICAL  TREATISE  ON  THE  DISEASES  01 

CHILDREN.    Fourth  Kditiaw,  revUed  nnd  pnlarjt^d.     In  ooe  hAnd»ome  ooUr*  rolume 

of  cibnui  T&O  pftgeRi  wttb  iUuttrntiona.  ( ISfrtrty  R&/tljf.) 
Thi*  very  n»arkcd  tnvm  wUh  whirh  thU  work  bnf  been  r«oeir»d  irb<*reirer  Ibo  English  l«i»- 
fr«}«|Ce  iR!>pokea.  bns  PtimulAt«d  thr  niilhrtr,  \n  tbi*  prt^fmrjilian  of  tb«  Fourtb  Edition,  to  tpaff| 
fio  pnina  in  lh<»  **pd(pavar  to  render  i»  >*orlhv  in  rvrr_v  re-^jifct  of  (i^  CMniinuoni'*!  rf  pr«>fe^nHinijr 
c»n6dfstiee.  Mnrtjr  fmrrinnp  of  tbe  volutne  h»iv«i  been  fftWriMen,  iind  mtieh  ne*  ijifttler  inlf ~ 
fliK^ed,  but  bj  ftn  tarneH  effort  nl  cnndensfttion,  tb*  PUe  ul  the  work  hiift  not  h^^n  maitprliil' 
iocreiued.     It  is  now  parsing  rayidlj  through  tb«  pres?,  nnd  uiny  b«  •Jicf»eet*>tl  in  n  f*w  dny*. 


/S 


pONDIE  ID.  FRAXCfSl  MM. 

A  PRACTICAL  TREATISE  ON  THE  IMSEASE^  OF  LHILUUEI 

Sixth  edition,  reviled  and  augmoDlrd,     Tn  one  large  octavo  volume  of  nearly  Silft  olueely 

printed  pages,  cloth,  %b  25  ;  li»»rbrr,  $6  35. 

Tb*  pr#»eui  a<IliJi<D.  wbl«b  U  iju«  %\%\h,  U  faliy  up  I  teaph«r«.     A*  i  whoU\  liowevr»r,  iti«  work  U  the  b«»l 

to  tli«  tlmtmlD  tb*dl»ctiMloDor(fcll  iliose  poiutMtii  thn  j  liuerletD  ou««  tbiit  w«i  h>.  pm  k  imI  iQUMMpnct*!  »<liipta- 

patboloify  dad  ir^Aiuieat  of  luf&QtU*  dUeAfe^M  which     .!&o   l»  AmericAB  T'l  t  e«fl«lijiy  bit   ao 

Vav*  been  brought  rorwiird  by  t be  a«raa«>ii«i>d  Freneb  1  iqaal.  —  Nnw  York  J  Ltrch  S«  1^08. 

HITH (EUSTACE).  MM., 

FkyniciitH  to  tk*  NttrtfiwfM  T/ondnn  Pre%  TH0^t^n/tary  fut  St^'k  ChUdni. 

A   PRACTICAL  TUEATISE  ON    THE  WASTING   DISEASES  OF 

INFANCY  AND  CillLDllOOl).    Second  Amerieitn,  from  the  »econd  revised  rand  enlarged 
Englitth  edili*in.     In  one  handsome  tmtavo  volume,  eJotb»  $2  50,     [hatriv  h^fufd.) 
Tbl*  Is  ia  eir^fjr  WAy  no   *dnilrjibl«^  boolt.      Th^*  |  «,rri1  m^J     •-   ^  [rt   ii^ai   imn.]!    -  ^    -r    t;,^  fMUiiiifm  dU- 

modeBt  (Ml*  vJ^lcli  ibeaathor  b&«ehoEiinii  for  It  tcaree    |  e)^- 

ly  «Miir«yfi  «a  Adeqa&tA  tdea  of  the  manj  (abject*  |  t^' 

«poo  whicb  tt  tre&u.     WafiliD|t  i*  ^o  eou»t&ot  ao  sit       \< 

leadaat  atioo  the  malsdlM  uf  childbood,  that  a  tr  • 

M««  aponlbewuttnf  dle^ftAdsofehildrcT]  ranut  Q(>r- 

«  Kfllf  )«u]briLce  ibe  coQHldenitioa  of  tHHTiy  nffecMr^D        .     . i 

of  wbteb  kt  It  A  tymptom  ;  «nd  tbit  ift«xcelleiit1y  w«>i;  i  April  &.  lA?!. 

dQaa  bT  Dr.  Smith.    Tb*  hook  lotfht  Tufr^y  h*  de-  I 

K!WAVNE  [JOSEPH  GRfFFITHS),  M.TK, 

'^  PhtitfioinH-Af^fo^tchfMrtnth*  BrttUK  f}f^n**»^i  ffft^fpiial.  Ae, 

OBSTETRIC  APHORISMS  FOR  THE  USE  OF  STUDENTS  COM- 
MENCING MIDWIFERY  PRACTICE,     Second  Afnirrean,  from  th^  Fifth  and  Recited 
London  Edition    with  Additionit  by  £,  R.  HufcfiiivH,  M.D.     With  liluttrationi.     In  one 
nent  l2mo    voJome-     Cloth,  il  i5-     {Lattity  h^tt^tL) 
•#•  See  p,  4  of  this  Crttalof^tie  for  the  terro»  on  which  thi*  work  It  olTered  at  ft  premium  to 
•uhsfiriherff  to  the  '*  AiiiSTircAif  JonnwAt  or  twr  Mrduml  SonitCKft-" 

OHURCMIKt  r>N  THB  PDKRPERAL  FE\'EK  AND  |  M£CGB  ON  THE  NATPRB,  SIGNS.  ANP  TREAT. 
OTHt;K  LUSEASRSPtUlLTLlARTO  WOAUN.  \  rui.  •  ftlKNT  OP  CUtUDCiHD  F&VKB  1  vol.  87a  «  pp. 
''•0.4  P%  *-V^  ■'■■*'        *■"  .'jO  I       1^-'     -1    'V       *T  i.n 

DE«rKES'8TH  THE  DTSEASKR  A?  FB- I  A  t  RACTfrAL  THEATISE  nN  TAB  flff- 

lfAT.R8,      tt'^  iJM*.     It«!«T«oth  Edition    I  MAHTO  WOMEN     Third  A  merle*  t^ 

wUb  tbe  AtKtHNT  N  ijML  ituproveiiiPfit»«ad  Vorrer    I      Sr-j,,  ui.    •  iiird  aod  revlaad  Loadoo  edition.     1  v«' 
tlnne.     la   oae  octavo  volQOie  of  d96  (mrt*.  «ltii  I      Bvu,,  pp  628,  eloiti.    #3  60. 
t>tite«,  «totb.     «M  OA.  I 


■      '  (TMttluDII  OOD- 

y       W,    urt 

'  r-  i  t  tn#nt  of 

a  ni  ft  w  w  . 

m^lsbt 

*ind  r>tb*r 

ofebll. 

MMkH-^—  -  ^ 

.„   _.i  /c»i*r».. 

TJODGE  {HUGH  L,),  M.D,, 

ON  DISEASES  PECULIAR  TO  WOMEN;  ineluding  Displaoementr  ' 

of  the  Ulerua.     With  original  innstratiouji      fiecand  edition,  reviled  and  enlarged.     In 

one  beaatifully  printed  octavo  volume  of  5.1 1  pag«s«  elotli,  $4  50. 
Pri>re»sor  Bodg« >  wurk  t»   truly  an  orlgioul  oii«  |  coatrlbotloa  iu  tbe  etady  of  wDin«a*t  dleeaaeic,  It  jae^ 
from  beifluutiiii  tu  «odt  cooeeqiaeDtly  no  one  caa  pe-    %r^mt  valaa^  tind  t«  Hbnadanlly  al>l«  to  tt^itid  on  ir~ 
rase  U*pnge«  witbval  Itaruinf  nometblnf  new.  Ae^  |  own  uiorltt  — ^'  Y.  Mfdtettl  Mi>r«>rd,  Sept.  1ft,  ]^6#^| 

QlURCBfLL  f  FLEETWOOD),  M.D.,  M.R.J  A. 

ON  THE  THEORY  AND  PRACTICE  OF  MIDWIFERY,     A  nei 

Americiia  from  the  fourth  revised  and  oDlarged  London  edition.     With  notes  and  addi^oll 
by  D.  FU4KCI8  Cojinia,  M,D  ,  author  of  a  ** Practical  Treatifte  on  the  Dijioa«e#  of  Chf 
dren/*  Ao.     With  owe  hundred  and  ninety  four  11  tu«trntinn».     In  one  very  handnoroe  ootav«9 
Tolame  of  nearly  TOO  large  pages.     Cloth,  $4  00  ;  leather,  |5  00. 


MONTaOMEHY'S  EXPOSITION  OF  THE  SIQNS  1  RlOBY'S  SYBTEH  Of  MTl^WITERT.  With 
AND  SYMPTOMS  OP  PREGNANCY.  With  two  and  AddUiontil  lUnstratUa*,  g^eond  A| 
•  ic>^ Tilftkte colored  plKteA.Nud  uaia«rooH  wood  cat«.  I  «dUlca  Oae  folame  (^otave,  ciotb  i'J2 
la  lrol,tt?g..uf  a«ariyt}UiJpp.,cioth.   •3  76,  >      1)60. 


taerlri^^H 


» 


HxefftY  C.  LsA*a  PuBLiOATioHB-^iDiBtaaet  of  FFbmeit). 


fTBOMAS  (T,QAILLARD).MM,. 

Pro/etfjftit  of  Ol>tf{fti'ic0,  ie,,  in  the  Colltg* tif  PhytdHanM  and  Burg^n**  V.  T,M€. 

A  PRACTICAL  TKEATI8E  ON  THE  DISEASES  OF  WOMEN.  Fourth^ 

edition,  enhirfirerl  ^tid  thoroughly  revised*     In  one  largt  End  h*ndioBje  o^tuvo  Tolnot  c 
@nu  pnf^t»,  with  191  illu^trationa.     Cloth,  fa  00;  leather.  $«  0C>.     (J^tU  fg^mM,} 

The  inxthor  hn?  tnk<Mi  ^tlvantnpfe  of  the  oppwrt unity  aflbrded  Sy  the  oatJ  f  'Ol  ftf 

tb)S  Work  to  render  it  irartby  a  (•ontinilun^te  cif  the  very  retmtrkable  favor  y^  •  lb#ti 

received.     F#vi*ry  porlirm  bus  been  subjected  to  a  ooni«cientioii«  rfvi*ion,  im   -  ^  '^**9  I 

sp&red  to  mnke  it  &  eomnli^te  treatise  on  the  aiQ»t  Advanced  condition  of  its  im|>nn9it)i  subjren 

A  work   wliiiVh   hn?   rea<bvcl   n  fourtli   HUton,  iirtd    U  cU-^^lcul  irlthnmi  Vicliui  r "  .5  «"•' '*■    ft'' i  u  '  1" '<'*f»''^ll 
th«Ct  (*<•>.  Ill  thr  >«horr  •yiitr*  of  fivu  ypMr^,  hiu  ni'hlrv^tl    uf  linntumv    nod    p* 
«  rc|MiirvUt)n  whi>'h  pUi^f^  italiuoiit  bt^yoml  thv  rcnt"^))     rri^nftlftiU^u  of  puir^Jt    >< 
of  rrWicl-in,  »iii.l  thi*  frtTLirnyjl*?  opinion"  vhirh  wpti«Tt>    JlvitDi^fly  ilie  d^^uiU   ■ 
•  Irnddy  »*fptt*-*»H  of  the  fMrmt^r  ♦Mllilnn*  m-eui  ro  rw  I  «Uo.  without  w«*itry1og  «.<iil 
qutr«  ibut  we  itifinlil  tin  [ittle  more  thiin  unooiitK^ii    lu  jivH  r4)»P'*fit«^  w  *rk  w^rll 

iUiK  now  iMtin.     VVi>  mhoot  re'^rnSn   from  fnjinp  UiMt.  ,  lui?  ilj6  dli^h  rejorJ  to  whir!.  

m*  n.  ym^tU'tnl  *»ork,  tbh  i»  sreMiml  to  non««  In  the  Ktijj'  |  th.>r  U  hutd  by  the  pr>ife»»l<nt,— Um,  5**i*p^*«»«i. 

Ihh,  or.  ititlrtnl,  in  jiity  ot)n»r  Imj^run^iv    Th»  nrmne*-    O^ntvt,  Jt^tHfn,   Oct.  1S74. 

tnenl  of  the  oonri^nlp*  Hm^  mimirnblv  rieor  in«fint«r  In  I      ^ 

whleh    thifi   fkiliji'ci    of  ib«  tliffrfrentinl   Uiii^MioHi^    '^'' I  n   i 

«i*Tonil  of  iho  dlH'n.«f<!  I*  hnniU*.^).  Jwavc  nothinir  to  t«  '  ^'*''' 

tlpnlrfdl  by  thti  pniiHJtioMi.r  wlm  w^nt^  »  th.mxJifbJy 


nriiK 


«i*m^  fr*Mii  our  i 

4>.tltl HQ  WA"  '   ip 

■ecuad  uue    "^ 

not  ►•  '' 

the  LI 


-loftn  win- 1 

.   In  SStTHi       [ 


clinlcflt   »rtrK.  on«*  to  which  hi*  I'nn  n'^-r  |o  illOIr 
rit-4«ji  4ir  iloiiliirul  rr{H.irTi04«$ii  with  iho  rtrlnlntjr  of  ffwln- 
injf  lUht  M.n>l  iQi-trivolion      l>r   Th.iun-.  \-  i%  umn  v^lHi 
Yery  clrt^u  lo'«*|  Afi.t  i|r- i  mI  lhfr«  pi-pm*  tr>  ^ 

hii  not  hi  n  if  »liKh  \\v  s*  ^  iv*  hii*v  fiotintip 

of  ilUiriio«iMnnJ  t.lhi.K  rxi^ortablM  thvrn- 

pOillIcA      Thi*  «'ii  ,    <hidy   thi^ 

book  <ii><1  r».nt  Hi.  1  > nthm.  will 

*t*r»niulv  oot  he  gu. ...   .:  .1.     .  ... ,     i.-^nilnti  loti^tt^ 

Feb.  la,  IS7."S» 

RelilotAntly  wemre  obllfed  to  elfwe  thle  nnniiMii 
fuetory  0»il(^<^  of  ^*v  itTfixltAnl  n  work,  ftort  tn  oon«lo- 
pIoo  wTiHiM  refiiMrk  th?«l,  *•  »  t«*«.chf  r0rifYiip>co|o,f  v. 
both  dl^J*<>tlcAodcllotrj.|,  Prof  Thomit^  hki'cerUlniy 
tnkeu  ih^  lAtitt  f«r  nb'^ail  of  h\n  ****t»^r^r#*.  nod  >«  no 
sntbor  >i*i  «(»riwUil3r  h»*  met  w^fh  Hiin>^itii^1  liud  mnf* 
Ited  snecefn.— ^4a  Xr«r».  *tf  (ifnit*'ttic»,  Nov.   1874 

TbU  rolame  of  Frot  Tbotniit  io  il«  rerlfed  t^tm  '  «l/fe  Jtf^-'i.  J^u.rnat,  Sept.  HTi. 


N 


of  d 
the  ' 


4ad 

Ifto. 


irorlt  of  pr 
womf»n  — i*' 


f>ARNES  iROBKRT).  MD,.  F.R.C P,. 
A  CUNICAL   EXPOSITION  OF   THE  MEDICAL  AND  SU 

CM  DISEASES  OF  WO.MEN.     Seond  AtnerioAii.  from  the  .Sedond  Bulnrged  iind        

Kn^lish  Eilition.     In  f>n*  h>xnA»f>m*^  <>ntA«n  vo1imLe«  of  7d4  pagei,  wtth  181  llJostrfttUvf; 
Cloth,  #4  50;   ieother,  $5  S"*.      (Tmi^  /?#Wv  ) 

The  eftti  for  it  new  edition  of  iJr.   Barne*'  Work  on  the  Diseftse^r  of  Feinfk1e<t   hm  cr ---d 

the  author  to  in^ike  it  even  more  worthy  of  tht*  favor  of"  the  pr*>fi*»^ion  thaQ  before 
runjE^ement  :ind  oarefnl   prunirtj^  ffpAi'-c  hftii   been  foand  fi>r  m  new  chiipter  on  the  i'iyr. 
Helntion^  of  the  Gladder  *n  i   BowuH   Diir>rder.<.  without  incren*in*f  the  sine  of  the  buok,  «bi 
DQAny  n«w  iJhi^imlionif  hnve  b>*en  introduced  where  etpcrience  ha«  nhown  them  to  b*  needed      I 
if  therefore  hoped  ibnt  the  volume  will  be  fi>q.od  to  reHuot  thoroughly  and  uecurately  the  |»rr*«e 
oondiLion  of  gynsooologie*!  etoience, 

the  work  U  ft  e^ln^hU  one,  «si1  ehonld  be  l^rfelf 

eiD-iilted  by  the  pr^tfetii-hiii.  — jIw.  JS**yp   0\mU 

JoHm,  QU  Britnin  nnd  Irtland^  Opt.  I«^79l 
?f.i(»ther  u---         '•-   ■      '  -     -^    <  ■     ^      . 

lloe,  hft«M 

dt*«A9«si  M 

folly  Jthwia^i     M    5>r.>.* M 

liooer  if  uedi«lij«»  nL*' 
j  of  111*  llbrurf ,  •tnJ  «Uf 
I    lex(-boL>k,— 'Sjitfnn^fd  Mf:>t 

Thin  fleriDd  r'(»rlBod  ^dlflnr,  "4*11 

the  ctifiriieuit.i'li  'n  c^^'-t  t»  i  t  sfc« 

'  iidJlti<oi]i^ 
I  *H  ihe  Htl  ' 
i   hAT«  be«u  [1   ■  . 

tlon  The  AiuencHa  r 
'  work,  e^iieelAUj  folt  h; 
I    cordiAlly  reeaiULmeiid  1 1 

Tbl»  ■eeodd  edirlon   >^f   f^t-    «.r..**-.    ^  — . 
i   eoni^A  to  a«  e'^nt,eltltDt; 
{   nnouti  vrhich   britif  >i 
Tlie  «xcelleDCiF^ii  uf  tha  v. ..,  » 
reqnirp  enmmor  4o*Q«  end  w^ 
th*t  ihey  wrl  for  many  yen« 
Av\ni^  ii.«,  iL, mUtidiird  text'bou.  .....   ^■.<....  ■. 


Dr  BjirnoA  #tiiiidM  «t  the  bejid  of  \\U  pror4*«*<»n  In 
IheoM  eoriQiry,  HDd  It  re^iulrp^  bn  »c»Br  ««ratlof 
of  bU  book  ti'htiir  thmt  U  b»  been  i^ketchcd  by  a 
roiflter  U  WpUlo,  pmetlcet  cnmniou  eeo^w;  *how* 
v^ry  dt'ep  re''«*»reh  wltbiiut  belunf  pedftuilc;  l&  erai' 
itotitif  fttleakted  to  lD«.plre  eiii)iii-U*m  wHb'.*ul  In- 
ctileiititif  rai>»boeH<i* ;  poInU  otit  liin  dA'i«rer«  lo  be 
urold'^d  Vs  well  at  the  «^ace«(i«  to  be  eehlev«d  to  Ibe 
▼Krlonw  opi!tr'illi<n«  eoatiecti»d  with  thi»  hr^nch  of 
medlelofl;  nnd  will  d^^  mach  to  (^rnot^ih  the  roofed 
P»tb  of  the  yotiojf  gy &]«<!•  iligtiit  tiod  rell^re  Ibe  per- 
plexity of  thf  DiAQ  of  miviuri^  yeinre. —  Qanadia^t' 
Juurn.  t^  Jftd.  Seien^^  Hot.  1878. 

We  pMv  the  doclnr  who,  bMrlnf  nay  eoDnidAr- 
Itble?  pnirtlrp  mi  Jl**?!!-***  "if  wofnen^   be^i  do  copy  of 


'  Burofixs" 
!•  »|  oDe>' 
ladlirMuii 
uent';- 
Hit*    I 
eoo  (I  I 


.lUhMfliin  anJ  itihtructloiK    It 
.;rp*t  le«rt]teii,  rpiewrch.  and 

lUJ    «!    Ib^MMiH     tloit*   0(D1- 

I'Jjjit  It  hMiib«'eii  Appreclnifd  by 
tb  Id  C«n«iit  BntMlii  *nd  iii  iht» 
by  tba  •fe««od  edUtoo  fvSbiwliig 
Fracilttonwr,  Hiyf, 


•o   kaQu  upuu   the   ArH. — im. 

1S7S.  I 

Pr  Birne«*«  work  ti  one  of  ft  pr««tteAt  eb»rac1er, 
Itirjfftly  llittttr^tvd  Trom  ?«•>«•  in  bin  own  experieaee, 
bar  by  liu  uieAti^  contlu^d  to  •unh.**  will  be  leitrned 
from  «be  '(icr  Ihmt  hi*  <iuotrt*  ft^uii  ti'>U»»  \\>Mi  *'1S 
raedlci«l  Aa^hoM  Iw  narawrott*  eort»\^T\e*»  Cow\ii% 
frum  eiieb  tin  *utUi>r,  U  ii  uoV  iiett«***t  j  u  ssw^  vUa,v 


^MMET  (THOMAS  ADDIS),  MD, 

SnTff^onto  the  Woman^Jt  l/n^pttnt,  X^fto  Tork.rtr. 

THE  PRINCIPLES  AND  PRACTICE  OF  GYN\ECOI*OCiY,  for  the 

use  (tf  gtQtlentA  aiiil  Praelition^ri  of  Medieind.  In  cm©  Inrg^o  nnd  very  faandaomtt  octavo 
voluiu«  of  Dearly  ^00  pag«ai  wiLh  tium«rnus  llluttrjltiona*  {Nfnrly  RtntiTf.) 
I*r  Emmet  ia  fo  wuJely  known  im  nmnng  the^  mr»^t  eminent  of  lbn9«  frho  hare  infide  gynns' 
Bolngy  ft  pQRuJittr  American  science  Ihnt  the  profenflinn  i?jinnfil  fnU  to  welcome  »  work  in  which 
he  hn*  <9n^«)enff^d  the  rosaili  of  hi«  lon^  *ind  exlenfdre  e.\pert<?n<^e.  lie  hna  »on;£!it  to  eon^Uer 
^he  »rlj«de  wnhjeMtjl  of  the  diseiu^s  peculiar  to  ftfuirilai  in  m  tDJtnniT  which  will  iidrtpl  the  vulunit, 
itjot  onlj  to  the  w&nU  of  the  student  na  a  textbook*  but,  to  th^'p*^  of  the  pnictilioner  jia  nn  tii*l  in 
*  einerf;enc)f8  of  di»ily  priictioo,  A  upeeial  feature  of  the  work  will  ho  ftund  in  the  nuujeTOH* 
ideD»»d  (nhle9«  wbiah  c^nvej  ntn  gliince,  and  within  the  purrowest  c«>n)pnss*  the  concluAi^»Q« 
»  he  dniwn  frotn  the  oinnj  lhf>U:«and  ctue?  wbiclik  huve  pn^«ed  under  thr  cttre  of  the  nuthor. 
Willi  tridinR  exception!,  the  llliij«tr;ilionB  are  tUi  ori^inni,  nnd  the  voUine  wilt  be  found  in  every 
point  of  lypograpblcAl  executlan  worthy  of  the  diitinguiiihod  posittou  which  ia  oondJenllj  anU' 
eipated  for  it. 


VIA  D  WICK  (JAMES  R:],  A.H.,  31D. 
A  MANUAL  OF  THE   DISEASES   PErULTAR  TO  WOMEN.      In  one 

neait  roluine,  royal  \2mo  »  with  illu«lrationt.     {Prtjtaring,) 

Aoiericn  hci5  oontrihnted  io  Iftrgely  to  the  »difftti«5e»  which  hfive  tnftde  Ih*  tr^nlmcnt  r»f  Dia^ 

ftses  of  Woin^-n  n  ^ii^lint^tive  depnrtraent  of  inedicol  science,  ihnt  the  sJudent  will  nntnrftlly 

ilirn  to  AinoriciiQ  Bookfi  for  the  hiil«f>t  and  rao»t  trustworthy  in^troction  on  the  fubjeet  in  it« 

Mnoiit  modern  aspect.     Yet  there  hain  thus  far  be^n  no  attempt  in  this  t-ountry  to  prodore  a  hnudy 

mannaK  pri'senting  in  a  oondeni^ed  and  con iren lent  foriii  the  infonnution  reqat»ite  for  the  learner 

or  for  the  s^enera)  practitioner.     Thi*  want  it  hiis  been  the  effort  of  Dr.  Cbf^dwiek  to  unpply,  and 

the  ipeeitti  attention  which  he  hiii*  devoti-d  to  the  subject  is!  a  gunrantce  of  the  rnlue  i>f  hi«  Iftbor*. 

A  distingui.uihing  feature  of  the  work  will  lie  a  number  of  dittgrnmtniilk  illustrution^*  facilitating 

greatly  the  oomprehensioa  of  the  text. 


yUE  OBSTETRICA  L  JO  URN  A  L.     {Ffet  of  pontagt/or  1879  ) 


hm^INCKEL  {F.), 
'  '                Pnt/t^jnt'ir  and  Dirtr.ior  f>/the  Gynmnth>i/rff*ttl  f^lintf  in  fhf  Vnitrnttilf^t  '>/  E*>9*ock. 
A  COMPLETE  TREATISE  ON  THE  PATHOLOGY  AND  TREAT- 
MENT OF  CHILDBED,  for  Student*  and  Pruetitioners.     Trtinj-lated,  with  the  consent  of 
the  author,  from  the  8erond  (lenuAn  l^di^ioTi.  (ly  J^mms  Rkad  GHA^nwicit,  M  D.     In  oo* 
nrtavo  volume.     Cloth,  S4  (10       (Ltttti^  h<Htd  1 
T)il«  wnrk  WK»  wriiU'U.iM  thv  uitilinr  toil*  ua  in  h\*>  xhv,  fivVl,  and  th*  preeeqt  :»tftnd|Mdnt  nf  Oi'teneti    The 
i.^  '■-  -    "  '•  i    •  ■-■     '^ ' '  '    ■    -'    '    •       i'rrik  hfti*  r««ort>iM]  n  MHrriotl  f>IUlnri.  Htid  1^*«nrp  t'*4«lence 

i:  ir»Tu>th«wl  "tf  enfi'tal  *tu«ly  nmJ  iruolii'aJ  •ixr>rriencf . 

o  \>' tLp  tiiUritniilitf^.U  I?  A  tiiniiunt  rntU^'i- thntt  alrvatlte. 

hi-iiiiHiir     I-  iKKi  M  ii< 4  n-.iii  1III-.  wMu  M.jHf  41  inm»»    —'Am'^*i^a*iJf>'UrfMin/MtjU.  Si'ifiticrif,  K\ihi,  1&71. 

left  bncD*t;cn  tlu'  tru44tt*«>  upon  It^e  tubji^rt  alri^mly  tn  I 

I"' 

K     THE    OBSTETRICAL   JOURNAL   of  Great    Britain   and  Ireland; 

^H  Including  MinwifKHT.  and  the  DiseA£tB»  or  Wombm  anh  lNrA»T9.     Wiih  an  Atneriean 

^^K  Supplement,  edited  by  J.   V.  iKorr^M,   M  fK       A  monthly  of   ahout  liH   oetaf^u  pages, 

^^^  very  handsomely  printed.     Suheoription,  Fi\re  Dcttlara  per  annum.     Single  Numhert,  60 

Commencing  with  April,  IRT-'i,  the  ObMtetrical  Journat  oansTiit^  of  Original  PapcPB  by  Brit- 
ish and  Foreign  Contrihuforp  ;  Tr»n*aolionB  of  the  Obfttetrlcal  Sodtetien  in  Hn^lnnd  «nd  abroad  ; 
Rt^portH  of  Jli»-T>Tt>»l  Practice:  R'^iiewf  und  BitOiMffrnphioal  Notioea;  Artiolee  and  Note^,  Edito- 
rial. I!ifl«ris  nl,  Fnrenpic,  and  MiseellnneoUf' ,  SeIe*?tion*i  from  Juurntils,  Correflipondence,  Ac 
Collecting  rn^f^ther  the  v»jit  n mount  of  material  dully  aooumuUting  in  thU  important  and  ra- 
pidly iaiprovinif  department  of  medical  science,  the  value  of  the  information  which  it  pre- 
aents  to  the  !«(ibp«*'riher  may  be  estimated  fri»m  the  character  of  the  i^enliemen  who  bnve  already 
proiiiift<^d  their  support,  in-^lud  inf»iu<>h  nwm^P  ua  tho^e  of  I»r«.  Attmim.,  A  vkm^o,  Rohxrt  Barsfs, 

J.    IfKNm    IlKJiyKT.  XaTIIAI*    KoZKV^N,  ThO  W  AH    Clf  A  MBK  HM,  Pl  KflT  WOOn    CuilfiCR  1 1 L  .  Cff  ATIL  K.H 

Clay.  Joii^  Clay,  Matthewh  tHTitrAJ*,  AnTnt;rt  Faruk,  Rurkbt  OnKKirnAi.cjii.  Ouailt  IUw- 
iTT,  Bhaxtow  liicKit,  AuFRKn  MxAnowft,  W.  L«:i!4nitA!4,  Ai.RX.  f^i»ii*80?f,  iU»vv<uin  Smith, 
TvLKiT  SyiTH,  T5nwAKt>  J.  TfLT,  L*w»o)i  Tait,  ?i-KKC»a  Wai.L«,4c.  Ao. ;  in  •hori^tbe  rapre- 
fentairre  men  of  British  Oh*retric«  and  (iynnjcolofy. 

In  order  tn  render  the  ODSTSTtttrAL  Joornai,  fully  adet^nnte  to  the  wants  nf  ehe  AmericnB 
profe?<^ion,  each  number  Citntainsa  Supplement  devoted  to  the  advance!*  made  in  Ob«telric?  and 
flyneecology  on  thia  aide  of  the  Atlarilici.  This  portion  i.f  the  Journal  is  under  the  editorial 
oharge  of  Hr  J  V  IvotiAM.  to  whom  ad itorj.il  communicutton#,  exchange.^  booki  for  re- 
jjlew,  Afl.,  may  he  addret^^ed.  to  the  oare  of  the  publisher- 

•»♦  Complete  8et»rrf>m  the  beginniniir  <;afi  no  longer  be  fiirnidib«d»  bat  inbiurtptlu&e  oan  ecm- 

Pttca  with  Vol.  VI.,  No    I,  April,  1878,  or  January,  lb7». 
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Hknry  0-  Lza'8  PuBLtGATioifs — (Midwi/ertf) 


PLA  VFAIR  (  ir.  S).  MD,.  KR.aP,. 
Froptsor  o/Ob/tUtric  Mr^ictntt  tn  Kinff*»  Cgtt^gf^eic.  He. 

A  TRKATISK  ON  THK  SCIENCE  AND  PRACTTHK  OF  MTDWIFRRY 

S^conrl  Amertcan,  frnra  the  Second  and  Revised  EngtUb  EdiUon.  £dii«d,  wKb  AMh 
lt(in»,  bj-  Koomir  P.  H.vftAift.  M  D,  In  one  hufidtoroe  i>e(iiro  volaio^  of  631)  p»jrM,  »iti 
IB2  iJlaiitrutiu0f.     Clotti,  $4  00  ^  Leather,  $5.00.     iJust  I{4<idg  ) 

In  repriDtlog  tbit  work  from  tb(*  lecond  Londcin  edttion,  tti«  pnaition  wbt«li  it  b«t  vosaM 

I  'in  lijla  country  a*  nn  aufboritAtlve  lexi-boak  Buemed  to  eall  for  auch  "  '  '"' "    "*  '  "Tiifif 

tt  more  cnmjtletely  suited  to  ili«  w  int«  of  ibe  Ain^ricnn  J4tud9iit.     A  t^  i^«^ 

nf  the  editor  bits  nhown  ibjvt  but  tittle  wn«  rfr4tiired  for  thi*  purfiO««  ;  th*.  •^ 

■  being:  v*»fy  complete  nnd  Hccurate.  Wilh  the  exvepltan  of  tmmefttLls  eburt  ivtti*u*tim*.  th.in*hn, 
bin  ndlitioni  hnv©  been  confined  to  points  in  wblcb  the  eitp«flenc*i  and  priK^tioe  of  Am«rieAt 
obFtetrit^Um?  differ  from  those  of  Enf^land,  and  to  one  or  liv  -■         —  .  -    *  '^<    - 

nre  chiefly  the  CtJc^tircan  Section  ;  the  vnrietieB  of  foroppji,  n 
djfttocin  frnin  tetnhnid  Uterine  cotistrtotion ;   nnd  the  iotr&-^r 
tute  for  the  trtinffufiion  of  blood. 


Tb*  po'-ition  mrhlch  tlji»  work  hft«  HTqit'ckljf  li*k»'ii  I  iht^< 
ta  thi*  c>>4iiilr7  *•' H II  «»i)(horl|itiilTo  If  xi-bootc  r«>ci 
titiT  Hjri»'n()4"J  cij^Ei-Ult  I'U^tiun  uf  M>  |l«a  Ktid    >-' 
ttunet'^-thiiry.     [t»  rri'^rtU.  *?hleh  Jir**  nrnoy.  hjtv^ 
reAd}r  foMUti  0««^1>r  WitT  tn  i  tn*  Mf^prefi&lioa  of  ^tudout^    Janrvu 
*Dd  pmciitlouert'  ntUi"  In  t^e  I'^u^ib  adiI  l*r4*Mili1i  «>f 
I  be  Uod  —Am,  ftupft  Uitlet.  Ivurn,  <^  QL  Britain 
I    Q^nd  IrtlanU^  Oct  ISTS. 

TliV««]r<«tlij]|  ti«x('book  bM  been  •nbmllted  Iak 
iborouffh  nud  cdrefol   revision ,  Jldd  viU  ba  Tutf  ofl  , 


ftitljf  n|t  to  th*t  rSm«<*  to  orery  fl<^p*rtm*»iit*  Th^  \  niAVBltod^  of  Itia  work  * 
;:ttt«««  hf  tlo«  AiAf^rienfi  tMllior  foltHkitoe  the  vjiliifi  uf  |  iit9Cu«.»toQ*n<fi)h»eur*i>n 
Ibe  W'trk  for  thu  Aifl«^ricjia  «lud«iM.     Tho**  oa  ibe  |  )4ii»lti.l(oQ  hn^  "    '  ''      '^ 


Tr  i«  rli.^b«-i  (."Tfbook  «r*  Tiatb  for  'MidtiJi. 

AM 
r>/   Mt:U,ScL,  .Si*r.  15:.% 

Prohitbly  ilttft  U  the  T*rf  ht*mt  aad   mdil  mmh\ 

tDAUtliit    of  tr    '-'-'•     •'    '-^-    i-»-i-    '■-    ■'—   "'-.f— 

filLon.     It  tun 
VOIOf*   of  liUi 

tniU*te,     T;i 


uae  t»r  rorc«|>4  Kr»  pAriieuiirly  i-»oU,  Aud  «i>t)iiH(ulii 
by  lblsm^eLTr•^  a  7iila:ible  cbwpter. —  *V.  Y.  M.*L 
JoMii»  t  Nov.  ISTS 

Tlie  b«>i»i  work  oa  tbt*  Jiabj«ct«rer  pubUetied  ta  tbo 
Eug^luti  l«tigua>;o  h  U  wrUieti  \n  a  cUnr^  pt«»<*«ot 
nlflfl,  ^itb'Oit  ihRt  Twrb  )hUy  which  ch4rActflri4t*5»i 
kome  laod^ro  ji&d  bixbly  prei«»olkuu*  work*.  Th«*i»- 
tUo*  U  quite  tip  wiib  Ibe  itttie«,buib  In  pfucllcQ  nud 


«o<loucy  t» 
Uy,  Thtt  - 
(trhtcb  niic 
il-ft  on  ub»«' 

other  work  i  ,  

ll^hi  l«i  upt>u  tbe  •vbjf^ct  — ^,  cr.  JITrl.  /aitm,,  4i 


PfODGB  (HUGH  /..),  i/./>.. 
THE    PRLXXUrLKS  AND    PRACTICE   OF   OBSTETRICS,     llln*- 

trated  with  large  lilhog^raphie  plat«B  containing  one  handfed  and  fi^ftj-atoo  figure*  Iruta 
original  photographs,  and  wUb  uaui4»roii«.  wood'onta.  £d  one  large  and  be^iiLifiilij  fvlttlel 
quarto  \rolame  of  650  donble-oulumned  pagei,  strongly  boand  in  cloth,  f  14. 

The  work  ^:it  Dr.  Hodge  u  Honietbitii;  tnore  ibaa  Arobatetrkt&uii.    Of  th«  An"  -  '■  •"  «  ..i-fc..  ..n 
»J  epln  prec^»QUtl>)o  of  bl»  partknlftr  viewe  In  tbede-  It  U  d«ciJc41y  ibeb<k«t  - 
par(m«<iii  of  <>b»l«ii]ioR;  tt  \t  tKjiii«thi])g  mi}r«  ibitDi  an  I      W»  tutrn  read   Dr.  II 

♦rdinarj  rrentis©  OD  midwifery  ;  it  ifif  in  far*    .  ,  "^i,       -,       —  i   '-,»"(,  moeb  -^..-.^v i   i  n  .  .  n- 

p«diA  uf  rnidwirnry.     He  bu«  alined  to  ^f>  »nof  It  ft«>  wliol«>.    It  In  c«rt*X6lf  | 

Aafle  rolame  tbe  wbole  «cUHceMod  art  pf  aud  In  thumHln,  wi»l»eti«*^».  eorFM 

ko  At»borttt«^  tf>x:(  i0  combined  wJib  ercarvii'    .u.j  »rt    gi;>.iu  in..iiti-ja  wblcb  ibe  maJV    -  '^  ~ 

rijitd  pictorial  lilniitru,tlutin,  i^o  tbut  oo  fact  or  pr1iacif>l«i  in<H3benkHiu  of  pifirtarUloti«  Lh^ 
■If  («ft  iioHt^ted  or  aDexpl^tn^d  — ^Im    Jfvd    Ttm^x, JdnHtooM  ili  whifb  b«  httci  wrr 
Bepl   if.  lSi64.  |C4»ticluHlTely  lo  Ibe  faet  tb»l,  iQ    t^ruiui]    ;, 

Iti#reryUrge,  prt»fa*«lyiiod6l*tfa>*ttytna»tTated,  d'>':<r1fte*.of  Ka«<r*'l#  ha T#  »»♦•««  ti>o  UtndJy  r»«elf^ 
and  U  flU-d  to  (Mke  Im  placi?  wear  the  work*  of  great i'-'^'^"'«'"«'  '^•f'   /'>t*rt»a/.  Oet    1  «itf4 

#*«  Speeimeni  of  the  plaiee  and  lettcr^prees  mSW  b«  forward ed  to  any  »d4roea,  fr«« b|  MuA ^ 
^nn  rttoeipt  of  eis  o«nla  in  ptuiage  stamp*. 


I 


VANS  BR  (THOMAS  H.),  M.D. 
CM  THK  SIGNS  ANf)  DISKASRS  OF  PRKGNANCY.     First  Ani«»lv»« 

from  the  Second  and  Enlarged  English  Edition.    With  four  colored  plates  andilliutrAiioa 
on  wood.    Id  one  banddome  uctaro  rolume  of  about  ^00  pages,  cloth,  14  35. 


PAMSBOTHAM  {FRANCIS  ff.),  M.D, 

THE  PRINCIPLES   AND    PRACTICE   OF  OBSTETRIC    MEDI- 
CINE AND  SURQERYt  In  reference  to  the  Process  of  Parturition.     A  new  i^nd  eTil&Ti 
edition,  thoroughly  revined  by  the  author,     With  tiddUionp  by  W.   V     Kkatiha,  M- 
Prof«$Bor  of  ObBtetripR,  Ac.,  in  the  JeiferBf»n  Medical  Cnll^ge,  Philudelphia-      In  one  J 
and  bandsome  Imperial  octavo  volume  of  *50  pages,  strongly  bound  In  taatber,  witbl 
bands  ;  with  fixty^four  beautiful  platea,  and  nnmerous  wood-cuts  in  the  text,  oq 
All  oearly  300  Urge  ftud  bc^uvVful  &ig^T^     17  00 


TEISHMAN  (WILLIAM),  MM,, 

SYSTEM  OF  MimvlFERY,  INCLUDINO  THE  DISEASES  Ol 

PREHNANCY  AND  THE  PUERPERAL  STATE.     Fecmd  Amt^rican.  from  tb*  Sein^nl 
»nti  Reviled  English  Edition,  with  addittune  by  Jouii  S.  Pakhy,  M.D.,  Obntt'tricitin  to  the 
PhiluUetfihiii  lloe^iitnl,  Ac.     In  one  large  and  Tery  hftndioio*  o^'Uvo  volume  of  OTer  700 
pAg^e,  with  about  two  hundred  illuttrAtiont:  cloth,  $d  ;  l«i«iher,  i^^^,     (Jiat  haufd*) 
Tbst  thU  book  Vi  reeomiueoiled  as  a  tcxi^hook  by  t  iifbU^I  {Dt,  I'^  ha^  b«d  uiiU'Uiil  m^p^rl^ur't'  kn  thiii  f»irm 

jnaoy  (if  th«   Irndlof  ^choUrn  <^if  izi*'dicib«   id   tbi«    i>f  pii«r|j«rHJ;  rvwrj,  unit  iil<-)i^  <  rnim  i  >  r  ^r  iUmhi ninnnai 

eoautif,  iibAiafflciuai  vTidepr*- oj"  lb«  (Atufiu  wbirb  |  oT  tl^t;  prlncipfil  n|r.^t*lrii 

U  U  Ijelii.     To  *  word   Wf  ktiow  of  do  tietii^r  back  to 

aar  Uuifuitite.  butb  fur  ihn^iivlinai  and  prftclitluuer. 

Tb»  TAlue  of  tbe   book  1«  eDbi,i>ceti    by  tbtn    ••cood 

adlliuD*  wbicb  ooulaind  iTtany  onieB  by  our  latu  Dr, 

Parry  .—C^icf^oi/ad  Vbi4rn.a»(/  ik'arrimiN«r,  ^aroU. 

1677. 
Hut  tlie  mwt  Tilntblt  addition!  to  tbc  ifnlnm*»  uri- 

thof5cniidi»  by  tti*  Amerlran  mlitor.  t^i''    '"^     '     -  *   .r« 

of  a  iu«n>  ability  i9  for  him  lo  iuk«  ii  ft;  >  n 

«HilfproffMlail.tikelbl#i>fUr   f>^»l"liitnnn    ,  .,iy 

ImproTcU.    Slfioj' ft  one,  w5;T  .Mn  ihhh  im»- 

diMU,  ban  uttfiiH'ted  H  with  ntj  tn,i\v%l.    «ut 

0r.  Tarry  ha«  «iucce«^ed  ui*  Wf  know  ik- 

obntetrli-al  work  Ibal  htt«  ajivii.j.. 

tb«  forc«p»«  tb)*n  thut  wbkh  l>r.  I' 

■od  DO  work  that  ba«  the  rnHr'Ttn  ! 

upon  lactation  with  wbicb  )>< 

Ui*ia4  **  Li^isbman"  fi>r  twc*  >, 

d*!nt5i,  irrrnn  rririlTnPv  rf-m  r; 

to  r-      '■■ 


rl»*».   \Vu  huvt' nil  br-^UMtt+Hi  in 

tLf  pre«*.»nt  5h»fi«*.  W  ii  ifr<^M'  :  ., 

ctt-iMtr,  and  In  rw'omini^ToHiJii  u  m*  ih*  i 

t«>»tlKH>k[  whiih  w««himld  ndv(»*t  t^vt•'^y  l 

Hm  pra'-tlllitniT  mijiJ  uludcut  to  byy^^jtj.,       ,^   ^v:. /. 

nd  0/  OUkinct,  hvb.  IHTO. 

riiTbiipii  ihe  tiui^t  «p**h<»  (an#th«  <itiiid«»f  *Hin  ffwiui^, 

?0mi't0l)nirl4Mit  •uMIti 

In  onit-r  1 
trvi,  »o<i  • 


I  »dupt  lllr 


moUpru  Work  on  Ibsflubje^t  In  thf  Kmclixb  laniruoi^e/' 

Tb<»e?crilt>n1   t'rn<  tirfti  not<»F  ptiiilH,bot«d  by  l»r   Piirrv 

f*!»rer  jiri"'  '^i*  u*i»  of  th*  forr^p*,  laclntlon.  fii 

the  pur-;  '.and  nrc  *ni»nd(?il  lo^iifreAw  j  1 

tis«ruib'j      -:  1  k  In  thin  country.    An  »»«tlroly  iv 

<»bapt«r  OD  di|)blburta  of  puprpwral  wouudi  bas  b«*eLi  1  i^urg.  Journal^  Mo  v.  1£7< 


■    ju  hftlct-    I 

I  tU  Ur.  r.*i 

.       •  ,.    of  itilJwH-. 
'..jut  ihri'e  yen  re  .' 
k  \tf  tli«  #>]r»ctuf^- 
Ml   of  Ub^r  ;  it  *»x>i  ' 
!  v^iluu,  ADd  in  a  perfpcl  nnnlyRj 
I  QUar,  T»'o<'i"<*' ai»d  ma*tprty      '( ' 
ff!^y  n  vtvla«tbl«>  tadditiitn  '"'i  li  ■ 
prof«<<Mlott  un   ffi- 
<'i«,  (tnd  will,  X9t>  J 
<k  a*iid  la  Hiif  ►tl, 


yARRF  {JOHN  5.),  ^.i>., 

EXTRA-UTEliINK    PEEGNANCYr    ITS    CLINICAL   HISTORY 

DIAGNOSrS,    PROGNOSIS,  AND   TREATMENT,     Iti  one  bandsume  uciAvo  yolume. 
Cloth.  $i  60.     {Lttiriy  Jtiwd.) 

ThU  work,  bc»iui;a)in(»ar  aft  pKrvtblo  a  coTlisctJon  oftbe 

eXfH'ruMiii"*;*  uf    liiitnv  I'lr.r'-ni*'-  wilJ    niUiTii  .t,  mrml  uvcifg] 

.«i'i  -i^n  mo«t 

in'  .1(1  be  to 

the  , .      ,.  >— ClU. 

ctHMO^  ^ViNM;|>«lj«  0,  l))7b. 


In  tbl*  work  Dr.  I^arry  ha*  uddwl 

ftniUriburiM'iT-ii.-'ii'rri.-  lUiTiituro.  itml 
a  waiii  1 


I  lOOttt  Ta)ut1hh 

«n*  wblrb  nii^utr 

>oii  who  baTP 

liL«»ofca»««.^ 

.  ]tt"tt. 


^TIMSON  {LEWL^  A).  A.Jf,  M.D. 

^  S'trfff'Tn  f"  the  PrutfUftfriftn  Hf^tjtitnl, 

A  MANUAL  OF  OPERATIVE 

royal  IJtmo.  volume  of  flbutil&Onpngen,  wi 
Th«  work  berort  tts  In  a  w«ll  printed,  profd  «]y 
1lfu«init4'd  loanoal  c-f  orerfntir  hundred  nn«»  nevpiify 
pa|fe4.  Toe  aovire,  tiy  a  p«rii*Hl  "f  ttio  work,  wUl 
tfaib  »  gnml  Idea  of  ih«  i5^f*nrtral  dftm^ui  <if  op^ratl*** 
anrfAry«  wbSip  ih*  prncltcni  «arftr«Ma  I11M  pr«»»eiil**d 
|<i  bjm'withjii  a  irftry  coacina  rtud  lateJllffible  form 
th«  i*te»t  Had  mo-it  approved  6<7il«»ctlon>.  of  opemiiT* 
procedtire.  Tim  prtsc^^ilOD  ard  ooad**!*"*  wU  h  whi«h 
the  different  operatiioa>«  are  de>ic!ribMd  *ii»ble  IU« 
aoibirr  lo«ompr**if  ita  immean*  «tnonui  oT  prJicHcal 
tafijrinatlou  In  a  very  vmall  oomfAM.— AT  Y-  Mtlifftl 

ThUvolnme  V»  d**vor<»d  *otir(»Iy  to  op#r»lUfi  ttir- 
fiiry,  aoH  l-  lotfuJisd  to  fmmliHari***  lb«  >ittad«nt  w  Lii 
tb«d^LaUf<  ytt  op'fatioiiti  aod    ihe  dllferi^dt   moiios  t>f 

SKEY  8  OPEBATIVS  SUROIRT,  In  1  vol.  Bto. 
el  ,  ofd/iOpat*!*:  wttbaboQt  l<>Owood>enta  iSlfl 

♦J00P£a*8  LBCTUKES  OK  TI4K  PR1TCC1PLB8  AlfD 
PaacTiPHorScrnoitmT  lalvol  Sro  clotb.7A0p  #9, 

aiBSONg  [HbTlTtJTRe  A»l>  PRAt^TlCS  Of  BCR- 
oiiaT.  Elfbtb  «ititloQ.  ImproTNd  and  all«r«d.  WHb 
tbIfty-fooT  platt».  [a  two  baodAome  oeravo  »ol 
•||Q««,  abooi  Ifioo pp,  rirathur  r»t*A4fhAn4'   A*  AO 

THE  HRtNClPLES  A»DPIlAf)riCE  OFRPROERY. 
By  Witiraa  PiRfiiR,r.R  8  K  ,  l'rofe*Bor  ofSorjiary 
la  the  Vn\x«T*\\j  of  Aberdfca.  Edited  by  Jowii 
JfstLL,  Bf.D.t  Prgfetior  of  Sargery  ft  tb«  Peooa. 


SURGERY,     In  one  ^^r^^  hnndsome 

th  3S3  Utuatmtionf ;  elolh,  §2  50.  (AW'  R^d^,) 
P<»rfijroi1fi|j  \)\0x&.     The  w.>rk  l*  hatidmim<>T?  llTii*- 

'  iratrd.tto^i  tbe  do  cr1]iMotiAarnete>itT  i^Dd  wp|l\|rMWD. 
It  ]«  II  c\f^Pf  npd  It-Refill  votumo;  ev^ry  siudnett 
•  htiuld  po>*nN*i»n  riue  Th#  pr-«*parailnu  of  tbU  work 
doflp*  aw4y  with  tb«  ntciifiiHy  of  pond^rlof  oym 
larjger  w.trk*  on  ^orgi'py  for  dft'crlptlun*  of  opiira- 
tlou-.  axit  prf*'<«n'i»tna  nul  fibi^MJual  what  Ijt  wanted 
hy  ih'<«nr(e*m  wKboat  ma  eUhorattf  setircb  to  lad 
it  —Md.  M4tti  Jmirnnt,  Aq«  lf7S 

The  aulbor**  #oor 
tbft  w»trk  Wlllr  rt'u  <■ 
ela*(te^  wttb  lb«  t»x 
Bari(i>ry,  and  hh  on«  • 


i^^nem  of 
St  lo  b4 

•I"*ra0v« 


-C'(noiN9iaC<  Lanctt  and  CliHte,  July  i7,  ISVy 


MadtenlConaga,  Snrfffcio  to  lbeP«on<ytTatila  Hoii- 
pital,Jte,     lDonf>Tarybaiid»ome»ei]ivo  volafQ«.fl 
78t>  pag««,  with  ai«  illai«triitl<»0N.  clutb,  #37^1 
KlLLHH'SPRINOIPLKS'il?  SURORKf .  hourth  Ai 
ricto,  from  the  Third  ^;dii»hurith  Kditjoi,,    |t, 
larire  «to.  vol.  of  * 00  pmg^,  with  34uaLuttratioi»/i 
<;loth,  riTS. 

MTLLER'8  PRACTICE  or  ?onrlh  At 

Hrnn,  from   thf  liixt  B-ti  u    Uf^y||i|^<tl 

the  Ain«r{can  Hlior.    In  .1,.  .„.^..    •*.  Tol.ttrueirll 
700  pagM,  with  n54  (lIUirirBtfotii:  clotti,|3  7€. 


o«.a^J 

I   OOf         I 
iO|»«    I 


S6 


HsMUT  C.  Lba's  Pgbltoai^iohs^ Surgery). 


/moss  {SAMUEL  D.).  M.D., 

^-*  Ptm/mkot  of  Bturgtry  in  th*  Jef ergon  M«d4oal  Ooikg4  «/  J*hUQ49lftkia. 

A  SYSTEM  OF  SURGERY:    Patbologtcal,  Diagnostic,  Therapenti 

aod  Op#»rotive.     Illuj<trftted  by  npwardfl  of  Foiirte«D  Hundred  KngrnTtiijiff-     FifUi  « 
OArefuily  reviifed,  and  improred.    In  two  large  and  benatifoHj  printed  imperii^  t 
umrsof  abviut  2300  paf;«»,iitrt«i)gfy  bound  in  ieu  therewith  rni^^i}  hsnd!*,  f  T^      t  Ttrr 
The  continued  favor,  nhown  by  the  i«xhiiU!4tion  of  sa'^eej^iirt^  l 
proves  bh»t  it  iifiR  aitccessfully  supplied  »  wnnt  felt  by  American  ^ 
present  leviaion  no  painis  have  been  iipfiied  by  ih«  author  to  Knn-  a  m  r\rrv  r 
the  day.     To  effect  tbi^  a  1  urge  part  or  the  wi>rk  h&t  been  rewriUt-n,  «nd  the  v 
oeuTly  one. fourth,  notwithctunding  wbivb  the   price  hns  heeei  kept  ut  it*  form* 
rditei     By  rhe  use  of  a  cluse^  ihonf^b  very  legible  type,  an  unii.«uaJly  large  amount  oi 
oondeoped  in  itn  p^gei,  the  Iffo  voltimes  tioniaininp  nn  mncb  iu»  i«tjr  or  ftv#  ordm^r^  -totarl 


Thb,  combined  with  the  moH  oareful  me<  f[ 
it  one  of  the  oheapest  workip  accessible  to  tl 
domaia  of  turgery  ii  treated  In  detail,  so  t-    . 
have  in  it  a  surgical  library. 

W«  hiivt*  no*  NrowjrJii  uurtMi«l(  to  n  ^'^mf^ avion,  Hrid 
h^9v  ■eldnin  r«*nU  a  work  •mb  tbt?  v.rNi-tlriil  itmIuii  o- 
wUH'h  wi"  H«.Tf  b.H'D  inorf  iiiiffrfi-'t'iJ.  I'ivi-ry  olm|v»»r  * 
ao  eomi  riv  iMiT  top;^»lh^^  IhM  iho  hticy  (•rftrililoittf 
H)irii      <  V.  i'*Hii  nt  oi]i*v  flirti  IliP  itj^orutrdittn   hv 

Tttqu  .rk,on  tb»*  i^nnlrnr^v*  li*  «><«MitM|>iiiitnn 

The  »i.>ik,  lu  luri,  i*  •o  '  ■ 

1%  ■tttjnwull)  prui't^k'nl.  ll>" 

to  SAY   llilVtW**  lu'li'  Vr   I 

•*»?'•" 

0pV     I 

•  tlty  ^Ut4  Ui-a  M   Ui  r»'iiu4rt'  ru  liii'Jiii^  U-Ivrc  liu'y  art' 

any  timo  in  u^c — t>uh.  J/iHfn.ti/  Mrti,Scu^  Murrh,  IK4 

Dr.l3n:««)A**  liiir|jerj,A  «Tniit  work,  hnn  L0<*ntue  HU\ 

fr«iiit«t,  Iwiitfi  111  >iiJit'  ItniJ  iinTit,  tn  it*  nio*i  r4<«4ifil  form 
'hi'illffort'noeinniniihluiiuit'r'riifpPtRe-l^ijiii  itn^r^-tbuii 
130,  b»tt  ihr  -(/*•  uf  thf  |mir«  hnvinii  bvon  IrirrtH-c^t  in 
whtki  w*-  t.«'tit*v«*  I?  ireliaWllv  terirn*^!  •'*ltjj>l'i4\iti/"  thoTt^ 
hM  beon  romi  Tor  rr)n>-id«riible  NikJItlun*.  ubieh.  lo^e- 
Uier  wiib  iht*  MlriTfirl«04,  arc  improveaicut^~/.off(r 
Lancy^  Sot,  I«.  iHTi 

It  foi(il>in«>r^.  n$  (torrpcOy  a»  po>(^ib>i>.  thi*  i\anUi\p*  of 
a  Uxt-bt*f)k  nn«i  w«»rk  of  rMftri^rirfi,  W>  think  tliln  la«t 
e«.Uti«]n  of  Uroi«>'»»  *'&ur|ferj/*  will  rooflrin  bii^  rill**  oi 


I'Ution.  an  J  " 
n.     Every 
ludetit  who  i^ 


1 1  'n-VM''*lltl'''!jt,  HV'd  • 

iQfl  p«>rMio»i  <»ij<rrt^u«tf  —it^ 

A*  »  •h'-'le.  we  rc>r«H  l)ie  work  a»  the  r»pr«*»flt«tl 
"Systtun    of  8nfc*np  '  iu    thm  Kf»fll«h    l«hgu<ig*' 
t^OUii  Mnt*C9i  tiud  Surg.  Jotrrn.^{}vl,  |h7U, 

Th«  two  mni^Dlfl- unt  rnluiuei*  t«fort<.  qm  m1lor4  •  r^ 
floin|il^t«>  vit'W  of  ri>.'   *nrvi'-»»i   knu w  ) ••„(.. -.^ 

firi^i  tuition  i»i 
work  <>r  mu  1 1'  . 
rn.-'i 

den 

nr   1 

|»ur 

a*ur>.     ..    ;  ^,  .:    .   :_. 

A  cnuifdete  syfttnu  of  •utTetsry — not  •  tru^re  1 
of  f»fit»n»rlnin#,  hut  a  Mri«nilftc  a#counlMf  *QrffU 
iin4|  fira<'ti'i^lnftll(t^4'>jiHirttu«Qtaw — MrU.ttmti^ 


J>Y  TlfK  ^AMK  AUTitOR. 

A    PRACTICAL   TRKATfSE    ON  THE    DTSEASES/ IXJURIRi 

and  Mrtlformfition*  of  the  Urin:iry  Bladder,  the  Pro*taU  <llrtnd,  antl  fcbe  Ifretl 
KdillMti,  thoroughly  Re«'ifie4  iiad  Cond«n^ed,  by  84ttrKi.   W    Gfio3!»,  M.D.. 
the  Pbihidelphiii  Uof»pit,iI       Ih  '*i\«  h:indA*tmv  Otilavu  vpluiue  of  674  p»gt>i,  frii^  .,     .. 
tratiun?:  <*loth»f4  6fl.     {Just  h4Hfd.\ 

II,  n,  ilir  t  h>*ichto  *  fliit(^4ofthe  aritiirj  f»rs«ii»  — -4i/«»»i«  Jl^tf.  Jlrara« 
>Iuh  itl»w*<hi>leMureweBowairatnUlfifnT»»HI«oJd»d 


Jar  rffi-i-'/tj'"*'  tiu'i  z"'"' 

■ral  l»iriirm:tll"0. 

or  ^i;' 

ttlOT. 

C*»1|.:l: 

out  It,      IWtiifU   rtitlj   J' 

lik*»».  it  hn*  th«  uiMi- 

OOttiprMU.Tnlr.l.lrV    tlli>    ;■ 

in  ^' 

•    Aiii    -^.d 

iirr.:'>  '■ ' 

I'lUMtil  It  To 

%t  K  1..i  .'..■ 

u|H>rtHtJllJt 

J^r  rJ?K  ff-AJfK  AUTMOE. 

A   PRACTICAL    TREATISE    ON    FOREIGN    BODIES    IN 

AlR'PASSAflEB.     Ct  I  vol.  fivo. ,  wiihilttinration?,  pp   468,  oloth,  $J  7h, 

TynUTTT  (ROBERT),  M.R.CS,  ire. 

THE  PRINCIPLES  AND  PRACTICE  OF  MODERN  SURGERY. 

A  now  and  reri-^ied  Amerioan,  from  the  eighth  enlarged  and  improTed  London  editios.    111^ 
trated  with  four  huodred  and  thirty. two  wood  cQgravingtf.     in  one  very  handsome 
volume,  of  nearly  700  Urg^  and  olo«eTy  printed  pagei,  oloih,  $4  00  ;  leather,  f  ^  Of» 
4(1  Ibnt  ihe  nargtcnl  Mudetii  or  praetUloaeir  eonid 
itftilf^^IhiltKn  Quartitrty  Juurntkl. 

|»  «  moHt  adrolrable  book.     Wi«  do  not  kaow 


priicrtloe  <tt  *nt§f>Tj  artr  ir«jit»d^  »• 
^•rtplcttoti^ly » 4i.ft  to  elucidate  ctT«r  < 
W<a  aare  ffxamlaed  tkco  book  at" 
CAn  lay  that  tbin  «a«t9ti  Is  Wf«l]  s\. 
3ioreoTer,  poi)»««i<e«  ih«  lae«tiinu 
harlng  the  nubjecia  perfectly  well  i 
fa  Mr.  DnUU*»  book,  ihonj^ic out »i\tt\an <\^^ y  %«i*»V  \Vt%4,K^4  Gt  bit og  wriitea  to  a  * 
pen  hottdted  P>^g«»i  ^^^^   ^^*  ptVuc\.vi\et  i^a4  W^\  \u\%\L<teca«\.— 4^  iQwrt^cvV^f  K- 


vhen  we  have  ezaniined  one  wllk  iu«r«  pleaaaro.-^ 
g^HoM  M9it,  and  Surg*  Journat, 


Hbket  C.  liiA's  PuBiiioATiOHfl— (flf«ry^%* 


t1 


SHHURST  (JOHN,  Jr.),  M.D., 

THE   PRINCIPLES   AND   PRACTICE  OF    SURGERY.     Socond 

edUirm.  enl(iirg(«d  nnd  re^'iied.     In  r>n«  rerylnrga  mnd  hnndfonaf^  oftnvn  voIutti«  of  over 
1000  pages,  with  542  illtislrabirtni,     Glotb,  itl^   loalh«r,  $7.      {Juit  Ufady.) 
Cuttfeirootion^nrA*  itnd  tbor<)tigbnet>»  Are  twu  Vffjr  I      A«hhurt'ii  Snriiarjr  in  loo   well    knowB  In   tblt 

vuk^  Oni  \>i  ib«M  in^iis  Uig>?ly  Iimh  f;rofri3  il<4i  TJi]i««  lu  ifiCQUil  vdUloa.  enUriC'^J  nud  MtxrotiglUf 
ucceitN  of  hi*  menttti  frutl  tu  \,\<ti  |/*rt.  wnU  !li<n  jire-  I  t^vlh^d,  brliijpi  II  n^urnr  Jmii*  liir>i  of  »  tuuit**!  fejtl- 
Imi  offor  ^^ora«  1q  BO  irl>'o  «■>  cKr«ptUiti  to  ^rbtit  t)«A    hnk  tlmiu  ad/ rt<(r«utl!i  |ti?i  i  -^**  t.^  .«,...      Thongh 

M«  I*  lh»  NRtHMim  iM  th0  nr»t  ntllii'ju,  bai  ^7«ry  p»rl  I  worn  Ih  not  miii«rUH7  h  iroubU 

»ii   bseu  tHirfiilij  ritTl-ied^  And  much   neir  iu»iL«r  I  of  t^xl  boukx  of  mtidcro  -^   lot} 

idod»— PM/a.  J/o^.  5r*«i.j^*,  Teh,  1,  1579  ct)iaUt<r»tiinA.     Th*«  (Hiidi  :  ill 

-«•     t  .       .  .  *  ^  v*^         .    '  fnfw*-l»   bim  {be  nM*t  ><  -t 

'\W  h»v«»  pr*Tb>ni>l7  Ar^^k^'n  of  Dr.  AAhhart^t  k  i  ,1,,^^  j,^  *^r«fy  r^pret  i,,,.  ^  .  . ,»  -.  ^-,,ml.,,l  ia 
rorit  Id  i*rtu<'  »f  pr^liMs  W«  wiih  U  r*il«rai*  Ibo^fl  |  y^^  m^H\r\  t»«xi. book  ^  full,  cii»ppreb«ii^lT©  Hbd  «om- 
•rm*  hflre,  n&tl  lo  wdd  ib«t  «o  tnoro  cAn^fAetorj  |  r,Av\—y„ahv4lUJ*iHr  t>/  M^U  *tndHurg  .  Jao.  '70. 
"prnn^uiAhou   of  iD>J«*ru   i>Qrff«try    b.i*i   vft   fallen  ,      „^     ,  .  ,  .,  #  .u      * 

im   .be    j,ve^».     In   poiol   of  ji.d.cJAl   fAlri»e«,  of  ^      ^»'«  fAtorAbl-   f..<ppil«a  of    b*    flr  ^  * 

»w«r  or  eoDdrii^Aiio;.  oC  Accuracy  »^d  coi>ciiw.u«m    «^*;^«t.t^P  ..f  th..  n;;f;'l*'V^    i^^llV  ' 

bU  CKinrthiiTl^iioH  trt  Hn»  iUArAiin«iof  *9T%*fj  h%W9 
Th«  At(«»rnpt  ro  fn)bfA*'<»  la  M  Tiilnro**  of  1000  p«feA  iit»«lu*'d  for  littii  wide  rfpHiMiinn  Tbi*  voiunto  wow 
l«  vbok*  l}«ld  of  AUijjcrj.  g^Qermt  wnd  ^peiUI,  <»lfered  |J>«>  prr>f«>.>Mlioii  will  itdd  tipw  (ntireU  lo  ihcne 
oald  be  »  lPo)1f^l«^H  tA  k  uolesA  ihfongh  tK«  moH  Afrf^^'tj  woo  by  pr«»v1on«  coflfr»bntliiD«  Wa  eaa 
l«le^ii  hidiif^My  lo  cullHllDe  adiI  Arran^ltij;,  and  oeily  wdil  ibm  Ihe  w«*rk  l»  wril  r»Uiii«g  <],  Alleil  wUb 
Q  wlsfip'l  jtid^ineDl  njoor»<1«>Molng  »ud  eiiDltiillii$.  pr^irilrHl  iiinHer,  And  «ot»tAhi«  \u  htul  nutl  cJpAf 
kcne  fAcUltlcJt  b»v«*  beeo  iibuudHuUj  *rov*loyi'd  by  |  U«ks['1»,a  *H  tbat  !•  oi-cf  »*rv  i  *  I .-  ]<*.irue4  by  the 
Aiilbor,  And   be   hA*  gS'^vti  u*  a  riioht  fki'ellcnt  i  frudenl  nf  RMrR4<y  wbj|l"r  .  „<ce   iipi>«   l»kc* 

lUe«  bioo«)ii  upbv  tbe  rerUloij  fi»r  lb<»  w^^ciiUil     iiitM,  or  th*' gt-u^fiil  prm'i  <lAily  rvuUiM 

"  ■'  "  ' priictJr.'.— Jf''.  JVf4    Jnnrn  7u. 

Tbi*  facf  Hitt  thin  wrtrk  »ti»i«  rfAtb-d  e  #4>pnin4  «idt- 
'  Hun  an  rrry  hjoo  Afier  Ihe  pablii"'»il«>u  of  ttue  flfiii 
one,  f^p(>ak«i  more  bl^tily  of  lt>*  ni.  r  t,  n,*^,  nmytiiltif 
w**   fMlgiii  fAy  lo   ib*«  wny  or  i,»a,    it 

M'«in<t  to  li**e  hnm«dlifth'lf  jyrwli  "^  «f  Aln- 

deoli  Atid  pbyV.ciiWR  ^''irMtn  Uu. '79. 


op  to  tlie  li'»e«-l  i^^fe     i>f  ootir»#  OOt  Kn'k  l^  A»  I 
If  in(»d  for  »*jw  U(tA»*,  bill  »»  A  C'ltifn*  of  ^MioTtil 
ri|)cHl   1knovlfd|ni«  And    f^r  pfeoefnl   prectliionerH^ 
'  a«  A  rejtf-b»»ok  lor  AiiideouiU  I*  uoi  MoipA-tt<»d 
7  Auy  IbHt  hAx  y*t  Ajipcun-d.  wbelber  of  b^rne  or 
iTAkn    Auibofitblp-^^,    t*rirt>/<»t«   Ifed.  Juttrnul, 
lF7a. 


hutl 


fJOLMES  (TIMOTHF),  M,D., 

Sttrffi'on  to  St   fffxrpf^si  Jl*iMpffal,  Londfm 

SURGERY,  ITS    FRINOIPLES 

•Oiiie  oi!<nv0  Tolame  ol  nearJy  lOOOpngeK, 
{Juitt  ttitted  ) 
Tb1«  \i  «  work  wbltb  b  ^d  for  on  bulb 

•l^leAofthe  AtlAntlcwitb  i  t     Mr  HctlcjieH 

|a  •  t^ari^^coa  >ii  iAr|t0  aou  '^  ri^ar*'.  aqJ  oao 

of  Ihtf  be^l  kooirn.  And  p«fiii.ip«  t^e-  taoM  biiUUnt 
writer  upon  «iir«lrAL  ftobircrtb  Id  EttsUnd.  It  U  * 
book  for  Ktudeale— «Bd  au  tdinirAble  odb— ttod  for 
cbftboty  pretiTAl  prKctkloner  li  will  j(ive  a  student 
All  tb»  knowledge  oe«ded  to  pmea  a  r^id  «XAnifnA« 
tion.  The  b'l'ok  fAlrly  jufttlAe«Lb«  bl§b  «xp«ciAiiuB* 
ibat  were  formctd  »f  it  lu  etylele  cUftr»ud  furrible. 
even  brlllUur  iii  llmeB.  And  tbe  eoQcteeneet*  nerdf  d 
to  brl&f  U  witblo  lie  prup«rlimite  bat  Doriinpalnd 


AND    PRACTICE.     In  one  haiul- 

witb  4)1  illu^iratince.     Clutb,  $6;  lenther,  $7* 
Its  forehand  dUllofUc**,— 4V.  f.  M*'t  ^-fcortf,  April 


1 1  wUl  be  foend  « 
^ery  by  Lbe  geufre  I  i 

lOflVi*  AllrUtlUB  tt>  [n 

And  to  Ibe  lacdicAl  - 


^'^'^  HeBl  lopltviToe  of  anr- 

i;vbobiii-'  not  the  lime 

,1  n  i|  e X I f*  u  (J r d  wv  |  k  «, 

i  u  fxct,  we  know  uf  uo 


ose  we  cAo  more  n^^rdlAly  recutnmpad.  ThMAiitb(i»r 
b««  iiacoeeiled  welt  U  idTicf  a  plAlu  iKud  pr«tctlcjil 
tt^vaatit  of  *A«b  Aurfbcal  lojury  Hud  d!i»'«Ahfl«  nu6  of 
tbe  ire^tmetit  wbi<;b  im  tnoHt  eocuioonly  »dvUebI«. 
It  will  tto  d.mbi  Ix'come  a  p  ipoUr  w^irk  In  the  pro- 
f0«tiiuR,ADd  Mitp^ckell  V  A*  A  iezi-\f*iik. ^  Uiucinnnti 
M0fi   y*^t,  April.  K^Til 


rJAMfLTOiV  (FRANK-  /?.),  MO., 
A  PRACTICAL  TREATISE   ON    FRACTURES  AND   DLSLOCA- 

TIONS.     Ftflh  edition^  revised  »od  itnprovi'd.     In  on«  iurgr  and  hftndAomt!*  <>ctiiToro1tizr « 
of  oenrly  800  pages.  wUh  3^4  illugtrationii.  Cloth,  f5  75:  leather,  fR  T5.   (J^u/p  hjtnfiti.} 

Thii  work  \$  well  knnwD,  abro^td  at  well  ad  at  hom«,  Ai  the  highe.^t  »Qtb<irity  on  iti  iinportant 
tubjeet — na  aulhoiiijr  rei-ogniied  in  the  court*  tts  vtvW  np  in  ibi*  arboul,*  mni  in  prrielice — ond 
B^itin  mafiilt»«(t?d,  not  only  by  the  demurul  tor  ji  fiftli  edition,  but  by  arn»iig'*menlp  now  in  prn* 
grej>»  for  the  speedy  iippvnrnnce  of  n  tran»liition  in  G^rmuny.  The  rept^ated  rerbionM  which  the 
iiuthor  hn?  thii#  hud  the  opportunity  of  muktng  hnve  en»bU*d  him  to  give  the  ii)o>tenreful  eontid- 
eriition  to  every  portiim  of  the  volume,  »nd  he  ha*  iedulouiiy  endenvured  in  the  preeeot  iffue, 
Lu  perfect  the  work  by  the  aid  of  his  own  enlarged  eaperioivce  and  t'j  itiour|»i»rate  in  it  whatever 
oT  v'alue  has  been  added  in  this  depirltnent  »ince  the  Uaiitt  of  the  fourth  editiuu.  It  w itl  there- 
fore be  fuuiid  oon!«id«?rabIy  improved  in  matter,  while  the  moat  careful  attention  bn»  been  pnid 
to  the  typngraphical  execution,  and  tbeyotainein  presented  to  the  profti^siion  in  the  oonfident 
hope  that  it  will  more  than  maintain  iti  very  dietin^ni^bei!  reputation. 

Ttturel^  an  In'Mcr  wurk  om  tb(«  j«abjin.t  iu  citiPlii-uo*  | 
lb»n  that  of  Ur.  H^4iuUti»u.    It  nliould  be  In  the  pufsci* 
iloD  of  ervry  frei^erAl  practitioner  and  aurgeoD.—TAf 
Am,Jnum,o/Qtt4Uthct¥vh  1876- 

Tbe  value tjf  a  work  like  thl»  to  the  prarilral  phyAt- 
■Jao  ttrt'i  A^r£^'^m  t^a  hanlty  l>eover-e^tiinAt«Hl.  and  the  1 
necttMtty  ol  harinie  aueb  a  book  re ri tied  to  the  latei^t  | 


■  hf  medtfoleptl 
nd  wlitcb  bate 
t  V   It    IL^ntiU 


\V.-  ■      .   ■  _    :     .  ..     ......I  in 

the  hti^lUii  iHa»(aa^<-.  And  nai  t^^eeiit^d  ia  nuy  i»iiier  — 


d*M*.notui.f..iyoii.<HMUutofLheprAclballm|>i.rtBtiOr|  f>'*r».  o/.V«rre«#ai»d  Mfnta!  Ois^u.^mn  UU. 
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HiNET  0.  Lea's  Publioatiohb— (ffwr^/frry^l* 


iPRlCHSEN  (JOHN  E,), 

-"  /*rr/€j»#rtr  of  Surfftry  in  UnivtrwUu  OolUgt^  Lnndon,  «f <y. 

THE  SCIENCE  AND  ART  OF  SURGERY;  b^ing  &  Treatise  on  Sur- 

gical  Injnriea,  Disenses,  and  OperntionB  CiirefuHy  T*%-i?v(l  bj  th^  nxUhut  fr*>m  tht 
Serenthaao  enlargvd  EriglUh  Edition.  IHufrtrjit^d  bj  et^hi  hunrlred  antl  w\\\y  tfio^a 
graving?  on  wood  Ir  two  tnrgp  and  benutirul  oetavo  tuIuiuvi  of  oearl)  .000  pAg'M: 
olotb,  $8  50  ;  leatbor,  |10  50      (JVaw  Rr^tHy  ) 

la  revising  tbij  itunduH  work  the  iiutbor  biLN  Mparoii  ttn  i^nifia  tn  refill ^f  ft  irttftlif- i^MAotiMllQ* 
ftiltiv  of  tbtt  sftry  luarktU    fa* or  f?biob  it  bw?  »     '  *  r  • 

Itvel  «fitb   ibo  Advance  in  ibi«  ^ci^nco  ond   ai  ^ 
lUft  edilion.      Tti  arM»invli*b  lbi>>  buf  requirerfl  I 

while  tbe  j11ij«trii(i&i)e  have  undtrgun^  it  nnirkeU  improv«tDrn»      A  hundf 
wiiodciit^  brtv<*  b^fcn  ii^iiert*cl,  whiU  »b(>iil  lllty  other  rn»w  oum  hut*  bc^n 
whicib  were  not  deeiurd  ^^uliitriH^tory.     In  \l»  enlurj^ed  and  im^trttvedi  fortu    il 
fieiit<eil  wtib  tb«»   coT>fidfnt  Hnlkuiymlion  ibat  it  will    mninUin  H«  iiositioii  in   if 
texlbofka  for  the  5iudent,  tind  of  workii  wf  rrfrrirnce  for  the  prafittlioDer^  whiie  ...  ._    ,_  .  -..^  ^ 
moderate  price  pi  tees  it  wUbin  the  r«.-ieb  bfnll 
Th«  »«ri*alb  titidUu  i»  li -f  fi.  i  \u>  WMrl.f  ..»  iIh*  Iftvl   i      Of  tb«  Biwn.v  lreiU»<»«  f'n  i^\itvrr\  wiArh  it  Lt*  t 

wItitfU  cxfj'l   il  iipMj  cun 

ap«cla«  wpoo  fur^^cmi    .      _     ,  ,  . -t  I* 

anrivftUtrilr  It  wiEl  wcU  rwH»iU  |tr4^ctkitsni«'ri  I't 
imttd  U,  for  1(  l>rt«  b*M*D  a  p  ruUiir  provluro  of  Mr 
Krkcb««t)  lu  d«^mouwlir»U  iba  iib«u)MLv  liut<T.|<»|?««iia 
eD««  of  rorUiral  und  Rnrilc«i  Bct«l»c«  W«  ricird 
HCArceljr  »il'J.  ^m  coaeliiNtt^u,  Ib^t  wm  b«iftrliijr  cam 
in«Bii  tb«  w^ric  lu  iiudvolt  tbiit  0»«>jr  mtj  br 
i;roati4)**4l  tn  »  nouud  Uub.  nod  iv  |;rafil(ii.iu»f»  »• 
Ma  luvRin^ibU  snid«>  at  tbe  bed*ld«.—^jn    Pradi- 

in*  ttit  tllwei»ifitil>ia«Al  10  iay  tbAtlblaU  ti»«b«Kt 
•ditlou  Mr,  Erlch*(rtn  hmn  rvir  produced  uf  bin  Well- 


Of  tb«  Biwny  IreaU»v« 
oor  tpwk  to  Kiiitlir.  or  on : 
which  \o  (iN  |4r>lnf*b*» 


lliit 


ktiitrti  byoK,     \'-  '                          :Un  rirtnei»  of  li 

liiftdK'ri^iivoitf,  i(  I  '"  •^^^i^l'*  it*  own. 

HjiTidK  »t»-0'l  •  '»•  Uryrj'urnl^iJ 

Ittto  tbU  •iIUKm  -..•t   >nk|vr^t4«fii«t)t  lu   tlia 

IIUO  tti  giViLl  A  ill  i  -111        i<i    *lim«,    w«»    nil' 

|ja*il»liiij^l,r  »%«T  Uji  w.  koyw  of  tiJ  Ml)>«"r -J  ftgle 
wftik  irhMHt  lh«  Blti«li''til  nod  pr*ftmoiior  chu  fniu  «i 
oQCe««»ckei«r«Mt  h»(*maUtothH  prtoeiplw*  uf  fUvudry, 

«Dd   «o  c.>tiir!i:io  II  Min*wl*ilt  xitfubeiB*  ul 

For  Ibe  pnwHwt-utjr  ycBf-*  1  -irgorf  Im* 

DtMlistaVDedktDiDlHCoaji  tbi)l«i»dlu«tuJi>i-iMM»k,awtual)' 
til  IbUC'^uitiry.  l>[it  m  Ontut  Brlu^ti.    TbAt  in»  «blc 

trt  ht'h^  *'-  ^ I     '^  .*l.,iii>1  .i:ilv  :ir.>v>';i   1'V  ll."  I  h-- 

TUl  i:.™    - 

ilrod  «iud  eity  upw  lifuAtttttUnuA  l.* 

iiKrludiiijIi;  quUis  ft  uombiT  '*f  oikr 

ADCt^b  of  j<i»ilv  '1  i«5>*'hI  procesnn**.     *»         . 

obAQgt  for  lb»  Ijwttef .  lb*l  tb»  work  iilHio*.t  HpiMfiy  * 


r-rninf  cvul  J  y 


#t.l* 


CLINICAL  LECTUKESON  SURGEUY.     DeliFered  nt  the  n^. 

ht%  Charirii.     Trtinslated  from  the  Preiich  by  Lkwib  A,  BriMfeti?*,  M.D., 

Pre*(bylerian  HofpitnK  New  York-     With  iilnolrHttuns.     In  vue  neat  (uu 

350  piigtf  ,  «loUi»  $3  50*     (AW-  Rtoity  )     From  tht  Medical  Nnt^t and  Lt.rui^^ 

nUMMARY  OP  €OJiTh:NTS, 
PART  I.  SDaorcT^i.  fti»BA»»i  <tf  Toetn,  «  tiecT.    f*AKt  I?.  -TB*riiAT»<j  rmii^  1wtic.«hi a, 

*•      li     FaVlGTliKM  or  THE  LIMB*.  l«     "  AfUl'tAKU  *l.»^J 

•*  III.  TuAt^HAt>cU*Tiimilin>;^ifrmMti    2    '*  PART  V,  Dite^.-iit*  or 

It  will  be  «e<pn  from  thiy  brief  abirtrnot  of  rhe  ooQienu  ib)»ithe»c  i.-<  lun*  tn-m  ..j  *ui^fffi 
which  nre  of  daily  Interest  to  the  (.rnetiiioner,  while  Boine  %ti  ibcm  hurdly  rtovive  iu  |^«  ws 
book*  the  alteiUluo  which  t*?oir  itoporlance  deierve*. 
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Wlib  ii»u*ir«iiuut.    ta  Qua  Arv   tqL  gl287  p«i««4. 
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WIL  U   i  3-*   •'>...!    »  lilt. 


rxNET  C.  Lea's  Pubiicai 


f^RYAST  (TEOMAS),  RRM.S., 

^-^  Snrff*  >n  to  Guy' M  Hospital, 

THE  PRACTICE  OF  SITROERY.     Second  American,  from   tlii.^  Seo 

oDil  ocid  llexised  EuglUb  Edition.     With  Six  IXundr^d  and  Seventy  liro  Eni^rttiringf  oo 

1>Vt)CHi.     Id  oon  targe  and  very  handaome  imptf^rinl  octavo  volotoe  of  ovtir  1000  larg#  and 

eto^ely  printed  pag^a.     Clolh,  $0  j    l«Mither,  $7.      (Jtitt  RfaJy,) 

Thi#  woik  baj  enjojed  the  ndvaittnite  of  twu  thorough  reviBionp  at  the  hand  of  the  atiljmr  since 

th«  n|i|>e»riiTii:e  uf  the  firet  Amertcr^n  edition,  re^ultitig  In  tk  very  notuble  etilciriij^euieiit  of  ^he  nntl 

i  111  prove  uiv  13 1  of  mftUf»r.     In  Enghmd  ihlf  hn«  letl  to  the  divition  of  the  work  inln  two  rolumei^, 

which  ant  li.  ^e'l  in  one,  this  file  being  Tijcrensed  to  a  lartre  icii|*erlftl  oclii^o,  pflnie«l  «m 

a  t«oRdt'n!«e  type.     The  isefics  of  iJh»»trtitl<mB  has  u&dergotie  n  like  revision,  and  will 

be  found  c*m  i     ,    :   ■  .--i^ly  iinpro^  ed. 

The  iiKirkttd  sucocsd  of  ibe  work  on  both  sides  of  the  Atlantic  ihoWB  that  the  nutbor  ha*  *ttc 

ce«d«4  in  the  effurt  to  ^ire  to  siudant  and  pnictllluner  ft  sou  d  And  iruxt  worthy  git  Id*  m  the 

~    «eli<?e  uf  ^uriTpry  ;  wbtle  the  piinultnneouj^  appearance  of  the  prc^enl  editi'm  in  Englnnd  und 

tblJl  counti'y  nt^utdit  to  the  Americuo   reader  the   benefit  of  the   moAt  recent  advance i  made 

broad  m  jurgicnl  science. 

Oie 0  WXE  ( E I) GAR  A.), 

<fiHro'"nt  to  thr  Livrj^^tof  "Eyr  rrn't  W^*t  Jnf^rmnry,  nfid  t'^  i  .r  mifff^^iffrirrf  n>r  .m^uj  j'iJtttntfn, 

HOW  TO  V^E  TJIE  urilTllALMOSCOrE.     Ui'ing  Ekmentary  In^ 

fltructions  in  Ophthalmoseitpj,  afr»Ti|£rd  fur  ihe  Use  of  £>tudentii.    VV  ith  ihirij-fiveUiuitio 
iiu»».     In  one  »m«IJ  voJutne  rojAl  Jl'Oio,  of  J  HO  poges  :  cJoih,  f  i.     (Now  Re^nltf*\ 


,.?  ntiJH 


r\    .TimhM  1.-  (a  \hv   tn,.  [./ 


r  fiiil  of  uudoidUbriloiK  Ibum.    EqUHJIy 
ire  tb«  dlreciloae  for  iu«  u^^e  of  tie  tu 


■  Inimt^at  ftutl  tbo  ■Q|eK^»tloti«  lc>  ntd  1u  tRlitrpretlDg 

i'Tiu»tir>u  b  ^iv«u  ill  a  verji-4iiicij««,bu(  w^tna/ 
,.  .  j.in  a  ver^elitHr  udU  tonUlu  tMunner.    Miin)' in 

triieoiiloiM  to  tl:uim*[i>itrui?tk»iitarid  verv  imUutUrv.— 


JARTER  (R^  BRUPEXELL),  FRCS, 

Op'iifi'tivtic  Sntfftftn  to  St   Gfftrff*  4  lluhptlni,  tie. 

A  rilAC  TICAL  TRKATIHE  ON  LU8KASES  OF  THE  EYE.    Edit- 

ed,  with  teflt-typet  und  Addilion«,  by  Joim  Onrmn.  M.l>.  (of  St.  Luuu,  Mo,).     In  one 
butidfome  octavo  volume  of  tuboal  5UU  pngef,  »ud  121  illu?tration#.     Cloth*  $ii  75.     \,Jutt 

Br.  lirven,  ^vhoae  reputation  and  ezperier^ce  in  thi^  depnrtment  are  well  known,  h&f  given  thiii 
work  )i  ver)  onreful  rei  ision^  and  hu«  iritrfMJMoed  mueh  tu^itter  which  will  be  found  of  importiiftce 
tu  the  priititiitijner.  As  h\b  eysi^m  uf  test  types  u  the  one  rerommei^ded  by  the  nntbtvr,  tliey 
h4ive  been  inserted  in  the  vuluiue  ip  a  »htip&  which  will  ikdmil  of  their  being  detached  and 
uiuitnited  far  ounvduieot  office  uje. 

Tlie«e  tejt'Typet,  on  m  abeeb  for  muunllngp  can  be  bad  depurate,  price  2b  cenie. 

\i  It  rU'jir  ntifT  ivODCifle 

I  H  iioire 

'  «iter,  Afl 

..  '-  '**  %U»tm* 

',  J'T  Ijvrv  tli«i 

,  Mrlu-n-  other 

^'■i        I  litr  tJlidl 

i'l  mlee- 

i;im«pntt 

:....r.»    of 


Icilixl,     <L>ur  f-u'lt-r*  wiii  ilit-reforu  uwi 
i^enrti  Ihut  n  work.  b>  hhn  fn  ih*»  l>J'en*i>* 

)t4t<4  n   r-rv    vi.lu.il.U.  ;i-h1il|.ai   lO   U]llli(lld|- 

'  ntf^Tiilure.  ...  «'  UM'fol 

ttke  lo  iljc>it>nt:r«l  "T.    Atit 

,..j  Uitti'l  TiilijubkTv-^ - ,  -i  iL  I"  t^nt 

)t  wiJI  to  ^(tinoconNidtfrnt^if 'fxtvri  Uc-H'**^*'''^***'  lh»*  bril- 
li»ot  iJi«p«J:tU)(;ntof  aieilicine.— Lo»ido/*  l^HC^t,  Uot,  ^, 

It  W  with  grcrtt  plenjiTJTW  that  i»<»c»tiendt)r^e  ihn  w  i 

I M  ft  moptt  vaIqaNm  cnntribiitJiiw  to  priM.vk*J  ojiht!. 

^Hioloiry.    Mr.Cttrtor  notenk'vUtoi^  from  iUv  t-uJ  be  L«,- 


criM|H«r  let  Uf  foiiiii  ii 
tlnn  of  K|*rftiwleii,  m 

OBt'l'il  I.     . 

III; 


lly   tlM'    _:     _     , 

«Tljn»|>(*t.        hi  tMU*'l  |<« 

tor  uinuy  u^c)l'lll  J^i<  ii„ 

iitiio  titirK<?ry  »ii4  i:  ,,,,..,.,  ,.  ,..  ij 
I'ftr*  w«  gli'uii  but  tt  iu*  tm^Qii  of  i^MUud 
Hkw  of  tibftir — Attn  Vufk  Mf^iitui  Jitcvrd^ 


ELLS  (J.  SOELBERG). 

Fro/tJUtfir  of  ophthaln^lttffV  <**  King'*  QalUg*  B^*pUnt^  *e. 

A  TREATISE    ON    DISEASES  OF  THE  EYE.      Third  American, 

from  the  Fourth  and  Revised  London  Edition,  with  addilitms  ;  illngtrnted  with  numerout 
eng^ravingH  on  wood,  and  six  colored  (>tatei  Together  with  tfelentions  from  the  Te«l-lype« 
of  Jaeger  iind  Snellen.    Ln  onelnrgeand  very  handsome  ocUro  volume.     iPrtpurkug.) 

r  A  VRENCE  (JOflS  Z.).  F.R,aS., 

'       '^  Editor  o/tki  Ophthnlmtc  Review,  *e 

A  HANDY-BOOK  OF  OPHTHALMIC   SURGERY,  for  tbe  nse  uf 

Prac»titionerft»  Seoond  Edition,  rervited  «nd  enlarged.  With  ntmieroa«  illuitrtUioiit,  In 
one  very  bandsoine  octavo  volume,  cloth,  $2  75, 

FA  WSON  ( GEORGE).  F,  /jTasT^wa^.,^ 

^^^^  Ait0Miinl  Surfftrm  fo  thi>  R*ryut  f^ondtm  OjAfhntmU  HftgpUal   Ht'^rjtetds,  Ac. 

^INJURIES  OF  THE  EYE,  ORBIT,  AND  EYELIDS;  their  Imme- 

W  diate  and  Remote  Efectd.     With  aboot  one  hundred  illaitraiions^     In  on*  very  bjtad- 

L  iome  octavo  volume,  cloth,  $S  50. 


HsNBT  C.  Lsa'8  Publioatiohs— (  J/lVfWflW^OWS).  81 


rPHOMPSOS  (SIRHEyRF), 

J-  Surgeon  nnd  Pro/Mgor  o/  Clinical  Surfftry  to  UninerKUv  doTlefff  HogpUal 

LECTURES  OX  DISEASES  OF  THE  URIXARY  ORGANS.    Witb 

illustrations  on  wood.     Second  Aniericnn  from  the  Third  Englifh  Edition.     In  one  neat 
octavo  volume.     Cloth,  $2  25.     (Jutt  (snied.) 
^T  THE  SAMS  AUTHOR.  

OX  THE  PATHOLOGY  AND  TREATMENT  OF  STRICTURE  OF 

TIFE  URETHBA  AND  URINARY  FISTULAS.  Witb  plates  and  wood-cut*.  From  the 
third  and  revised  English  edition.  In  one  very  handsome  octavo  volume,  cloth,  $3  60. 
{L'lttty  PuhUahsd.) 

POBERTS  (  WILLIAM),  M.D.. 

•^«'  //«.?<  urtr  on  Sfedieine  in  thf  Manchester  School  of  Medicine,  fte. 

A  PRACTICAL  TREATISE   ON   URINARY  AND  RENAL  DIS^ 

EASES,  including  Urinary  Deposits,  rilnstrated  by  numerous  oases  and  engravings.  Set  • 
end  American,  from  the  Second  Revised  ami  Rnlurged  London  Edition.  'In  one  large 
nnd  handsome  ootavo  volume  of  61A  pages,  with  a  colored  plate  ;  cloth,  $4  50.  (LtNe/ff 
Published.) 

rrUKE  (DANIEL  HACK),  M.d\ 

-»  Joint  author  of  •'  The  Manual  of  Pitychologieat  Medicine,'*  Jte 

ILLUSTRATIONS  OF  THE  INFLUENCE  OF  THE  MIND  UPON 

THE  BODY  IN  HEALTH  AND  DISEASE.  Dm^igned  to  illustrnte  the  Action  of  the 
Imagination.    In  one  handsome  octavo  volume  oi  41  rt  pogei*;  cloth,  $3  26.    {l^tt^iy  Issued.) 

T>LANDPORD  (O,  FIELDINOu  M.D./f.R.C.F., 

•A^  LfftnrrT  on  Psychiilogical  Mmiicine  at  the  School  nf  at.  Genrge'M  Hospital,  Art. 

INSANITY  AND  ITS  TREATMENT:   Lectures  on  the  Treatmout, 

Medical  and   Legal,  of  Insane  Patiente.     With  a  Summary  of  the  Laws  in  force  in  the 

United  States  on  the  Confinement  of  the  Insane.     By  Ikaac  Kay,  M.  D.     In  one  very 

handsome  octavo  volume  of  471  pages;  cloth,  $3  26. 

It  itatiAfles  a  waot  which  mam  have  beeu  »orely  '  Aetaally  neeo  In  pracUeeaad  che  appropriate  trev I - 

flit  by  the  busy  general  praeiicioner«vflbi«euaatrf.    neat  lur  theui,  we  Had  in  Or.  BUud^ird  a  work  a 

it  take«  the  form  of  u  m»aattl  of  clinical  dveoripdMa  ,  8ao8id*>rable  mlFttnce  vrer  previuaa  writing*  on  the 

df  the  varioas  forms  of  iD'faaity,  with  a  deBorl|»i4oa    4abject.    Hlv  plrtarea  of  the  variuQM  forms  uf  menial 

of  (he  in<>d<»  of  t^XMniialttg  pemune  saspecied  o(  lu-  j  dtHeane  are  ooelenr  and  good  that  no  reader  can  lail 

«aaUy .    We  chU  p.trticular  attention  to  thU  feature  ,  ;o  be  strnck  with  their  enperiorlty  to  thoHC  glren  Is 

of  '.he  book,  a^  i^iviny  it  a  nnlqae  raloe  lu  (be  gttue-  j  trdiotry  mauaalH  lu  the  tiuKHHh  Idaguaxe  ur  (ao  far 

ral  praciitiuui^r.    If  ve  paitftfrom  theoretical  ouBKlde-  i  at  our  own  readioK  cxteDdH)  in  anj  other. — Lt'Udon 

r  vtlonK  to  deNcriptiocH  of  the  rarletles  of  Inaaalty  ••  {  Pract Ut»n*>r ,  K«b.  1871. 

EA  [HENRY  C). 

SUFKilSTITION    AND    FOHCK:    RSS\YS    ON    THE    WAGER   OF 

LAW,  THK  WAGER  OF  BATTLE,  TUB  OKDEAL.  AND  TORTUBE.     Third  Revised 
and   Gnlar«;ed  Bditioo.    la  one  handjome  royal  12mo.  volume  of  552  pages.     Cloth, 
$2  50.     (Just  Ready  ) 
Th«  appearance  of  a  new  edition  of  Mr.  Henry  C.  I  pnleiiiio.     Though   be  obvloatfly  feeln  and   IbtnlCN 


L 


Li'A  n  "Mip»>r4iltlon  and  Force"  Is  a  m  gn  that  our 
htglient  scttolHnhlpls  not  withooi  honor  in  Its  ua- 
tl  re  couutry.  Mr.  Lea  has  met  erery  fresh  demand 
fur  hirt  work  with  a  careful  reri4ion  of  it.  and  the 
pr«(*eut  eciiinn  Is  not  only  fnller  and.  If  povslble, 
mure  accuriile  than  either  of  the  preceding,  but, 
from  the  thorough  elaboration  In  more  like  a  bar- 
niouiouM  concert  and  lesH  like  a  baton  of  Hiadles. — 
Th*i  Nation,  Aug.  1,  1878. 

Many. will  bo  tempted  to  say  that  thla,  like  the 
*  Decliueaiiii  K<ill."io«)neof  the alcriticizable  hooka 
Its  facts  are  iunamerable.itsdedaetlonbiiimple  and 
Inevitable,  and  Uh  chtvaux^erfrise  of  reference* 
brltttllngand  deu»4<>  enough  to  make  the  keeneet, 
BtouteHt,  iiQfi  bt*Mt  vqalppdd  ai»»aiLant  think  twice 
before  advauciuit  Nor  la  there  anything  contro- 
versial in  it  to  pruvitke  a«8Malt.    The  author  la  no  I 


strongly,  he  BuceeedB  in  attaining  Impartiality. 
Wheit.er  looked  on  ai«a  picture  or  a  mirror,  a  work 
Much  an  thiH  han  a  Uetiag  value. — Lippir*cott's 
Magazine,  Oct.  1878. 

.Mr.  Lea'«  curtou.-*  hl»torical  monographK, of  which 
one  vf  ihtf  modt  important  U  bvre  reproduced  in  aa 
enlarged  form,  have  given  hiui  an  uniqad  po-titiun 
auioui{  K  >gllNh  and  American  iich'>l!tr4  Heivdls- 
tingui-thed  for  bin  recondite  and  affluent  learning, 
hU  power  of  ezhiuntire  hlBtorical  anaiyniii,  the 
breadth  and  accuracy  of  his  reheArchcs  among  the 
rarer  aonrceti  of  knowledge,  the  gravity  and  temper- 
ance of  hi8  statemenlH.  combined  with  siugular 
earnoBtnei««  of  conviction,  aud  hlM  warm  Attachment 
to  the  cau'>e  of  huiuan  freedom  aad  tntellectaal  pro- 
grem.— X  F.  Trifmae,  Aug.  9,  1878. 


r>  Y  THE  SA  XE  A  UTHOR.    ( Lais  y  PnblUhsd.i 

STUDIES  IN  CHURCH  HrSTORr—THE  RISE  OF  THE  TEM- 
PORAL POWER^BENBFIT  OF  CLBRGT— EXCOMMUNICATION.  In  one  Urge  royal 
12mo.  volume  of  610  pp.;  oloth.  $2  T5. 

The  Mtory  was  never  told  more  calmly  or  with,  ^as  a  pecullartmportaaoefor  the  English  student,  and 
greater  learaing or  wrnor  thought.   Wedoaht,  ladeed,  I   a  a  chapter  on  Ancient  Law  likely  to  be  regarded  as 


If  any  other  Ktudy  of  thie  aeld  oan  be  oompared  with 
this  for  clearnens,  accuracy,  aad  power.— CMea^a 
Kxaminer,  l)<»c.  1870. 

Mr.  Lea's  latest  work,  * '  Studiee  in  Charch  Hiatory , ' ' 
Cully  daKtaius  the  promise  of  the  flret.  It  deals  with 
three  snbjectH— the  Temporal'  Power,  Benefit  of 
Clergy,  and  (Excommunication,  the  record  of  which 


tnal.  We  oau  hardly  pass  from  our  mention  of  such 
works  as  the»e— with  which  that  on  ''Sacerdotal 
^elibKcv"  Hhonld  bn  Included— without  noting  the 
literary  pbeaomenon  that  the  bead  of  oae  of  the  first 
American  bouees  Is  also  the  writer  of  itome  of  its  must 
original  books— London  Athenaum,  Jan  7,  1S71. 
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